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

e o e T
i e S T ST e

. PROFIT FLORIDA DEPARTMENT OF STATE .
1 ANNUAL REPORT Secretary of State Secretary of State

DIVISION OF CORPORATIONS

1999 -
DOCUMENT # F55036

1. Corporation Name

DANJOR, INC,

02-06-1999 90030 026 **+150.00

AR R

401 4R

il
" |t Principat Place of Business . Mailing Address
| ;10197 SE 144TH PLACE 10197 SE 144TH PLACE :
3 | SUMMERFIELD FL 32691 SUMMERFIELD FL 32691 ]
¥ |T , . . DO NOT WRITE IN THIS SPACE
% e ) 3. Date Incorporated or Qualifed
B . 11/17/1981.
.i 2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
,! m ;\ 59'2879547 . - Not Applicable
i Suite, Apt. #, etc. ‘ Suite, Apt. #, elc. it
i uie. 2P il g §. Certifcato of Status Desied .3 $%71A"d_"“;"a'
j| ;;l » 27 . i _ ee Require
i City & State City & State 6. Election Campaign Financing ol $5.00 may Be
g E‘ m Trust Fund Contribution ' Added to Fees
; Zip Country Zip . Country 8. This corporation owes the cumrent year Intangibla
Eiﬁ -ZII : |—2..r:| E‘ m Personal Property Tax. . Oves [Ino
! 9. Name and Address of Current Registered Agent £0. Name and Address of New Registered Agent
i BRIy 81| Name
i KLEIN, JORDAN
foQT SE 144TH PLACE 82| Street Address (P.O. Box Number is Not Acceptable)
SUMMERFIELD FL 32691 , 5 - E TRy 5]
; . : 84| City T S 85| Zip Code

irsuant to fhe pfovisions of Sections 607.0602 and 507.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered

R ‘!1“ 'c;fﬁcé'or"registtéred agent, or both, in the State of Florida; Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
. ,|age"t' | am familiar with, and accept the obligz_ations of, Section 607.0505, Florida Statutes. . .
! |} SIGNATURE -
e Signature, typed or printad nama of registared agent and tita if applicable. (NOTE: Registered Agent signature required when reinstating) - Ny DATE
12. - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TMLE VPS ] DELETE 11TME PR N [JChange [ Addition
NAME KLEIN, JORDAN, SR. 12 NAME ' ' :
i | smesvanoress| 10197 SE 144TH PLACE 13 STREET ADDRESS
4 | cv-stze SUMMERFIELD FL 32691 14 CITY-ST-2P ‘ .
b Tme [ DELETE 21 THLE [IChange [ Addtion
NAME ) 22 NAME - .
STREETADORESS| - , ‘ 23 STREET ADDRESS
CITY.ST-219 S RN 2. 4CITY-ST-2P
b | TmE i e [ DELETE 34 TME . "+ . [JChange [ Addition
J, NAME } . 3.2 NAME
BV | streer aporess | - 33 STREET ADDRESS T et ety
‘ﬁ orvstze | S ' 34.CITY-ST-ZP LT 3 ":
L TmE ) ] [ DELETE 4.1 TLE ETA . ‘) Charige " [] Additioh
]‘i:| ;‘WE‘J N R B T e 4.2 NAME
!l * STREETADORESS| 71 7 ' Sy | 43smrReET AooRESS
Vi : tcrry-sr-zm ) 4 . A4 CITY-5T- 2P . )
"i lrm_E - [ DELETE 5.1TITLE N - [iChange  [[] Addition
il | “MAME : 52 NAME i r.
! STREET ADDRESS 53 STREET ADDRESS
\ CITY-ST-ZIP 54 CITY-ST-2P L . )
) | TME ] DELETE 6.1 TTLE ' [JChange  [C] Addition
' (2 | NAME 6.2 NAME T
: |’ STREET ADDRESS 6.3 STREET ADDRESS
| ciry-sT-2P ) : ) B4 CITY-ST-ZP L
% 14. | hereby certify that the information supplied withfthis filing does not qua or the exemption stated In Section 118.07(3){i), Florida Statutes. | further certify that the information
4 indicated on this-annual feport or supplementai anuai repopi-is true and acciate and that my signature shall have the sama legal effect as if made under oath; that } am an
: officer or director of the.corporation of the recelferyr truside empowered to exicute this report as required by Chapter 607, Florida Statutes; and that my name appears in’
Btock 12 or Block 13 if changed, ‘or an.aa-dligehmenw th an address, with all gther like empowered. )
f AUIRED 1 //4/99 (352) 255w
| R 5 NAME OF SIGNING OFFICER OR DIRECTOR 1 Date ) Daytime Phone #




