0369280

FILE NOW: FILING FEE AI'TER MAY 1ST I:3 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Kathetine Harris A r 279 1999 8'00 am
ANHUAL REPORT Secrefery of State ecretary of State
1999 DIVISION OF CORPORATIONS | 04-27-1999 90166 001 ***150.00
DOCUMENT # §27851
1. Corporation Name
CJANA ENTERPRISES, INC.
LR RN EE BB
P.0, BOX 17232 P.O. BOX 17232
WEST PALM BEACH FL 33416 WEST PALM BEACH FL 33416
DO NOT WRITE IN THIS SPACE
3. Date in:orporated or Qualifed
01/28/1931
2. Principal Place of Business 2a. Mailing Address 4. FE!Number Appl ed For
24 [26] 650245530 Not spplicable
’E‘ Site, Apt. #, etc. ;] Suite, Apt. #, stc. - 5. Certifcate of Status Desired O $8F.;5R;‘\;::_t€i;nal
City & State City & State 6. Election Campaign Financing $5.00 mayBe
’Zl ;B—I Trust Fund Contribution Added to “ees
Zip County Zip Country 8. This coiporation owes the current year Irtangi
24 !2_5\ E m Personz | Property Tax, Yos CiNe
9. Name and Address of Current Registered Agent 10. Name z2nd Address of New Registere!’Agenl
81| Name
KUCHAR, CHRISTINA JOHNA
5750 AUTUMN RIDGE RD 82| Street Adcress (P.O. Box Number is Not Acceplable)
LAKE WORTH FL 33463 3
84| City 85| Zip Cole
FI. |

11. Pursuan to the provisions of Sections 607.0502 «nd 607.1508, Florida Stalutes, the above-named comoration submits this statement for the purpose ¢’ changing its rejisiered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dilectors. | hereby accept the appcintment as registerad
agent. | .am familiar with, and accapt the obligatio 1s of, Section 607.0505, Fiorda Statutes.

SIGNATURE -
Signaturs, typed or printed nam: - of registared agent &' d btie if applicable. (NOTE: Registerad Agent signature requin-d when reinstating} DATE 6—

12. CFFICERS AND JIRECTORS 13. ADDITIOHS/CHANGES TQ OFFICERS AND DIRECTORS IN 12~ | &
TITLE TPD L DELETE 1ATME [iChange [ Addion | ¥
NAME KUCHAR, CHRISTINA J 12 NAME 3
streeTADDRess | 9790 AUTUMN RIDGE RD 13 STREET ADDRESS g
orvsrze | LAKE WORTH FL 14 CIFY-ST- 21 [
TMEe VD "] DELETE 21 TITLE [JChange ] Addition | 2
NAME KUCHAR, JOHN M 22 NAME
streeTaooress| 9750 AUTUMN RIDGE RD 23 STREET ADDRESS
CITY-ST- 2P LAKE WORTH FL 2, 4CTY-5T-2P
TME {] DELETE 3ATME [ Change Tl Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADGRESS
CITY.ST-2IP 34, CITY-ST-7IP
TITLE (] DELETE 41TME [JChange ] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS

| CITY-§T-ZP 4.4 CITY-ST-ZP
TILE ) DELETE 51TMLE [Change |7 Addifion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CTY-ST-ZP | 54 CITY-ST-ZP
Tme (] DELETE 6.1 TITLE [JChange [ Addition
NAWE 6.2 NAME
STREET ADDRESS 6.3 STREET ADBRESS
CITy-51-2P 54 CITY-ST-2P

14. | hereby certify that the informatior supplied with tt is filing does not qualify for 11e exemption stated in Section 119.07(3, (i}, Florida Statutes. | further certify that the information
indicated 3n this annual report or ¢ upplemental anriual report is true and accure te and that my signature shall have the came legat effect as if made under oath; that | am an
officer or director of the corporation or the receiver of trustee empowered to execute this repont as required by Chapter €07, Florida Statules; and that mrs name appears in
Block 12 or Block 13 if changed, o-on an attachment with an address, with all cther like empowered.

SIGNATURE: .) Vishar/ - (peisTivid T . FULHAE ﬁ/ﬁ S/ 697287

ATUR? AND TYPED OR PRIHTED NAME OF SIGNING OFFICER 0 t DIRECTOR D: yiime Phone #




