FILE NOW: FILING FEE AFFTER MAY 1ST {6 $550.00‘

PROFIT

1999

CORPQORATION
ANNUAL REPORT

FLORIDA DEPARTMENT CF STATE
Katherine Harris
Secretzry of State
DIVISION OF CORPORATIONS

1. Corporstion Name

CJO, INC.

DOCUMENT # PQ7000025117

Principal P ace of Business

2867 SILVER RIDGE DR
ORLANDO FL 32818

Mailing Address

2867 SILVER RIDGE DR
ORLANDO FL 32818

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90002 024 ***150.00

OO R

DO NOT WRITE IN THIS SPACE

22|

27]

3. Date inzorporated or Qualiifed
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber App ied For
[21] 26] §9-3443447 Not &pplicable
Suite, Apt. #, etc. Suite, Apl. #, etc. . iti
? P 5. Centifc: te of Status Desired 3 $8.75 Acditional

Fee Req sired

City & State City & State 6. Election Campaign Financing $5.00 nay Be
E—l m Trust Find Contribution Added to Fees
Zip Courtry Zip Country 8, This corporation owes the current year 1tangible
;‘ sz;l m ’;‘ Person 3 Property Tax. Cves  MNo
9. Name and Address of Current Registered Agent 10. Name ind Address of New Registere 1 Agent
81| Name
OUELLETTE, CHARLES A
2667 SILVER RIDGE DR 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32818 83
84| City FL 'as[ Zip Code

11. Pursuz nt to the provisions of Stctions 607.050% and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its rogistered
office ur registered agent, or both, in the State ¢ f Florida. Such change was authorized by the corpore tion’s board of cirectors. t hereby accept the appintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flurida Statutes.

SIGNATUFE
Signature, typad or printed na ne of registered agent and title if appiicable. {NOT I: Registerad Agent signature requ red when rainstating) DATE
12. OFFICERS AN[) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /.ND DIRECTORS IN 12
TITLE P ] DELETE 11TME [JChange [ Addition
NAME QUELLETTE, CHARLES A 12 NAME
smreeraooress| 2867 SILVER RIDGE DR 1.3 STREET ADDRESS
CITY-ST.ZIP ORALNDO FL 32818 14 CITY-ST-2P
TILE ¥ [ DELETE 21 MITLE [JChange [ Addition
NAME OUELLETTE, JULIE 2INAME
streeTaoori ss| 2867 SILVER RIDGE DR 23 STREET ADDRESS
CITY-5T-2P ORALNDO FL 32318 2.4 CITY-ST-7P
TITLE [] DELETE JATILE [] Change [ Addition
NAME 32 NAME
STREET ADDR S5 3.3 STREET ADORESS
CITY-ST-2IP 34, CITY-ST-2P
TILE [ DELETE 41TME [JChange  []Addition
NAME 4. 2NAME
STREET ADDRI'SS 43 STREET ADDRESS
CITY-ST-ZIF 44 CITY-ST-ZP
TME [ DELETE 51TITLE [IChange  []Addition
NAME 5.2 NAME
STREET ADDRIISS 53 STREET ADORESS
CITY-ST-ZIP 54 CITY-ST-ZP
TILE [] DELETE 8.1TME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRI'S§ ’ 63 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2ZIP

14. | hereby certify that the informaion supplied with this filing does not qualify fur the exemption stated in Section 119.073)(i}, Florida Statutes. | further < 2rtify that the infarmation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have th : same tegal effect as if made under oath; that | am an
officer or director of the corporztion or the receiver or trustee empowered lo xecute this report as recuired by Chapter 607, Florida Statutes; and that my name appesrs in

Block 12 or Block 43 if changeq, or or an aftachment with an address, with ¢ I} other like empowered.

SIGNATURE:

. .
T
R DIRECTOR

Ly / 23 /19 (e7) 286 -CO66

Daytime Phone #

wTTIoE

CR2E034 (11/98)




