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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

. Corporation Name

0)

CJA CORPORATION

Principal Place of Business

MM, 205 US 1 PO BOX 430515
B3 PINE KEY FL 33043 BIG PINE KEY FL 330430515
us Us

Mailing Address

FILED
Mar 11 1998 8:00am
Secretary of State

NN AT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
21] 26 650326355 Not Applicable
Suile, Apl. #, etc. Suite, Apt. #, efc. R i
=] P m P §. Centificale of Status Desired (] $8.75 Adaional
22 27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Bo
23 28] Trust Fund Gontribution Added 1o Faes
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
24 25 ’ZI m Pargonal Property Tax due June 30. Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ERSKINE, LARRY R. 81| Name
MM, 205 82| Streel Address (P.O. Box Numbor Is Not Acceplabla)
U.S. HIGHWAY #1
BIG PINE KEY FL 33043 8
84| City FL Jasl Zip Code

11, Pursuant to the provisions of Sectons 607.05072 and 607 1508, Florida Stalutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent. or hoth, in the Sate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent. { am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

offi

indicated on 1?:15 annual reporl or

Black 12 or Block 1

SICENATIIRE-

upplgments
ok

cor or director of the corporagid

.

Carl D, Aufrecht

SIGNATURE — [ .
Signaiuto, Iyped af pontid name of regestenad pgent and tile § appacathe (MOTE: Registered Agaent signature requirad whan ralnatating) DATE c
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TITLE DP [T DELETE 13 TNILE Ll Change [T Addition | &
HAME AUFRECHT, CARL D. 1.2 NAME §
sweeranoess | RT, 1, BOX 519F 13 STREET ADDRESS &
CIFY-ST-2P BIG PINE KEY FL 14 GITY-ST-2ip g
TMLE DST [T oeLErE 27 TILE [l Change [T addition | O
HAME AUFRECHT, JUDITH L. 2.2 NAME
STREET ADDRESS RT. 1, BOX 518F 2.3 STREET ADDRESS
Gy~ ST-2P BI3 PINE KEY FL 2.4 CITY-ST-26
TITLE I DELETE 3.1 TTLE U crange [ Addition
NAME 3.2 NAME
STREET ADDRESS .3 STREET ADORESS
CITY-ST-2IP 34.CY-ST-7IP
TIME T oeLere 41 TITLE T change L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
CiTy.S1-2p 4.4 CITY-$T-21P
TALE T oeLETE 51 TLE [ change [T Addition
NAME 5.2 NAME
STREET ADURESS 5.3 STREET ADDRESS
Oy - ST-2iP 54 CITY-ST- 2P
TITLE ] DELETE 6.1 TITLE [ Change L] Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CY-51-7P 64 ITY-ST-ZiP
14. | heraby cerlify that the information supphied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

pnual reporl is trug and accurate and that my signature shall have the sama legal effect as if matde under oath; that | am an
wored to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in

N



