FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT . FLORIDA DEF/RTMENT OF STATE A r 27 , 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secrataryof Stats ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90164 043 ***150.00

DOCUMENT # P97000014739

1. Corporzstion Name

T.J.T.S. ENTERPRISES, INC.

RN

Principat Place of Business Mailing Address
6731-11 P O BOX 6457
JACKSONVILLE FL 32205 JACKSONVILLE FL 32236
us us DO NOT WRITE IN TF1S SPAGE
3. Date Incorporated or Qualifed
02/14/1997
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Apr lied For
21] 26} 59-3442794 Nol Applicable
Suite, Adt. #, etc. Suite, Apt. #, elc. . {diti
wie, At & 8l wie. Ae % ele 5. Certifcate of Status Desired ] $8.75 A iditional
22] (27! Fee Rec uired
City & State City & State 6. Election Campaign Financing O $500 IMay Be
E m Trust Fund Coninbution Added « Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
;] |—2_5—| E m Persor al Property Tax. O Yes |JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
AMERILAWYER CHARTERED 2 Ererh e 12 L o Num B T RS
.0, er
343 ALMERlA AVENUE reet Ac dress ( ox Numl is Not Acceptable}
CORAL GABLES FL 33134 5
84| City FL ‘85‘ Zip Cde

11. Pursuant to the provisions of Sections 607.0502 and §07.1508, Florida Statutes, the above-named ccrporation submi's this statement for the purpose of changing its registered
office ¢ 1 registered agent, or bo'h, in the State «f Florida. Such change was authorized by the corperiition’s board of ¢lirecters. | hereby accept the apj omntment as reg stered
agent, | am familiar with, and a« cept the obligations of, Section 807.0505, Florida Statutes,

SIGNATURE

Signature, typed or printed na ne of registered agent and tills ff apphcable. [NOT : Registerad Agent signatura req. red when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
TMLE PD [1 DELETE 11TIME A /;) ] Change Addition
NAE HAWK, SHAROLYN M 12NAvE HAwk , DAVIO
streeT aooRess| 6680 103RD STREET 13STREETADDRESS | /4 440 [ 0 D E S TR
CITY- ST-2ZIP JACKSONVILLE FL 32210 14 CITY-ST-2IP //ﬂL /DAy L FZYETO
TME STD )&’ DELETE 21TMLE A7 LArA DChange  JX| Addition
NAME NEWTON, TINA 22 NAME SAMES  FUSHER
streer aooress| 6680 103RD STREET 23STREETADORESS | ‘P 603 L mm e ALANT y7a
CITY-ST-ZP JACKSONVILLE Fi. 32210 sacmv-srzp W JAOAKS o VILLE FC Sazsf
TLE O DELETE 31TILE SEE. ~ OChange P Aduition
NAME 32 NAME Lr3m 0 Ann IS HER
STREET ADDRE3S 33 STREETADDRESS | / 2 6 OF 'QUM”” s ER/NT f‘) A
omy.sT-zP_ | 34.CITY-ST-2P Crﬁc/fba,q/ Vidl £ . F H25F
TME ] DELETE 41TME TPEAS, ClCnange  [XAddiion
NAVE o 2navE AAITAN DA i—?’/\/ RWA 5
STREET ADDRE 35 casreer aporess | AX7 G0 ~R «IAK TesE MANO e,
CITY-ST.ZPP ‘ 44 CITY-ST-ZIP TJRC Ao/ VIEE St gnary
TILE [ DELETE 51TITLE [OcChange  [[] Addition
NAME 52 NAME
STREET ADORE 35 53 STREET ADDRESS
CITY-ST-2P SACITY-ST-2P
TIME ("] DELETE 81TME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY.-ST-2IP 64 CITY- ST-ZIP

14. | hereb/ certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07:3)(i), Florida Statutes. | further certify that the inigrmation
indicate d on this annual report ¢ r supplemental annual report is true and acc.arate and that my signat re shall have th: same legat effect as if made ur der oath; that Jaim an
officer or director of the corporati?or the receiver or trustee empowered to exacute thjs report as rec uired by Chapter 607, Florida Statutes; and that my name appeers in

SIGNATURE:

0047135

CR2EQ34 (11/98)

Biock 12 or Block 13 if cha LE 'on an attachment with an address, withy all other lilgg empowered. /
¢ . )
-~ .
A/ Wiz /o9 G672 3770
V4 Date Dayume Fhone #




