FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

| PROFN
CORPORATION
ANNUAL REPORT

Sandra B. Mortham
Secrelary of State

“E0e ff*}*

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 02 1997 8:00am
Secretary of State

P96000095947 (3)

1. Corporation Name

CLJ, INC.

[ ie! Flaco of Business
P.O. BOX 1728
TARPON SPRINGS FL 34688

Mailing Address

P.0. BOX 1720
TARPON SPRINGS FI. 345801729

L

3a. Date of Last Report

8. Date Incorporated or Qualifiad

11/26/1996

2, Principal Flace of Business - | 2a. Maiing Address 4. FEl Number Applied For
?ﬂ e+ e 26] 59~ 3““065” 4 Nol Applicable
Sune, APl 1, ol Buile, Apl. #, elc. - ] $8.75 additional

iz'l i 27 §. Certificate of Status Desired N Foe Required
| {ay & State City & State 6. Election Campalgn Financing ss‘oo May Be
|23] 20 Trust Fund Contribution Added lo Fees
|____ 2ip | Counry Zip Country 8. This corporation has Hability for intanglble tax under s, 199.032,
24 R El ;;] 30 Florida Statutes Yes No
- 8. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglatered Agent

JANISZ, DERRICK A 81| Name

3206 GHEEN DOLPHIN STREE' 82| Street Address (P.O. Box Number Is Not Acceptable}

TARPON SPRINGS FL 34689 - -

84| City FL 85| Zip Code

agent. Fan famzhar with and acceptthe obligations of, Seclion 607.0505, Florida Statutes,
SIGNATURE  _

11. Pursuant to the pvo\)ls;iuns of Sections §07.0502 and 607.1508, Florida Stalutes, the above-
off ce or registored agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

named corporgtion submits this staternent for the purpose of changing its registsred

appoars in Block 12 or Block 13 f changed, or on an atlachment with an address.

SIGNATURE: _

Qltistre iy;i;;:-zi..l‘(\f p’r}}ﬁ“{‘l rv;;}:(;zi.;;}iih'rr\}ad agent and title if apshcabie [HOTE: Reg sterad Agent signaturs required when relnstaling) CATE

fa _______ e OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiF FREYene T L] DELETE 1ITE L) Change [T Addition | &5
HAME DOt rea Al 1.2 NAME §
SIREED ADHESS [ 12.0.8" Gter o DB chwes ST 1.3 STREET ADDRESS
onvestze | 7Arpay SPeine -L,,f _JYeg y 14QITY-8T-21P §
TILE [T peLete 21TME L change  [] Addition |2
MAMI 2.2 NAME
STHEET ADICHERS 2.3 STREET ADDRESS

| oS | : 2 4 GITY-§T-2IP i
E L] DELETE 31TLE [ change — [_J Addition
hAN 32 NAME
STREET AUDRESS 373 STAEET ADDRESS

| GRY-S1pr . 34.CITY-5T-2IP
Tt T DeLETE S1MTLE Ll crange  [_] Aadition
NAMi 4.2 NAME
SIAEFT AQDAESS 4.3 STREEY ADDRESS

A L 4.4 CTY-51-7P
I [T oeete 51 LE T change L] Addition
ML 52 NAME
STRUEL AJDRTSS 53 STAEET ABDRESS

WLILARTIT S 5.4 OITY-5T- 2P
TIILE "I DRFE 6.1 TLE [Tchange 1] Addition
HEME 6.2 NAME
SIRET T ADDRE S5 6.3 STREET ADDAESS
cav-si-ae | BACIY-S1.2P
14, [ do hereby certify ihat the information supplied with this Hing does not qualify

I oy ‘ or the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the
information inchcated en this annual reporl or supplomaental annual report is true and accurate &nd that my signature shali have the same legal effect as if made under oath; that
I am an o*ficer of droclor ol the corporation or the rece.wver or trustee empowered to executa this report as required by Chapter 607, Florlda Statutes; and that my name

3-7-99

S, e it o
SHNA FURE AND TYEPD,

Dare:

Daytime Prone # 0011000



