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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE l—{g [ bR
CORPORATION ' Sandra B. Mortham o
ANNUAL REFORT Secretary of State ret 0
1998 OIVISION OF CORPORATIONS oo ReREn Lo t6
SR
DOCUMENT # (0) T ORIDA

AMJ GALAXY, INC.

- T

Principal Place of Business

P.0. BOX 1751 P.O. BOX 1751
APOPKA FL 32704 APOPKA FL 32104
DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principel Place of Busness T ~fa Wailing Address 4. FEI Nurmber Applied For
21 B | 59-3016597 Not Applicable
ita, Apt. #, . Suite, Apl #, ete.
Sulte. Ap ate g TP e 5. Certificate of Status Desired (] $8.75 Additional
2 N - Fea Required
City & State - Cily & Stale 8, Elsction Campaign Financing $5.00 May B
-2-3] o 25] o ) Trust Fund Contribution Added o Fees
Zip | Country | Country 8. This corporation owes or has paid the current year Intangible
24] 25 o 2, 30 Personal Propery Tax due June 30, [Ives [ No
8, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
I"“l BER M Bl MName o .
15 AKDCHIME CIRCLE WEST Fiak o e
30 W 82| Street Address (P.0. Box Number i& qﬂ) 3___0 1 DD? __0?-3
APOPKA FL 32703 2 =
a3 L] * L]
84| City FL 85| Zip Code

11, Pursuani to the provisians of Sections 607 0507 and 607 1508, T lorida Slalules, the above named corparation submils this statement fof the purposs of changing its regisiered
office or registared agenl, or botl in the State of Flonda Sach change was aulhorized by the corporation’s board of directors. | hereby accept the appeinlment as registered
agent. § am familiar with, and accept the obligahons of, Secton 607.0506, Flornda Stalutes

SIGNATURE _

SHIANAE Tyl oo Bntrd oriee o0 10 pefensT a8 ans b 5 TINOE - Flegstored Ader sigratiie feg DATE
12. T Tarrcins aNo DeCTORS T T gy IONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TILE PD [T oeLeve 1AL TI change [T Addition
NAME JAMAL‘ AKBER M 12 NAME
smeeTanoress | 3015 WINDCHIME CIR. WEST 1.3 STHEET ADDRESS
GITy-§1- 20 APOPKAFL 32703 1ATITY-ST. 2P
TLE ' [T DECETe PRRLT; “[Tchange [ Adduion
NAME 22 NAME
STREET ADDAESS 23 5IREET ADDRESS
CiTy-ST-70 g racay-si-ap
TME T T T T T o 1 TITLE [T change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREL) ADDRESS
CITY-ST- 2P - o 34 CITY-ST- 7P
TLE [ I 113 1T [Jchange L Addition
NAME 4 7NAME
STREET ADORESS 43 STRELT ADDRESS
CITY-§1- 2P o o 440Y-51- 79
me [] peceTe 511 [T Change [ Addition
NAME 5.2 NAME
STREET ADORESS 53 SIREET ADDRESS
GITY-ST- 2P S 54 LITY-51 2P G
TITLE CT oELETE 6.1 THLE eb <0 [ change [ Addition
NAME 6.2 NAME L 1+
STREET ADDRESS £.3 STREE ABDRESS bf -
CITY-ST- P 64517Y-$1-21P

14, Theraby certify thal the inlonnmation sl ed with this filng docs not gualily for 1he exemplion slated n Sechon 119.07(3)0), Florda Statutes 1 furlher cartily thal the information
Indicated on this annual reparl or supplemental annual reportis bue and accwate and thal my signature shall have the samo logal elfect as if made under calh; that | am an
afficer or direotor of the corpara®Imagr the reaciver or trustne empowereod 10 cxecute this report as reguited by Chapler 607, Fionda Statutes; and thal my name appears in

Block 12 or Block 13 if changed, o onan aliackgnent with an addroess.
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CR2EO034 (10/97)



