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

& nITo™ | Feb 06 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # F96000005902 (9)

1. Corpcration Name

BOJAY LTD., INC.

RN RAME A AR

Principal Place of Business Mailing Address
PO BOX 2576 PO BOX 2576
WINTER PARK FL 32790 WINTER PARK FL 32790
DO NOT WRITE iN TS SPACE
3. Date Incorporated or Qualified ]
11/13/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] 26 510274966 Not Applicable
Suite, Apt. #, etc, Suite, Apt, #, sl $8 it
& Ap ee ite, Apt. #, ele 5. Certificate of Status Desired D $87 S Addiional
™ 27 Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
;;] 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current vear Infangibie
m [25] [29] a Personal Property Tax dus June 30.  [1Yes [ nNo
9. Name and Address of Current Reglistered Agent ) 10. Name and Address of New Registerad Agent
WOLFE, LARRY 1] Neme ' -
? 200-A JOHN KNOX ROAD 82| Street Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE FL 32303-6643
83
84| City FL |851 Zip Code

11. Pursuant to the pravisions of Sectons 607,0502 and 607, 1508, Florlda Stajtutes:’_'_fhg ‘above-named corporation submit mis"'sftéfamenx for the purposg of changing its registered
office or ragistered agent, or both, 18 the State of Florida. Such change wgs‘auftmlize_d by the carporafion’s board of dirggtors. 1 héreby accépt the appointment as registered
(R R i L :

agent. | am familiar with, and accept the obligations of, Section 807.0508, Florida Statutes. [, 1'% ol

SIGNATURE
Elgnature, lypad of printed name of registered agernt and titie it applicabls (NOTE: Registared Agent signature raquired when reinsiating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1mE DCP [TDELETE 11TILE [JChange [ Addition
NAE VIJAY, J B 12 NAME
smeer aopaess | PO BOX 2576 N/A 1.3 STREET ADDRESS
CTY-ST- P WINTER PARK FL 32790 1.4 CITY- 57-ZIP
TITE [T DELETE 21 THILE [T Change [T Addition
NAME 22 NAME
STREET AL DRESS 2.3 STREET ADURESS
CiTY - ST~ 2.4 CITY-8T-ZIP
TLE ~ |7 DELETE 3.1 TILE i i [ Change [T Addition
NAME 3.2 NAME
STREET AUCRESS 3.3 STREET ADDRESS
GITY -ST- 21 3.4, CITY-5T-2IP
TILE 1 DELETE 41TME [ Change [ Addition
NAME 4, 2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
GITY-S§7- 21 44 CITY-ST-ZiP
TME T CELETE 51 TITLE [T Change LI Addition”
NAME 5.2 NAME
STREET ANDRESS 5.3 STREET ADDRESS
CiTY-ST-21P 5.4 CITY-57-2IP
LE - 1 DELETE 6.1 TLE [T Change ] Addition
NAME 6.2 NAME
STREET AJDRESS 6.3 STREET ADDRESS
CITY-51-ZIP 6.4 CITY- 5T-ZIP
14. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega) effect as if made under oath; that | am an
officer o director af the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 ar Block 13 if changed, or an ar altachment with-an address. :
P
o

SIGNATURE: ,F\!E REQUIREB

Ty Nl AL T CO e SEIo T O AiA I oy A L b 7 Dawd

Pt Theerd ¥ e

CR2E034 (10/27)



