FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT P
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporabion Mama

L. N. J. ENTERPRISES, ING.

(6)

Proncipal Place of Busineas
4954 SW BIND AVE
COOPER CITY FL 33328

Mailing Address

4954 SW SND AVE
COOPER CITY FL 33328-3528

FILED
Mar 04 1997 8:00am
Secretary of State

AR

3. Date Incorporated or Qualified

03/27/1992 -

3a. Date of Last Report

09/19/1996

27 Principa’ Place of Basinoss Za. Malling Address

21} 26]

&, FEl Number

650319043

Applied For
Not Applicable

G YT R W
I }
22 o 27]

Suile, Apt. #, efc.

s $8.75 Agdiional

3 ifi f i
B. Certificate of Status Desirad Feo Required

DL

City & Stato

6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

71 ;)7 Cauritry Zip Country

24] 2s] 20] 30]

8. This corporation has liability for intangible tax under 5. 199.032,
Florida Statutes COves o

agenl 1am farmiliar with and accopt the obligations of, Section 607.0505, Florida Statutes.

9. Nama and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
JENNINGS, LARRY B3| Name
4854 SW 92ND AVE B2( Street Address (P.O. Box Number is Not Acceplable)
COOPER CITY FL 33328
B3
B4| Ciy FL 85| Zip Code
11, Pursuant 1o the provisions of Seciions 607 0502 and 607 1508, FIONGa S1a1Ules, (he Above-named Gorporalion submits this slalermer Tor The purpose of changing its registerec

off.ce o registerecd agert, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

CR2ED34 (9/96)

SIGHATURE _ e
Sagnatune yped of proled e of regreteoud agent mog e f ppglcable INOTE: Ragisterad Agant signature raquired when reinstating) DATE
12, OFPICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML F1D [C] pECETE 11 TITLE U chenge ] Addition
NAME JENNINGS, LARRY 1.2 NAME
st anokiss | 4954 SW B2ND AVE 1.3 STREET ADDRESS
arv-st x| GOOPER CITY FL 14 CIY- ST-2IP
L [ DeLETE 21 TITLE LI Change ] Addition
NAME 2.2 NAME
STREET ADOKESS 2.3 STREET ADDRESS
Cav-srLap ZABTY-ST-7IP
L T berete 31IHE [Tthange T Addition
NAME 32 NAME
STREET ADDIRE S5 3.3 STREET ADDRESS
CITY-51-21P 34, CTY-ST-21P
it T oeLETE LATILE I thange L] Addition
NAME 4. 7 NAME
STREET ADEWIESS 4.3 STREET ADDRESS
CITY- 57 20 4.4 CITY-57- 2P
e |REEER 6.1 THLE [JChange L] Addition
NaM? 5.2 NAME
STREFT ADDRE S 5.1 STREET ADDRESS
Cve-St20 54 CITY-51- 19
TR U] DELETE 61 TITLE [T Change [ Addition
NAME 6.2 RAME
STREF] ADDRESS, 6.3 STREET ADDRESS
LECSE DR L, 6.4 CITY- ST- 2P
14. | do hereby certfy that the nfarmalopupphed with this Tling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that tha

inforrmation inche:ates on this apnuat
Larn an ofhcer or d-roclon of thi cor
appears in Block 12 or Block 1

SIGNATURE:

1, o hachment with an address.

Lor supplemental annual report is true and accurate and thal my signature shali have the same legal effoct as if made under oath; that
N Of the receiver ar trusice empowered 10 axacule this report as required by Chapter 607, Florida Stalutes; and that my name

SIGNATUNE

2-27.97 H55u79

Date Gaytime Phona #



