i

04261999-90183-011-5150.00-$150.00 |

ii,."__.n fﬂ\)
PROFIT FLORIDA DEPA ITMENT OF STATE
CCORPORATION Kather ne Harsis
ANNUAL REPORT Secreta’y of State

DIVISION OF ZORPORATIONS

1999

DOCUMENT #

4. Corporalion Nama

C.J.N.. INC.

PS8000025597

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90183 011 ***150.00

VARt

Mailing Address

542 LEWIS MORRIS ST
ORANGE PARK FL 32073

Principal Pluce of Business

542 LEWIS NORAIS ST
ORANGE PARK FL 32073

DO NOT WRITE IN THIS SPACE
3, Date Insorporated or Qualifed

03/17/1988
2. Principal Placa of Busingss 2a. Mailing Address 4. FEf Nu.nber Appied For
2] [26] §9- 2502470 Not Applicable
ita, Ay:t, #, etc. ite, Apt. #, elc. dif
Suita, At # elc Suite, Apl. #, elc 5. Cortifcste of Status Desired [ $8.75 Agditional
m 27 Fee Required -
City & Siate Ciry & State 6. Election Campaign Financing $5.00 niay Be ;
'%‘“" e e s 128§ el Tt T T st F R Contribution ~~ -~ Tpgded o Faas  H
Zip Counry Zip Country 8. This corporation owes the currenl year | ttangible ’
24] F;!‘:l a m Person i Property Tax. Pves  [Ino
9. Name and Add. esa of Current Registered Agent 10. Name ind Address of New Registere 1 Agent
81} Name
NOTO, CHRISTORER J 82| Streef Adiress (P.O. Box Number is Not Acceptabl
O [} ;]
542 LEWIS MORRIS ST ront Adrass (P.0. Box Number is Not Accopiable)
ORANGE PARK FL 32073 [}
84| City FL lusJ Zip Code

otfica or registered agent. or bath, in the State af Flordda. Such chal
agenl. am familiar wilh, and accept the obligati s of, Section 607.0505, Flrida Statutes.

11. Pursuat 1o the provisions of Sections 607.0502 and 607.1508. Florida Stahtes, the above-named corporation submils this statement lor the purpese Hf changing its ragistered
i @ was duthorized by the corporztion's board of cirectors. | hereby accept ihe appainimart as regisiered

SIGNATURE .
Sighaturm. lyped or FONWd naine Of ragisterad agent and lile # Zppiicable. THGTIZ Ragisterad Agerd Signaiune red:. 7ec whn rensiaiing) DATE F~% I8

12, DFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS .AND DIRECTOFS IN 12 i B

T e D T DELETE 1ATITE DiChange  L1Adddon| v §
NAME NOTO, CHRISTCFHER J 12 NAME 31
smeeTaporess| 542 LEWIS MORRIS ST 13 STREET ADDRESS e
CITY-S7. 2P QRANGE PARK FL 32073 14 CITY-ST- 29 & | v
me To 7 DELETE 21TmE Cithange  OlAcdiion | © Y
NAME MAHN, MARIA L 22HAME
swreet apoaess, 942 LEWIS MORRIS ST 23 STREET ADDRESS
Ty-§T-22 ORANGE PARK Fi. 32073 3 4 CNY-5T-2P
e | [J DELETE 11 TME ClChange L[] Additon
NAME 3.2 NAME

| sTReET ADORE 38/ 33 STREET ADDRE:

CTY-ST-2P B 14, CITY-)S:I' zfv R
TITLE L] DBLETE A1TME CJChange [ ] Addon
HAME 4 2 NAME
STREET ADDRE 35 £ STREET ADDRESS

Iﬂ\'-ST—Z’f‘ A4 CITY-ST-2P
TME OJoeLETE | gsimme [Jchange  [J Addition
NAME 52 NAME
STREET ADDRE 35 5 ASTREET ADORESS
CITY-ST-ZIP 54CRY-5T- 2P
TME [ DELETE 6.4 TILE [JChange  [] Addition
WM 6.2 NAME
STREET ADDRE 55| 63 STREET ADDRESS
CY-ST. 2P 6.4 CIFY. ST-ZP

14, | hereby certify that the informa ion supplied willy this filing does nat qualj
indicat:¢ on this annual report or supplemental annual report is true
officer ar director of the corporalion or the raceiver or rustes em

Black * 2 or Block 13 if cha , or on @n attact mept with an add 7 with 2] other |ike empow

LY
SIGNATURE: cra

for the exemption stated in Section 119.07(3)(i). Florida Statules. | further certify thal the in ‘oivnalion
ccurate and that my signatire shall have the same legal effect as if made under oalh; that | am an
to xecute this report as reyuired by Chapter 807, Florida Statutes; and thatl my nameg ap,

hihn

IS N

DIRECTOR

AT JRE AND TYPED OR HAME OF $IGNING OFFICEQ

Dayuma Phone ¥

7
FB-97 2263204 |

v




