FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $650.00

PROFIT FLORIDA DEPARTMENY OF S1ATE Mar 1 4 1 997 8 Ooam
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sccrctary of St Secretary of State
1997 DIVISION OF CORPORATIONS
L M e

DOCUMENT # V30164

1. Corporation Namic

CJA CORPORATION

(0)

MO ERRMRTAD TR

"3, Date Incorporaled of Qualificd | 3a. Dale of Lasl Reporl

Q4211802 | 04/25/1996

Principal Place of Businoss

MM, 205 US 1 PO BOX 430515
B3 PINE KEY FL 33043 BIG PINE KEY FL 33043055
us Us

h

2, Principal Place of Business ] "zf;rlfin_n(ﬁé‘F\"r’i’clr'é'é._s”' h 4. FEI Number Applied Far
21 el ] 650826388 | Notapplicehic ]
Suite, Apt. #, etc Suite, Apt A, ele iti
P - f 5. Cerlificate of Slalus Desired 1 58'75 Admonal
22 e ﬂ, e B Fee Hequnyed
City & State _.. City & Slata 6. Llection Campaign Financing $5.00 May Be
2 T . g e} TmstFungComrsuion  E1 AddedloFees |
Zip | Counley i _  Country B. This corporation has liability for intangible tax under s. 199.032,
|24} P R ) D ) R | boride Stenuies Yes [Io
9. Name and Address of Current Registered Agent | 10 _Name and Address of New Ragistered Agent ~ ~ |
ERSKINE, LARRY R. Name:
MM, 265 3| Sircel Address (7.0 Box Numbor s ol Accepiatiey ]
U.8. HIGHWAY #1 ]
BIG PINE KEY FL 33043

AE': 85| Zip Code

1. Pursuant 1o the provisions of Soctions 607.0607 and 607 1508, Fonda Statutes, The abovenamed corporation submits 1his stalemend for the purpose of changing ils registered |
office or registerod agent, or both, in the State of Flonda Such change was autharized by the corporalion's board of dircclors. | hereby accepl the appointment as registered
agent. | am famiiar with, and accept the obligahens of, Seolion 607.0505, Florida Statutes

SIGNATURE ___

Signa® ar P bt Ao and el wopl otk TTUHNONE ke g TUDATE
12, COFfIciRS AND DIRFCIORS ]  ADDIIONS/CHANGES 10 OFFICERS AND DIRLCTORS (N 12|
L P A B T . o T T T T T ™otege T addiion |
HAME AUFRECHT, CARL D. 12 Neg
sweeranoress | RT. 1, BOX 519F 13 STREEL ADDRESS
crv-sr-ze | BIG PINE KEY FL 14051 g
TE T T T T bnE T o U T T T T T T T T T ehange. T Adwion |
HAME AUFRECHT, JUDITH L. 27 NAME
staet aporess | RT. 1, BOX 518F 2R SIS 1 ADDRESS
orv.sioe | BIGPINEKEVFL I P _
TITE o Cloiter a0 7 7 T T T Tehange Tl Adation
KAME 3.7 RANE
SYREET ADDRESS 33 STRLET ADDRESS
CITY-51-2IF
TITLE [ B NI I O Change [ Addition |
NAME 4.2 NAME
STREET ADDRESS 4.3 SIRECTALDRCSS
CITy-S1-21P A4 LNY-51-2IP
e T T o 0oar T Yo T T T T T T W dhange. O Additon
NAME 5.7 HAME
STAEET ADDRESS 5.3 SIREEL ADDRESS
CITY-ST-2ip 54 CRY-SE-7F
e T T T e T e T T T T T T T change L Adgition |
NAME 62 NAM:
STREET ADDRESS 03 SIRETT ADLRESS
CITY-ST-2IF e R BANY LR
14. | do hergby cerlily (hat the: information supiplicd wilh s filing does not guatify far the exemplion stated in Section 119.07{3)(i), Florida Statules. | furlher cartify that thi

information indicated on this annual rg o supplemantal annuat repor s true and acourate and that my signature shall have the same legal effect as it made under oath; that

| am an officer or direclor of Lhe cp
appears in Biock 12 or Block 1

SIGNATURE: _ |

1o he recciver or fruslee
Aoed, o on an attachmeap v

addiess

powered to execute this report as required by Chapter 607, Tlorida Statutes; and that my name

FHET I G AT

CR2ED34 (9/96)



