SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.}

PROFIT "*.,; FLORIDA DF PARTMENT OF STATE
CORPORATION T. é@ Sandra B. Mortham
ANNUAL REPORT e W

# : Secretary of Siate
1996 vt . DIVISION OF CORPORATIONS

PQCUMENT #  S24899 (4)
C.J.T. ENTERPRISES, INC.

AT b

Country Counlry

33309 |l 0sA  lml 33188 lul UsA

Principal Place of Business Mailing Addrass
9870 FERN LANE 8870 FERN LANE
MIRAMAR FL 33025 MIRAMAR FL 33025
3. Date Incorporated or Qualfied 3a. Datle of Last Reparnt
{ 01/15/1991 04/24/1995 ]
2. Principal Plage of Business sz' | 2a. Mailing Address E 4. FEI Number Apphed for
2] 5800 N-w- B1™ AE ] J0T33 N-w. 7T ME | g5t Nl Appl <2t
Sule, Apt #, elc | Suite, Apt.#, etc ) ) o $8.75 additional
E # J - ;os- 2;[ 8. Certiicale of Status Desred M Fee Required
City & State | Ciy& Stale . 8. Election Campaign Financing $5.00 May Be
;:;1 Fr‘ )Mfﬁbﬂl ‘. FL 281 m,ﬂ»m[ FL Trust Fund Contribution L] Added to Fees

Fiorida Statutes Yes [____I No

8. Tnis corparabion has habil ty rir |Erangnble tax under s 199.032,

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

agent | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes

SIGNATURE

THOWAS, EFFREY el FLLAEy  —THomAS .
treat ress (P.O. Box Number is eptable
MIRAMAR £L 33025 - TR0 N-uw a1 ﬁ“c nut’
A2 ¢-205
B4 i 85| 7ip Code
B laun 52 aLE FL [*| 43309

11, Pursuant to the provisions of Seclions €07 D502 and 6071508 Flonida Statules, (he above-named carporanon submits this statement for ne purpase of changing its reg-stered
office or registered agent, or balh, in the Stale of Florida Such change was authorized by the corporation’s board of diractors | Fereby ancepl the appantment as registered

vare

SIGRatare FEod or preled Famee of 160 stered ager o e & appleanie (L Fiegg wetts§ At $ Qralire morparad wnen el
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
Time PD [ oere 11 TIME po oo S [(Atnange [T Acdion
g THOMAS, JEFFREY o SFFFREy TR ?— i
STREET ADDRESS 9870 FERN LANF 13stheeT aoveess | S ROD NS4 k. §- L-20
CITY-$1- 2P MIRAMAR FL o, 1400F-5T-7P H—-IOULE&A'E FC 2339 .
e STD PR DECETE 21 ILE [+ [T Crang: (3 Addean
NAME JOHNSTON, CHARMAINE 22 NAME TREFREY ’ﬁ&df L 2o
steerAooREss | 9430 N.W. 33RD MANOR 23sieeraooress | SA00 Moo+ St Sl ¥
CHTY-ST- 7P SUNRISE FL sacmvstoe | Fle w £FL 333‘9'
TTLE PGS I1TINLE ? L1 change T T adation
NAME 22NAME
STAEET ANDAESS 33 STREET ADDRESS
TITY-51- 2P 14 CTY.ST- 70
PILE (] peuere 41THLE [ ] change [T Adouion
NAME 1 2NAME
STREET ADDRESS 43 SIAEET ADDRESS
Qry-s1-2Ip 44000y - 5T-2P
e [T oewete S1TILE [T Trange [ ] Addean
NAME 52 NAME
STREET ADDRESS 5 3STREET ADDRESS
Qiry-Sr-np S4CIY-51-21p
TILE [ ] Detete 61 TITLE L] crange | coiion
NAME 62 NAME
STREET ADORESS 63 STREET ADRESS
CITY-ST-21p 54CTY-ST-7P

furlher certify that the informaton indicated on this annual reporl or supplemental annyal repart (s true
made under path. that | am an ofi
thal my name appears in Bipe

or Block13 Yr of an attachmerit with an address

14. 1 do hereby cerlify that the informat:on supphed with this filing is voluntanty farnished and daes not qualify for the exemption stated in Sector 119 07(3)(k). Florida Statutes |

and accurate and thal my signature shali have the same legal effect as il

L Of the corporation ar the recaiver or truslee empowerad to execute ths reporl as required by Chanter 617, Flonda Statutes, and

aprere Frowe

a— .
SIGN ATURE: M’Ki#ﬂfﬁén oR PRIN%AHFO%{?% ﬁmifg{tf)eﬁﬂ_.s_ ":)“Sa m*’ ;’/‘ﬂ (9’:‘] }‘731"» 718 r

CR2E034 (3/96)




