SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

comomnon  (ERRY "o o s Sep 23 1997 8:00am
ANNUAL REPORT

1997 BB aonecaromon Secretary of State
DOCUMENT # VVO9089 (6)

1. Corporation Name

i | F.J. ENTERPRISE LTD. INC.

IR

Princlpal Piace of Business Mailing Adoress
15 CROSSROADS PLAZA. SUITE 304 15 CROSSROADS PLAZA. SUITE 304
SARASOTA FL 34239 SARASOTA FL 34239
DO NOT WRITE IN THIS SPACE
3. Dals Incorporated or Qualified [ 3a. Date of Last Report
01/24/1992 08/14/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
« QLPRGY 19 _PACADISE tLma 65-0300292 Not Applicable
Sulte, Apt. ¥, alc. Suile, Apt. 4, elc. » . $8.75 Additional
»2;] ;f-l % FaY g_& 6. Cerliticate of Stalus Desired 0 Fee Required
City & Stale City & State 6. Elaction Campaign Financing $5.00 May Bo
Mm g L 2§J_Sﬁﬁ.ﬂ‘ & OT ﬂ‘ w | . Trust Fund Contribution d Added to Feeos
Zip Country | dp Country B. This corporation owes or has paid the current year Intangible
124] 3413 9 [z) &ﬁ-m&.% 2] IW234 [0]sAchCotA Persona! Property Tax due June 30, P&Yes  [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsiered Agent
GAMMARO, JOHN J 81 Nameo
15 CROSSROADS PLAZA, SUITE 304 82| Suoo! Addross (P.O. Box Ngmber s Not Acceptable)a
SARASOTA FL 34230 \as owel” R,
83 h
84 Cit 85| Zip Code
Sterac oA~ FL |*| 24229

and 607.1508, Florida Statutes, the abova-named corporation submils this statement for the purpose of changing its registered
f Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
I, Section 607.0505, Florid tes.

11. Pursuant to the
office or repisty
agent. | am fa

actions 607.0!
pipyin the Staf

CR2E034 (4/97)

SIGNATURE A [ [ G- |2 I\ e e A . . —
A el (NOTE: Registerad Agent signature raquirad whon reinstatng) DATE
12, l QOHFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
THiE P&d [T oeLETE 1 TILE PAD BThange [T Addition
HAME GAMMARD, JOHN J 12 NAME A AARD OWN 3
L ]
smeeraponess | 15 CROSSROADS PLAZA, SUITE 304 135TREET 00AESS | $ D S Rwovven, D R
CITY-81-2IP SARASOTA FL 34239 14 CITY-S1-2IP S 3 *Lzbjﬂ
COf e [ DEETE 21 TILE I Thange ] Addition
¢ [ NaME 22 NAME
| STREET ADDRESS 2.3 STREET ADDRESS
LY. 8T- 2% 2 40ITY-5T-2P
TLE LI DELETE 31 TLE Tchange ] Acdilion
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
= |L_CITy-§T-2IP 34, CITY-ST- 2P
Tl e ] oeceTe 41 TITLE [T Change  [J Acdition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITv-81-2p 44 CITY-ST-2P
TiiLE [T DELETE 51 1NLE [Jchange [ Addition
NAME 5.2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
Y-St 2P 54 0ITY-5T- 2P
THLE [J pevere BATHLE [T hange [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P B4 CITY-51-2IP
14, | do hereby cenlily that the information supplied with this fiing does not quality for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certily that the

al reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
rparation or the recetveor or trusteg empowered 1o execule this repon as roguired by Chapter 607, Florida Statutes; and that my name
a-tachmenl M an address.

shangod, geom a
x “' W 05 HES ) vy Vfﬂ[a/ﬁ‘? 44//44’(&%’./

n

information indicaled on this an
1 am an officer or director of th

appears in Block 12$B(ck
SINAMATIIDIE™. -




