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

PROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacrelary of State S ecretary Of State

1998 T DIVISION OF CORPORATIONS

DOCUMENT # P97000103328 (5)

1. Corporation Name

S J ENTERPRISES OF PORT RICHEY, INC.

AR A

Principal Place of Businpss Mailing Address
10M3 YORKSHIRE COURT 10713 YORKSHIRE COURT
PORT RICHEY FL 34668 PORT RICHEY FL 34668
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/05/1997
2. Principal Place of Busingss 2. Mailing Address 4. FElNumber Applied For
21 [26] S9-34%oaaad Not Applicabla
Sulte, Apt. #, elc Suite, Apt. #, ete,
‘—l F - 7 5. Certificate of Status Desired O $8.75 Additonal
22 27] Fege Required
City & Slate Ciy & State 8. Eiection Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution O Added to Fees
Zip Country Zip Counlry B. This corporation owes or has paid the current year Intangible
24 [25] 20] [30] Personal Property Tax due June30.  [JYes [JNo
9. Name and Address of Current Reglstered Agent 10. Nems and Address of New Reglsterad Agent
REGISTERED CORPORATE AGENTS, INC. 61} Name
612 8. GREENWOOD AVE. 82| Siroet Address (P.0. Box Number is Nol AGooptanie)

CLEARWATER FL 33756

83

Zip Code

84| City FL ‘as

11. Pursuant to the provisions of Saclions 6070502 and 607.1508, Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing its registered
oftice or reglstered agenl, or hath, in the Stale of Floricla. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the ebligations of, Soction 607.0505, Florida Statutes.

SIGNATURE e
Signslure. lypad or prioted nane o ragistvied age ! And liie § applicable (NOTE Rogislared Agoenl Bignalure required when reinstaling] DATE

13, OFf ICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITE L7 oeLETE 11 TIE P L1 Change L] Addition

NAME 12 NAME ma,le/ A. j)o:.&

STREET ADDRESS 1asmeeranoitss | ) 0213 YoeKshige Courvl

CTY-S1-7P uervsize | foed Rrohiey Bl 2Y6LE

TRLE L] orLETE Z1TINE [ LT change [ Addition

HAME 2.2 NAME

STREET ADDAESS 23 STREET ADDRESS

CITY-ST- 2P 2 40IY-5T-2P

TITLE L] peLETe 31TE [J change [ Adattion:

NAME 3.2 NAME

STREET ADDRESS 33 STHEET ADDRESS

CTY-51-2P 34_CITY-§1- 2P

MLE RIEESE 41 TIE [ change ] Addition

NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADORESS

CIFY-51-2P 4.4 CITY -51-7IP

TME 1] oeLere I 51TTLE ] change 1 Addition

NAME 52 HAME

STREET ADDRESS 53 STREET ADDRESS

CITY-§1-2IP _ 54TITY-5T-7P

TITLE LT DELETE &1 TITLE [ Crange T Addition

NAME 6.2 NAME

STREET ADORESS [ - 63 STREET ADDAESS

CTY-St-2p : B4 GITY-§7-2P

FLORIDA DEPARTMENT OF STATE May O 8 1 99 8 8 O O dam

CR2E034 (10/97)

14, | hereby vertify that the information supplied with this fiting does not qualify for the exemﬁlion stated in Secton 119.07(3Xi), Flarida Statutes. | further certify that the information
Indicated on this annual roport or supplernental annual reporl is true and accurale and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or truslee empowared to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed. or on an attachmenl with an address
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