SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT DUE ON OR BEFORE 09/15/99: $550 (iF DISSOLVED, MINIMUM AMOUNT DUE TC REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

on b

oY

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P98000018391

/

|

FILED
Sgp 23,1999 8:00 am
ecretary of State

09-23-1999 90006 045 ***550.00

[22]

**«
CJ QLSON ENTERPRISES, INC. —
0 A
12463 BRADY PLACE BLVD. 12463 BRADY PLACE BLVD.
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223
. DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiified ——]
02/23/1998
2. Principal Place of Business 2a. Mailing Address D N 4. FE| Number Applied For
213699 Livrle Horbor € o] 13L9% Live (el (1 59349493 % Not Applicable
Suite, Apl. #, etc. Sulte, Apt. #, etc. P — O $8.75 Additional
2_7| Fee Required

OLSON, CRAIG W
12463 BRADY PLACE BLVD.
JACKSONVILLE FL 32223

'

City & State City & State 8. Election Campaign Financing 5.00 may Be
E] -JCLLE PO \ l-\-- [ F C z_al go_(_k*_,a_nu A \ LQ , FL Trust Fund Contribution E:l s;kdded to Fies
Zip . Country Zip ) Country 8. This corporation owes the current year
;] B222S —2_5—| LISA ;l 32225 ;I wisS A Intangible Personal Property. (] Yes MNO
9. Name and Address of Cusrent Registered Agent 10. Name and Address of New Registered Agent
81| Name

82( Street Address (P.O. Box Number is Not Acceptable)

1269 LiobHle Ha-boe-

Ci

83

84| Gi 0
Y JCLC'C&e.r\uc H&

FL

85| Zip Code
22

22>

SIGNATURE

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registerad agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. § am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

Signature, typed of printed name of registared agent and title f applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me D [ oeete 117TME X change [ ] agition
NAME OLSON, CRAIG W 1.2 NAME
sreeranoress | 12463 BRADY PLACE BLVD. asmeEraonress | 16948 Lavdle Water CH
CITY-ST-2IP JACKSONVILLE FL 32223 14 CITY-ST-ZIP Jacksanvile . FL 32225
TITLE D [JoeieTe 21TLE ' [ change [ Addtion
NAME OLSON, JOANN R 22 NAME ‘
seeraooress | 12463 BRADY PLACE BLVD. 23sTREETAODRESS | 1D AE v+l B oor Ct
CITY-ST-ZIP JACKSONVILLE FL 32223 24 CITY-5T-ZP Nackeo~ullo s FU %2225
e (] peLeTE 31TMLE ' [ crange [ Addition
NAME 32 NAME
STREET ADDRESS 3.4 STREET ADDRESS
CIT-8T-21P 14 CITYST-2IP
TITLE {_] oeLere 41TITLE [ ] change [_] Addition
NAME 42 NANE
STREET ADDRESS 4.3 STREET ADCRESS
CITY.ST2IP 44 ITY.5TZF
TITLE { I pELETE BTME 1 change [ Acdiion
NAME 5.2 NAME
STREETADORESS 5.4 STREET ADDRESS
CITYSTZIP 5.4 CITY.STZP
TMEe [JoeLete 61 TILE U change [} Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADORESS
CITYEST.2IP 84 CITY.ST-ZP

SNATYE@HREOUIRED

ali3]aa

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am
an officer oF direcior of the corporation of the receiver or frustes empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: (qon)a0s A% ¥

SINMATIIDE ANTY TVDER ND SOINTERS MALME AE SIAMING ACCICER AR NIRPECTAD

Nata

MNavtimea Phona B

E

CR2E034 (5/99)



