03241999-90054-050-3$150.00-5150.00 :;'/\,u'\" . -.:_ J F IL E D

Mar 24, 1999 8:00 am
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kthertne Haris Secretary of State
ANNUAL REPORT ‘ Secretary of Stale l (03-24-1999 90054 050 ***150.00
1999 = DIVISION OF CORPORATIONS
DOCUMENT # L
DOCUMENT # P@7000041977
S & J ENTERTAINMENT INC.
I ___ VT
413 NOYA LANE 413 NOYA LANE
APOPKA FL 32112 APOPKA FL 32112
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualifed
. 05/07/1897 .
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 28] 59-3512134 Not Applicablo
;‘ Sulte, Apt, #, elc. ;‘l Suite, Apt. #, etc. 5. Contifoats of Stays Desired g ssp_;m::?m
e — o s - - . PR . -x- L e PN L e Rimine. S s e dieiiindid
City & State City & Stata T T U7 Tel Election Campaign Flnm:irﬁ-*é::;—: $5.00 MayBa |7 T
[23] 2] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This compoaration awas the current yaar intangible
m II_S] ’_2;‘ l_-“sl Personal Property Tax. Oves [Ono
8. Name and Address of Curront Reglistered Agent 10. Nams anc Address of New Registered Agent -
81| Name
413 NY(SYTCLANE A . 82| Street Address (P.O. Box Number ls Not Acceptable)
APOPKA FL 32712 =
34| cCity FL lasl ZIp Code
1%, Pursuant I the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the sbove-named corporation submits this statemant for the purposa of changing its registered
office or registered agent, or both, in the State of Flarida, Such change was authorized by the corporation's board of directors. | hereby accapt the appointmant as reglsterad
agant. | am famillar with, and accept the obligations of, Section 807. , Flgrida Statules.
SIGNATURE
Signature, typed or preiod nannh of fegistarad sgond and K14 i applicabis. THOTE: Ragistersd Agen SiGiatuns raquirsd whan reinsteting} OATE -~
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 E
TIE €0 - F‘DE.ETE 14TME . W DAddin |
HAKE GARCIA, JOSE M 12 NAME Jose GHTC-A’F\ ae 3
sweeraporess| 464 SUNLAKE CR . \ssmeETaooRess | Wl Setd (AAC i
orv.stze__ | LAKE MARY FL 32746 wars | LA KBS MATY FL 3374C g
TME owef [ DELESE 21 TME ClChange  [JAddiion | &
RAME michher A ooy 2200 : 1
smeeraporsss| L13 NOHA Lo . 23 STREET ADDRESS '
CITY.ST-20 ApoDiel FL 23N L. zacmestze | . . . . - .
TME ” - ] DELETE JIME . [JChange (7] Addition
[ . e s _ Jaanwe e o I -
.d STREET ADDRESS A3 STREETADORESS
CITY-ST-2* 34.CUY- ST TP
TME j 0 DELETE 21 TIRE OChangs [ ] Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CY-ST-20 ) 44 CTY-ST. 2P
E {J DELETE 51 THLE OcChangs {7 Addition
NAME 52 NAME
STREET ADORESS| 5.3 STREET ADDRESS
CITY-5T-2P 54 CTY-5T-2P .
TME I DELETE 61THLE DChange [ Addition
NAME 8.2 NAME ’
STREET ADORESS 6.3 STREETADDRESS
CITY-ST- 2P 5.4 CITY-57-27

14. | hereby certlfy that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)), Florda Statutes. | further certify that the Information
indicated on this annual report or supplemental annual report is tue and accurate and that my signature shall have the same legal aflect as if made under calh; that | am an
officer or director of the comoration or tha receiver or trustea empowersd [o execute this report as required by Chagpter 607, Flotida Statutes; and thal my nama appears in

Block 12 or Block 13 if changed, or on an atta with ap address, with all othar like empowered.
SIGNATURE: ' 23/2 5’/ 79 8000356985
7 Tum] Gyt Phone
Err 3613




