FILE NOW: FILING FEE

AFTER MAY 1 IS $550.00

s

PROFIT
CORPORATION
ANNUAL REPORT

1997

" s FLORIDA DEPARTMENT OF STATE
P _;? Sandra B, Mortham

A / Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 67150

1. Corparaton Name

0)

AARON ENTERPRISES, INCORPORATED

Principal Place of Busingss

G0 2518-86TH TERRACE SOUTH
ST PETERSBURG FL 33112

Mailing Address

C/O 251866TH TERRACE SOUTH
ST PETERSBURG FL 33752

FILED

Feb 04 1997 8:00am
Secretary of State

AWM A

3. Date Incorporated or Qualifieg

05/28/1980

3a. Date of Lasl Report

07/23/19%6

2. Foncipal Place of Business
21]

28, Mailing Address
26]

4. FE| Number

Applied For

50-20324 12

Not Applicable

Suite, Apt. #, elc

Suite, Apl #, alc.

0

§. Certificate of Status Desired

$8.75 Additional

22 27] Feo Required
City & Sitate | Ciy & State 8. Elaction Campaign Financing $5.00 May Bo
23 2;3] Trust Fund Contribution Added to Fees
Zip | Country i Country 8. This corporation has liability for inlangible tax under §. 199.032,
124 25| [29] 30] Florida Statutes lﬂ‘ees O No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
MILLER, JULIAN L 81] Name
2518-66TH TERR SOUTH B2] Street Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG FL

B3

84| Cily

FL |®

Zip Code

agent. | am familiar with, and accent the obl

SIGNATURE _

Sigriane. ypod o proted nane of mgiste- 0d aget and e if appheatio

igations of. Saction 607.0505, Florida Statutes,

11. Pursuant 1o the provisions of Seclions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
off-ce or registered agont. o both, in the State of Flonda, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered

(NQITE: Regislered Agant signalure retiuired when reinstating}

DATE

I am an officer or director of the corp
appears In Biock 12 or Block 13 if cf

SIGNATURE: _

BiHNA T

WO TYPED OR PRINTED NAI

D

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 32
L STD [ DELETE 11T [JChange [ Adaition
NEME PENROD, JOAN C 1.2 MAME

staeer aoparss | 2518-66TH TERR § 1.4 STREEY ADDRESS

CHY-ST-2p ST PETERSBURG, FL 00000 14 CITY-$T- 21

T DP [T peLETE 2TILE [JChange [ Additon
Naw PENROD, JACK D 22 NAME

steeT appress | 2518-68TH TERR § 23 STREET ADDRESS

av.o.ze | ST PETERSBURG, FL 00000 24 CITY-ST- 7

T [T orcETE a1 FILE Tl change 1] Addilion
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

Y- 51 £ 38 CiTy-sT-20

E [J orere 41TMLE [T change [J Addition
NAME 4. 7NAME

STRLE] ADDRESS 4.3 STREET ADDRESS

CITY-51- 21F 44 CITY-§T-20P

TILE i [T DELENE 51 TITLE ) Change L} Addition
HAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

ChY-$1-2F 54 CITY-5T- 2P

TLE I _JDELETE §11NLE [JChange L[ Addition
HANE 62 NAME

STREET ADDRESS 63 STREEY ABDHESS

GiTy- 51-2F 64 LITY-ST-2P

14. ) do hereby certify that the informalion supplied with 1his filing does not gualily for the exernption stated in Section 119.07(3)(i), Florida Statutas, 1 further certify that the

inforemation indicated on this annual report or supplemental annual report is trug and accurate and that my signature shall have the same lagat effect as It mede under oath; that
to execute this report as required by Chapter 607, Florida Statutes; and that my nams

e, ) 10k

e OF SraweG OFFIGER DR CIAECTOR

1/aerl 7
yd < dad

Dayume Prone ¥

SENANTY

CR2E034 (9/96)



