FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFLT

CORPORATION
ANNUAL REPORT

1997

FLORICA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

2]

-

DOCUMENT # 890624

. Corporalion Name

JARHEAD'S ENTERPRISE INC.

(5)

1111 REDBIRD AVE.
MIAMI FL 3368
us

T '
Frincipal Place of Business

Mailing Address
P.0. BOX 600539

MIAMI FL 33268-0539
us

FILED
May 13 1997 8:00am
Secretary of State

A RRRAA

MM

3. Data Incorporated or Qualified

10/28/1891

3a. Date of Last Report

05/01/1996

21

FL [

2. Principai Place of Business 2a. Mailing Address 4. FEI Number Applied For
E . ) 26 65"0297432 _{Not Applicable
Suite, Apt. #. elc. Suite, Apt #, elc. it
e AP T e . pLme 6. Certificate of Status Desired O $8.75 cdtional
22 27] Fee Required
Cily & State City & Stale 6. Election Campaign Financing $5.00 May Be
E_._k,_‘.u 2_B] Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 189.032,
[25] 20 30 Florida Stalutes Oves o
9. Name and Address of Current Registered Agent 10. Nama and Addrass of New Reglstered Agent
BLANCO PA 81 Name
Frr COM WAY B2| Street Address (F.O. Box Number is Not Acceplable)
MIAMI FL 33145
a3
84| City Zip Code

| 1%. Fursuant ta the provisions of Soclions 607.0502 and 607.1508, Florida Statutes, ihe a
oflice w registerad agent, or both, in the State of Flrida. Such chan,

bave-named corporation aubmits this statement for the pur
e was authorized by the corporation‘s board of directors. | hereby accept |

e

o of changing its registered
e appointment as registered

agont. | am familiar valh, and accept tho obligations of, Section 807.8505, Fiorida Statutes.
SIGNATURE | _
Slpnature vy[w ch o pnted nam of registored agent and tille d apphcabla (NOTE: Reglstered Agent signature reauired when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D [ DEETE TATILE T Tthangs ) Addrion
NAME BOLES, GEORGE W. 12NAME
sweeranveess | 1941 REDBIRD AVE 1.3 STREET ADDRESS
| crv-sr-ze | MIAMIFL 1457Y-51-2P
L T okcere 21 TNLE [ Change [ Acdition
HAME 22 NAME
STREEL AIBRESS 23 STREET ADDAESS
ClIY. §T-2F 2 4CITY-ST- 2P
[T [T ORLERE 31 TILE T change ] Addition
hitME 32 NAME
STRECT ADDRERS 33 STREET ADDRFSS
F oS- 3P 34, CITY-S1-2F
e | T 41 1TLE T Change  [J Addition
HAME 4.2 NAME
STHEET ADDRESS 43 STREFT ADORESS .
CITY-51- 2 44 CITY-ST-2IP
me [T DELETE 5.1 TILE [ TChange L] Addiiion
NAME 5.2 NAME
STRECT ADDMESS 5.3 STREET ADDRESS
Cily-S1- 2 5.4 CiTY-S1-20P
i [ DELeTE 61 TMLE ] Change 1] Addition
HAME 6.2 NAME
STHEET ADDRESS 6 3 STREET ADDRESS
CHY-SI-2F 64 CITY-5T-2ip

14. | do hereby cerlify that iha infarmali
infarmabion indkcated on this ann
I 'am an officor or director of th
appoars in Block 12 or Bloc

SIGNATURE:

suppliad with this filing does not qualify lor the exemption staled in Section 118.07(3)(i), Florida Statutes. f further cartify that the

eporl ar supplemental annual report is true and accurats and that my signature shall have the same legal effect as if made under oath; that
rporalion or tho receiver or trustee empowared to axecute this repoft as requiret! by Chapter 607, Florida Statutes; and that my nama

f changed, or pn an

achment with an address.
rNTa OFFICER miﬂgfﬁ:r-" 4430 -Z7 éaS) ;”;-Z Pﬁgfa

CR2E034 (9/96)



