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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 D|V|S|§:C(f)e;acr:gzpi;2:‘r|orus SGCI'etal'y Of State

DOCUMENT # (79927 (1)

1. Corporation Name

ARJAY PRINTING COMPANY

G AT

ot

Principal Place of Business tailing Address
£304 PEARL STREET 6304 . PEARL STREET
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/23/1984
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied Far
@308 VopcL Siveet fn] a0 Peorl Otredt|  se2are0r Not Applcatie
, Apt. #, X Suite, Apt. #, . i
Sulte. Apt. . et uite, Apt 4. ete 5. Cortificate of Status Desired [ $8.75 addionl
22 ;I Fee Required
City & State Cily & Stale . 6. Elsction Campaign Financing $5.00 may Be
23] sono e . L. 28] jcq(_hgm. M \e. CL.. Trust Fund Contribution O Added to Fees
Zip Cauntry” Zip Coufitry 8. This corporation owes or has paid the current year Inlangible
m ;3330% ;;I u S ' Q ;E] 3;308 ;B-I $Q Parsonal Properly Tax due June 30. D Yes One
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Regisiered Agent
FRASER, KENNETH L 81| Name
5“ MNCASTER ST 82| Street Address (P.O. Box Number is Not Acceptable)
JACKBONVILLE FL 32204

a3

Zip Code

B4| City FL 85

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its regislered
office or reglatered agent, or both, in the Stale of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accopt tho obligations of, Seclicn 607.0505, Floride Statutes.

SIGNATURE U,
Signatura, typed o printed namo of tegstered agont and tiic 4 appicabio (NOTE: Roglsterad Agant signature 1equired whon rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D (T oELETE 1A TLE [ Ghange ™ 1T Addition
NAME FRASER, KEN 1.2 NAME
smeeraporess | 14420 SEAFARER DA. 1.3 STREET ADDRESS
CITY-57-2P JACKSONWVILLE 8CH. FL 14 CITY-ST-71P
THIE w [J oeLeTE 21TIE Clchange [ Addition
NAME FRASER, ELLEN 22 NAME
smeeTaporess | 14420 SEAFARER DR. 23 STREET ADDRESS
OTY-ST-2P JACKSONVILLE BCH. FL 2.40NTY-ST-ZP
TITLE T oeLere 31 THLE " [cnange T[] Adaition
NAME 32 NAME
STREET ADORESS 3. STREET ADDRESS
GITY-ST-21P 34.0/TY-S1-21P
TE T DELETE 4.1 TITLE [ J'Change ] Addition
NAME 4.2 NAME
STREET ADDHESS 4.3 STREET ADDRESS
CTY-57-29 44 CITY-5T-21P
TME ] DeLene 51TILE L] change LI Addition
NAME 5.2 NAME
STREET ADDRESS : 5.3 STREET ADDRESS
CATY-ST-2P_ 54 GIV-$1-2P
TITLE ] Decere 61TITLE L change [T Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-21 64 CITY-§1- 2P
14, | hereby certify that the information supplied with this liling does not qualify for the exemplion stated in Section 119.07(3)(}, Fiorida Statutes. | further certify that the information

indicated on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same lega! effect as if made under cath; that | am an
officer or director of tha corporation or the receiver or trustee crmpowarad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.

o B RV . | Ve 7. N,

FLORIDA DEPARTMENT OF STATE Apr 1 5 1 9 9 8 8 O O am

CR2E034 (10/97)



