| FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT /éi“"*ﬂ'!"ii_ FLORIDA DEPARIMENT OF STATE
CORPORATION e m‘% Sandra 8 Konam
ANNUAL REPORT : #;ﬁ;f Seuretary of State
1996 A DIVISION OF GORPORATIONS
- —
1. Corporation Name ( )
TUJAX SOUTH, INC.
Princpal Place of Busingss - I\H:{iimg Py - ““‘III"”I'“'“"' “I“Illll "Il MH I‘I‘l‘l'" I.l“l'l“ I‘I"llll
% JACK O. LAY % JACK 0. LAY
1240 PROVIDENGE BLVD. 1240 PROVIDENCE BLVD.
DELTONA FL 32725 DELTONA FL 32725 g —
3. Dafe Incorporated or Qualified Aa. Dale of Last Report
2, Principa’ Place of Business o 2a. E‘li;liil(fr\;;'r‘;ﬁiir( T 4. FE Number Applied For |
;l . ) 261 B 59'299980? Not Applicabie
t Saiter, A e iti
Sute, Apl #, élc L iite, At #, el 5. Certificate of Status Desired 0 58.75 AdQ|t|onaI
22 ) 2;[ - o B o B B Fee Required
City & State Gty & Stade 6. Elechon Gampaign Finanding 0 $5_00 May Be
Eﬂ 23], . ] Trast Fund Contribution Added 1o Fees
Zip Country L | Cauntry 8. This corporation has liabitty for intangible tax under s 199.032,
[24] s] 29 E . . Florida Statutes [ e CINo ~ |
9, Name and Address of Current Registered Agent o _ 10 Name and Address of New Heglsle_r_qd Agent
81| Name
LAY, JACK 0. 82| Street Adiress (P.0. Bax Number is Not Acceplable; T

1240 PROVIDENCE BLVD. I
DELTONA FL 32725 83

84! Ciy

7> Cooe

FL Ias‘

11, Pursuant to the provisions of Sections 607 .0502 andl 607 1508, Flonida SLALtes, the atove named c(;;i;uanon Submits this statement tor the purp.ose of changing its registered office
or registared agent, or both, in the State of Flarida Such change was authonzed by 1he corporation’s bowd of drectors | hored, ancept e appontmenl as registered agent. | am
familiar with, and accept the obligations of, Socton 607 0M05, Fonda Statite

SIGNATURE ____.... ... - i .. . i R » - o _
Sageal e Typesl o Lerhataane of nog i N [r_:_w: Fogoeenst Aget Rt T :1 han et DATE ll.l'?
12. OFFICERS AND DIRECTORS 13 ADCITIONS/ACHANGES 10 OFf ICERS AND DIRECTORS IN 12 e
T DVP - N G R ’ ) 1 Change (] Addmon g
NAME LAY, JACK 0. 1IN 3
STREET ADAESS 113 MEDINA RD 1 SSREET ALIDRESS bl
Y- ST 2 DEBARY FL N ILEe[let: _ B &
ME Dp [7| DEEIt R : 0] cnge [ Addnen | ©
NAME MONAKEY, JOHN A, 29 Rabt
STHEET ADDRESS 654 E LEHIGH DR 23§ KEET KIDAESS
CHY-5T-217 [ELTONA FL 241V 81- 00 . . i
THLE [] DELETE 3TNg [ Change  [] Addtion
NAME 27 NeME
STREET ADDRESS 33 STHEET ADDRESS
Y §1-2P - o ) 34CHTY S1-7P - )
Lk [] DELETE FRIS [ Crange  [] Additon
NAME 47 NAME
STREET ADDRESS 43 SIHEET ADDRES
CiTe-§7-29 - 440Gy 51 2
11TLE ] DiLeTe 5 1 TI:E [] Change  [] Acditan
NAME §2RAME
STREET ADORESS 53SIREFT ADLRESS
LTy ST 7P . O [0 8 Lt S
TITLE [JGLLETE B 1TILE [ Change  [) Addilion
NAME €2 NAML
STREET ADDRESS 63 STREL] ADDRESS
oy -51-2IF BALITY ST 2P

14. | do hereby certify that the infonmation supphed ity bis fing is voluntarity turmished and doos nol Goaty for the exemphon stated in Soction 119 07310, Flonda Statutes ) furdher
certty that the informatort indcated on hes acnaal reporl o supplemental anndaal reporl is tue and ace rate and that ny signatare shal. have the s3 ngal effect as if madls under
oath. that | am an afficer or diractar of the corpiraton or the reneiver o Lustes ampowerd 10 exacute s repnrt as redued by Chapler 807, Florida Statutes, and that my name
appears in Block 12 0 138 + o zn atlazhiment withy ary address

SIGNATURE: SACK AT 3-31f @ 7-S79/¥ 50

£D OR PAINTED NAME OF SIGNING DFFICER OF DIRECTOR

Ty tres Frame 8




