FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVIS!ION OF CORPORATIONS

CORPQORATICN
ANNUAL REPORT

1997

DOCUMENT #

1. Corporation Name

©)

AYO ASSOCIATES, INC.
Principal Place of Bugingss Maiting Address
1302 W SLIGH AVE. 1302 W. SLIGH AVENUE. SUITE 100
TAMPA FL 33604 TAMPAA FL 33604-5800
us

FILED
Feb 04 1997 8:00am
Secretary of State

o

R

3. Date Incorporated or Qualified | 3a. Date of Last Repon
12/08/1980 01/23/1096
2, Poncipal Place of Business M2a. Mailing Address 4. FEI Number Applied For
MQ@M:-S/) ?A 1 gv& 2;[ )j 7 JC-: 59‘2042180 Not Applicable
Suite, Apl. H, elc Suite, Apt. #, atc. B $8.75 additional
'Z[ /0 o 2 il 6. Cerlificate of Status Dasired m Fes Required
City & Stale — / ﬁ_ City & State 6. Elaction Campaign Financing $5.00 may Be
d / "‘// ol 2_9] Trust Fund Contribution Adgsd to Fees
Zip __ Country Zip Country 8. This corporation has fiability for Intangitle tax under s, 199.032,
[24] 3860 25 M/M&W/I 28] 30 Fiorida Statutes Kres [ o
9. Name and Address of Currbnt Registered Agent 10. Name and Address of New Registersd Agent
AYO, JOSEPH J B[ Name
1302 W SLIGH AVE S100 82| Siroal Address (P.O. Box Number i Not Acoeptable)
TAMPA FL 33604
a3
84! City 85 Zip Code

FL

agent, | am familiar with, and accept the ohligations of, Section 607.0505, Florida Statutes.

11. Pursuant 10 the provisions af Sections 607 0502 and 6071508, Florida Statutes, the above-namad corporation submits this statermant for the purpose of changing Its registared
office or registered agent, or both, in the State of Flerida. Such change was authorized by the corporation's board of directors. | hersby accept the appointment as registered

informatior: indicaled on this annual rgpart
L am an officer or director of the corgoratiof o t
appears in Block 12 or Block 13 if ghanggfi, onf

SIGNATURE:

n atlachmant with an addrass

SIGNATURE ___

Slgnature typad or pantod pamae of registerag agent and titk it applcable (NOTE: Regislersd Agent elgnature reqlired when reinstaling) QATE
12. OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ©
HILE PSD (L] GFLETE 11TIE [0 Change L Addition é
NAE AYQ, JOSEPH J 12 NAME
smect anaess | 3328 WESTMORELAND DR 13 STREET ADDRESS %
crv-sr-ze | TAMPA FL 140TY-5T-2F &
T0LE ] bELETE 21T1LE ] change L] Addiion |
N 22 NAME
STREET ADDAESS 2 3 STREET ADDRESS
CITy-51- 2P 2 4CTY-S1- 0P
e ] DELETE 31THLE [JCrange” [T Addition
RAME 32 NAME
STREET ADERESS 3.3 STREET ADDRESS
Ciry-ST-Dp 34.CIY-§1-29
TE CJ pecete 41TIE [Jchange T Addition
RAME 4.2 NAME
STREET ADDAESS 4.4 STHEET ADDRESS
Ty ST-2F A4 BITY-5T-2IP
mie [T oteTe 51 TILE [ Crange (] Addition
NAME 5.2 NAME
STREIT ADDRESS 5.3 STREET ADDRESS
CTY-ST- 7 54 CTY-S1-2IP
TILE [ DELETE &1TIILE [ Change ~ [T Andition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ty S1-21 /] 6.4 GITY-5T.2IP

14, | do hereby certity that the infarmation Luppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
supplemental annual repoft is true and accurate and that my signature shall have the sama legal effect as it made undar oath; that
Y:ceiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

Date Daytime

/697 939350073

&M W



