FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B.

EE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE

Socretary of State
DIVISION Of CORPORATIONS

Martham

:.
DOCUMENT # S17392 (9)

C.J. UNIVERSAL ENTERPRISES - OF BREVARD, INC.

Principal Place of Business

502 E. NEW HAVEN AVE.
MELBOURNE FL 32901

Mailing Address

MELBOURME FL 32901

502 E. NEW HAVEN AVE.

IR R A

3, Dale Incorporated or Qualfied | 3a. Date of Last Report
11/13/1990 04/25/1995
2 Frincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 59-3044313 Not Applcatle
Suite, Apt. ¥, etc Suite, Apt. #, etc. 5. Certificato of Status Desirod $8.75 Additional
E‘ 2—7| Fas Required
__ City & State City & State 6. Election Gampaign Financing O $5.00 may Bo
23 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 189.032,
[24] [25] |20 30 Florida Statutes O ves [Mo
g, Name and Address of Current Registered Agent 40, Name and Address of New Reglstered Agent
Bi| Name
WAUJEN. CHH|ST|ANN 82| Street Address P-.O. Box Number is Not Acceptable)
502 E NEW HAVEN AVE.
MELBOURNE FL 32901 83
pa| City FL lasl Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes,
or registered agent, or both, in the State of Florida. Such chan%o was authorized
famiiiar with, and accept ihe obfigations of, Section 607.0505, Florida Statutes.

SIGNATURE

the abave named corporation submits this statemment for the purpose of changing its registered office
by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

CR2E034 (12/95)

Signatie. iyped or prnted name of reg stered agant and tls 1 applcabis NOTE: Flegstered Agert signaturs requed when reastaing DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITiE pp [ DELETE 1 TLE [ Change L] Additian
NANE WALDEN, CHRISTIANN L. 1.2 NAME
SIREET ADDRESS 502 E. NEW HAVEN AVE. 13 STREET ADDRESS
OTY-51-2iP MELBOURNE FL 14CITY-ST-2P
TIFLE [ DELETE 21 TITLE [ Change  [] Addition
NAME 22 NAME
STHEET ADDRESS 2 3 STREET ADDRESS
_Cy-si-p 24 City-ST- 28
TILE [} DELETE 3 1TIRE {0 Change 7] Addition
hAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
| CiTv-stze 34CITY-ST-2P
1L [] DELETE 4.177LE [] Change  [] Addition
NAME 42 NAME
SURELT ADDRESS 4.3 STREET ADDRESS
CITY-§1-7IP 44CITY-51-2IP
e [ DELETE 5 1TIILE ] Change [ Addilion
HAME 5.2 NAME
STREET ADDRESS 53 STRECT ADDRESS
CITY-§1-2IP 54 0/TY-ST-7P
LF [C] DELETE 6 1 TITLE [1 Change  [T] Addtion
NANE 6.2 NAME
STREET ADBRESS £.3 STREET ADDRESS
CTY-S1- 2P 6.4 CITY-ST- 7P

certify that the information indicated on this annual
path; that | am an officer ar direct
appears in Block 12 or Bl

SIGNATURE:

i changeg, or on an attac

14. | do hereby cerlify that the information supplied wilh this filing is voluntarily furnishe
report or supplemental annual n
of the corporation or the receiver or trustes em

wh an aodress.

d does not qualify for the exemption stated in Section 119.07(3}{K), Florida Statutes. | further
is true and accurate and that my signature shall have the same lega! effect as if made under
ered to execute this report as reauired by Chapter 607, Florida Statutes; and that my name

Yy, HoT) T31-0357

Daypune Pnone #




