FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT LT Fi ORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

CAJUN ENTERPRISES INC.

Mailng Address

P.O. BOX 250
GOLDENROD FL 32733

Principal Place of Business

P.Q. BOX 250
GOLDENROD FL 32733

FILED

Mar 16 1998 8:00am

Secretary of State

OO

DO NOT WRITE (N THIS SPACE

3. Date Incorporated or Qualified
05/ 1&!51997
2. Principal Place of Business 2a. Mailing Addjess 4. FEl Number Applied For
al A01 N N\ﬂp\( Hve [ B ¥ 1l Drewv e £9-345)901 Not Applicable
Suite, Apt. ¥, etc. M Suile, Apl. #, elc, - ‘ $8.75 Addiional
;l e ._:H= oI ;l e 5. Certificate of Status Desired O Fee Required
City & State City & Slate 8. Election Campaign Financing $5.00 Ma
L . R y Be
;;' 6 a V\‘G‘DQA } F:] 28} ‘-\V) < f‘% ; F:- I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the currant year Iptapgible
2_11 32 77% ;;I }:" 29] ?); 7 f f) E] U‘ S H Personal Property Tax dus June 30. [ ves No
9! Name and Addrass of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
BLUMIN, SHIRLEY § 81| Name
118 PALM DRIVE 82| Streel Address (P.O. Box Number is Not Accaptable)
DEBARY FL 32713
a3
84| City FL 85| Zip Code

11, Pursbant to the provisions of Seciins 6070502 and 607, 1508, Florida Stalutes, Ihe abovo-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in tho State of Florida. Such change was authorized by tha corporation's board of directors. | hereby accept ihe appointiment as registered

agent. | am famil:ar with, and accept the obligations of, Scction 607.0508, Florida Statutes.

SIGNATURE Signalire, lyned o ponled rame of negisterud agoent and e ¥ apglicatlo (NOTE Regisloren Agont signature requiced whan rinslating) DATE

12. OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12

TIRE ~r essdent [T DeLETE 11 1LE [T Change [ Addition
NAME S\ < Bluamvn 1.2 NAME

STREET ADDRESS | AV S W\M D vve 13 STREET ADDRESS

CITY-S1-ZIP DCF\'JON“‘\\__:F\ 223 14/TY-5T-2IP

TITLE VE ce- He Sfde‘,q '/‘ 7 DELEFE 21707LE [TChange ] Addition
NAME AMasr ,'n E. s hams 2.2 NAME

STREETADDRESS | 2O B5 1 SHradFerd Row 2.3 STREET ADDRESS

CATY -$T-2P Qriando, FL 32817 Iz-:cﬂv-sr-zlp

TIVLE 5 e N_yc,m\ [T DELETE 31TILE [T Change LT Addition
NAME G ShewnS 3.2 NAME

STREEY ADDRESS Nascin 33 STREET ADDRESS

CITY-ST-2P C See adoov Q\ 34.CITY-51-2IP

TIRE 'l—/\i:. ASWNE — _ T peLete L1TITLE [T change | Addition
NAME g\n“,_\ﬂ,\ 2 RAuvnan 42 NaMiE

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P C Sen (L\DOUQB 445TY-T-TIP

TINE T peLETE 51 TMLE [T Change L] Addition
HAME 52 NAME

STREEY ADDRESS 53 STREET ADDRESS

CITY-ST-2P 5.4 CITY-51-21P

TIME T DELETE 6171TLE T change T[] Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-S7-2P 64 CITY-ST-2iP

14, | hereby certl
Indicaled on this annual reporl or supplemental annual reporl is rue and accurate and {

that the information supplied wilth this filing does nol qualily for the exemﬁtion slated in Section 119.05(3)0), Florida Statutes. Iffur”ém cegify thar: thr? inl!ormalion
at my signature shall have the same legal effect as if made under oath; that 1 am an

officer or diraclor of the corporalian or the receiver or trustee empowerad to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ct\wd. or on an altachment with an address

AN =Y/ P R

o~

LY P S P £ Nt e M1 O

CR2EQ34 (10/97)



