FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Martham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # 464963 (8)

. Gorporaton Name

ARJAY INDUSTRIES, INC.

\ VAT R RN

i Pmcwpaw Place of Businass Mailing Address
2020 WILD ACRES RD. 2020 WILD ACRES RD.
LARGO FL 34641 LARGO FL 34641
3. Date Incorporated or Qualiied | 3a. Date of Last Report
11/13/1974 06/14/1995
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26| 501563156 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. 5. Certificato of Status Desirad [:I $8_75 Adl:!itiona1
22] E‘ Fee Requited
| Cily & State City & State 6. Election Campaign Financing $5.00 may Be
3@] e E| Trust Fund Contributian a Added to Fees
L | Country Zp L Country 8. This corporation has fiability for intangible tax under 5 199,032,
24] ??‘ El 3}}-[ Florida Statutes [ ves ONo
_; 9. Name Bnd Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
COTTRELL, ROBERT 82| Strect Acdress (.0, Box Numibar is Nol Accoptabie)
128168 HARBORWOOD DR.
LARGO FL 34644 83
84| City FL ]es #ip Code

11. Pursuant to the provisions of Sections 607.0602 and 607.1608, Florida Statutes. the above-named corporahon submits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan?_e was authorized by the corporation's board of directors. | hereby accept the appaintrment as registered agent. | am
familiar with, and accept the obiigations of, Section 607.0505, Florida Statutes.

SIGNATURE o e e e [ o . -
Signatire typed of peinled name of redistered agew and tids 1| apol cable, “NOTE: Ragweterﬁd Agont sigalure rared when 1 ra-nalatng DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TLF P [] OELETE 1. 1TILE [0 Change [ Addition
HAME COTTRELL, ROBERT L. 1.2 NAME
SIRELT ADDRESS 12816 HARBORWOOD DR. 1.3 STREET ADDRESS
CTY- ST 2P LARGO FL 14 50TY-ST. 2P
TLE S [J DELETE 21TILE [J Change [ Addition
NeMT COTTRELL, JUDITH E. 22 NAME
sieeranoaess | 12816 HARBORWOOD DR. 2.3 STAEET ADDRESS

| crrsae LARGO FL 24 CY-S1-2P
TITLE ] DELETE 31TILE [ Change ] Addition
NEM? 3.2 HAME
SIREFT ADDRESS 33 STREET ADDRESS
CTY-§F- 7 34 CITY-ST-7P
TILE [] DELETE 49 TTLE [ Change [ Addition
NaRE 4.2 NAME '
SIREET ATDRESS 4.3 STREET ADDRESS
CILY-$1-21F 440ITY-SI-2P
TILE [} DELETE 5 1 THLE 7] Change [ Addition
NEME 52 NAME
SIKEET ADDRESS 53 STREET ADDRESS
Ciry-§1-20 54 CITY-S1-2P
TITLE [ DELETE B 1 TITLE [] Change [ Addition
N&ME 62 NAME
STREET ADDRESS §3 STREET ADDRESS
Y SI-ap 64 CITY-51- 21

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not gualty for the exemption stated in Sechon 112.07(3){k), Fiorida Statstes. | further
certify that the information inchcated on this annual report or supplemantal annuai repor is true and accurate and that my signature shall have the samas legal effect as if made under
oatlh; thal | am an officer or director of the corporation or the receiver or Lgstes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Black 12 or Blcck 1 ttachment wit ddress.

SIGNATURES = 2=amge k. Kopenr A-@rm&'&,f/gﬂ

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaytirmie Phora ]

CR2E034 (12/95)



