SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/06: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $376.)

.« - PROFIT FLORIDA DEPARTMENT OF STATE
+"'CORPORATION Sancra @ Mortham FILED
ANNUAL REPORT Secretary of State
a4 DIVISION OF CORPORATIONS
1996 S 96 SEP -9 PM12: 07
DOCUMENT # K39997 (7) SECRETARY OF STATE
AJB DEVELOPMENT, INC. T E, FLORIDA
N 0 0 0 0
4730 CALHOUN RD 4730 CALHOUN RD
PLANT CITY FL 33567 PLANT CITY FL 33567
v LS 3. Date Incorporated or Qualified | 3a. Date of Last Repont
10/20/1988 04/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 650080031 Not Applicable
a Suite, Apt. #, elc. '2_7] Suite, Apt. #, elc. 5. Cerlificals of Stefus Desired 0 58':6765R ;]duc]l:'t;t;nai
City & State City & State 8. Election Campaign Financing $5.00 MayBe
23 ;ﬂ Trusl Fund Contribution D Added to Feas
Zip Country Zip Country 8. This corporation has liability for intangible lax under 5, 199.032,
24 25] [20] 30] Florida Statutes [ ves [] no
§. Name and Address of Current Registered Agent 10._Name and Address of New Reglstered Agent
GRUNIG, KAREN L 81| Name
4730 CALHOUN RD 82| Street Address (F-O. Box Number is 2(;[ Fc?plqgteh P
PLANT CITY FL 33567 S pon T T T
@ 03/25796--0101 701
84 City o B5]
FL

11. Pursuant lo the provisions of Sections 807.0502 and 607.1508, Florida Stalules, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, inthe State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Saction 607.0505, Fiorida Statutes.

SIGNATURE
S'gnature, typad o printed name of registered agant and title # eppliceable {NOTE: Fagislered Aganl signature required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PST ] Decete 1.1 TLE L] Change ] _J Addition
NAME BRUSCINO, ANTHONY J 1.2 NAME
steeraponess | 675 PENFIELD ST 1.3 STREET ADDRESS
CITY-ST-2p LONGBOAT KEY FL 34228 1.4 CITY-5T-2P
TILE D TJ oeese 21TLE ] Change [ ] Addition
NAME BRUSCING, ANTHONY J 22NAME
sraeer anoazss | 675 PENFIELD ST 23 STREET ADDRESS
City-S1- 2P LONGBOAT KEY FL 34228 2 4CHTY-ST- 29
TTE VP T_J DELETE 31THLE 1T change T ] Addition
RAME GRUNIG, KAREN L 32NAME
smeeraporess | 4730 CALHOUN RD 33 $TREET ADORESS
oIy -51-2P PLANT CiTY FL 33567 34.CITY-51-2P
e 1 | DELETE 41TTLE L] Change [T Addition
NAME 1. ZNAME
STREET ADDRESS 43STREET ADDAESS
CAY-ST-29 44 CTY-5T- 2P
THLE b ] DELETE 51TILE [J change [ ] Addition
NAME 52 HAME
STREET ADORESS 53 STAEET ADDRESS
oITY-ST-71 54 CITY-51-2P
e [_] DELETE 61TTLE T change T T Addition
NAME BZNAME -
STREET ADDRESS 6.3 STREET ADDRESS
gily-S1-21 5.4 CITY-§T-2IP \% q/ Q /q‘l.ﬂ

4. I do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Sectan 119.07{3)(k), Florida Statules. |
furthar certity that the information indicated on this annu. :‘,:J'-'- or supplemental annual report is true and accurate and that my signature shalt have the same lagal effect as if
made under oath; that | am an officer or director of theBerBoration or the receiver or truslee empowered to execula this repart as required by Chapter 617, Fiorida Statutes: and
thal my name appears in Block 12 or BI ppafiged, or on an attachment with ap address.

SIGNATURE: T D Lcgecd o ?%d J.’/.f/737-é£éz

BTy ORFRINTED NAME OF smumprﬁﬁ:;csn OF DIRECTOR Daytimie Phone &

7 et —

CROENRA (UGRY



