FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT 3 FLORIDA DEPARTMENT OF STATE A O 1 1 99 8 8 . OO
CORPORATION Sandra B. Mortham pr . am
ANNUAL REPORT Sacretary of State S t f St t
1998 DIVISION OF CORPORATIONS 601’6 aI s/ O a. e
T# (
DOCUMEN P97000076111 (8
SJS ENTERPRISES, INC.
AN A G MO
Principal Place of Business Mailing Address : '
1870 MAN ST 1670 MAIN ST
SAFETY HARBOR FL 34696 SAFETY HARBOR FL 34695
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualitied
09/02/1997
2. Principel Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26 54- 2499923 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, ot iti
E wle. Ap sle —2'71 vile. Apt . el §. Conificate of Status Desired [ s%e:i;‘d‘g'rg?a'
City & State City & State 8. Flgction Campaign Financing $5.00 May Be
23 (28] Trust Fund Contribution Added 10 Fess
Zip Country Zip Country B. This corporation owes of has paid the current vear Intangible
;l m ;0] ;I Personal Proparty Tax due June 30. ves [PFNo
9. Name snd Address of Currenl Registered Ageni 10. Name and Address of New Registered Agent
CIULLA, JAMES 8] Name
1870 MAIN ST 82| Street Address (P.O. Box Number is Not Acceptable)
SAFETY HARBOR FL 34685 -
84| City FL 85] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 807 1508, Fionda Statutes, the above-named corporation submils this stalemant for the purpose of changing its registered
office of registered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am famitiar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE S
Slgnature, typd o prnind namo of teguteied agont and itle 1 apphcatiy (NQTE: Registered Apenl signalure réquired when reinstating) DATE
2. OF1 ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE D [T oeLee 1ATITLE Reesrarnt Pln Change L] Addifion
NAME CIULLA, JAMES 1.2 NAME
sweeraooness | $870 MAIN ST 13 STREET ADDRESS
CITY-ST- 2 SAFETY HARBOR FL 34685 14 CTY-ST-2iP
TLE D [ J oecere 21TLE [T change ] Addition
HAME CIULLA, SANTO 22 NAME
steeTaporess | 1870 MAIN ST 2.3 STREET ADDRESS
CITY-$1-21P SAFETY HARBOR FL 34685 2. 4CITY-S1-7P
ME D [T DeLETE 31TIRE [ Changs [T Addition
NAME CIULLA, ERIN 32 NAME
sreer aponess | 1870 MAN ST 33 STREET ADIMESS
CITY-§T-29 SAFETY HARBOR FL 34695 34,CITY-ST-21
ILE D [ JorLete 41 THLE [J change T Addition
NAME CHILLA, DIANE 42 NAME
sweeT aporess | 1870 MAIN ST 43 STREET ADDRESS
CITY-5T-21F SAFETY HARBOR FL 34695 44 CITY-SI- 2P
e [T pévere 5ATILE ] Ghange L Adaition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
COY-51-20 54CITY-51-2IP
ILE [T DELETE 6.1 TILE [T change [ Addition
WAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-5T-2F B.4 GITY-§T-7IP

14, 1 heteby certi

officer or director of tho carporation

SIGNATURE: _

that the intormation supplied with this hiing doos nol qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal annval teporl is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an

h r tho recoiver or trusies empowered Lo execute this report as required by Chaptar 607, Florida Statutes; and that my namae appears in
Block 12 or Block 13 if changod, or/n an attachment with an address

CROE034 (10/97)



