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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGU.ST 7, 1996,
AMOUNY DUE DN OR BEFORE 8/7/06: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORY}

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namg

0)

3 R
FRASTL

G

t
Ui

[ . . -
AMJ GALAXY, INC.
Principal Place of Business Mailing Address | ||||II‘| I}I "II’ I| |j |||" NII’ ’I" Il"lllm I‘l” Iml ”||| Im‘ |I|l
P.O. BOX 1751 P.O. BOX 175
APOPKA FL 32704 APOPKA FL 32704
3. Date Incorporated or Quafified 3a. Date of Last Report
10/26/1989 06/27/1995
2. Principal Place of Business 2a. Mailing Address 4, FE| Numbar Appliad For
2 2] 59-3016597 Kot Apploste
L ApL. #, ete. ite, Apl. #, elc. iti
Sulte. Ap : Suile. Ap el E. Certificale of Status Desired D $3.75 Additional
22 m Foe Reguired
City & State Cily & State 6. Election Campaign Financing 0 $5.00 May Bo
-2—31 m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has fiability for intangible tax under s. 199.032,
24 a 2_91 m Fiorida Statutes Yes D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Nams
JAMAL, AKBER M
3015 WINDCHIME CIRCLE WEST B2| Strest Address (P.O. Box Number is Not Acceptable)
APOPKA FL 32703 -
B4[ City Zip Code

FL |*

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purﬁose of changing its registered

office ar ragistered agenl, or both, in the Stale of Florida Such change was authorized by the corparation's beard of directors. | heraby accept t

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

e appointment as regislered

SIGNATURE E
Slgnatwe, typad o gprinted nanie of registerod aJen and title if apphcablo (NQTL: Registerad Agant signature requirad whan rainsiating) DATE

12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD T oecee 11711LE L] Change [_J Addition
NAME JAMAL, AKBER M 12 NAME
saeer anoress | 3015 WINDCHIME CIR. WEST 13STREEY ADDRESS
CITY-5T-2P APOPKA FL 32703 14CIY-ST-2IP
TITLE ] Deeeve 21 TITLE OIS S S Yoy ]___J_gp?a:kfn
e 22nv T 044 002
STREET ADORESS 23 STRAEET ADDRESS L1 PaC I T e T
CITY-ST-2IP 2 4CITY-81-2IF

g [T peeete 3L [CJ Change [ Addition
NAME 22 NAME
STHEET ADDRESS 33 STREET ADDRESS
cnY-st. 2w 34.CITY-ST-ZP
TI1LE ] oecete 417ME ] change [T Addition
NAME 4. 2NANE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-20 44CIY-51- 2P
e ] oewete BATILE [J Crange T_J Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CiTy-51- 2P 54 CITY-$T-2IP A
THE L] beLetE 61TNLE [T chan Avfh‘on
NAME 5.2 NAME lq{\
STREET ADDRESS 6.3 STAEET ADDRESS \(b
CITY-ST-2IP 6.4 CITY-ST- 7P %

14. | do heraby certiy thal the informalion supplied with his filing is voluntarily furnished and does nol qualify for the exemption statad in Section 119.07(3)(k}, Florida Statules. |
further certify that 1he information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if
made under oath; thal | am an officer or director of the corporation or the receiver or trusles empowered to execuls this reporl as required by Chapter 617, Florida Statutes; and

that my name appears ijBlock 12 or G151

SIGNATURE: _.

3 it changed, or on an attachment with an address.

VT

ATURE AND TYPED (R ERIVTED NAME OF SIGNING OFFICER OR DIREGTOR

Data

Daytirme Phorn #

CR2EQ34 (3/96)
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\ Amng Go&axy Anc. @
P o Pox 1751
Apopka, FL 32704

To

Divistion o3 Cmfpcfatons

Tellahagsee , FL 32302-1500

Re : Avwruel  Repast
FEIN: 59 -3016597

PDeax Siv,

Please b indprmed Hod Ao As The gk ol g codion L
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ecave e veport Ige,[)me May SE, T would poy 1+ on bime .
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| to alve the lofle fee Since o veport
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