SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 00/30/98: $550 (FF DISSOLVED, MINIMUM AMOURT DUE TO REINSTATE: $750).

FILED

PROFIT

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

TUJAX NORTH, INC.

L4333

6)

Principal Place of Business

319 8. WOODLAND BLVD.
DELAND FL 32720

Mailing Address

319 §. WOODLAND BLVD.

OELAND FL 32720

DO NOT WRITE IN THIS SPACE

Aug 13 1998 8:00am
Secretary of State

AN

3. Dale Incorporated or Qualified

01/18/1890
2. Principal Place of Business i 2a. Mailing Address 4. FEI Number Applied For
21 25| 58-2099805 Not Applicablo |
Suite, Apt. #, etc. Suite, Apl. #, elc. i
—] ke, Apl. #, et U, APL #, € 8. Cerfificale of Status Desired D $8.75 Add.ﬂional
22 N 2ﬂ . Fee Required
City & State | City 8 State 6. Etection Campaign Financing $5.00 May Be
23 2;1 Trust Fund Contribution D Addsd fo Fees
Zip Country Zip Couniry 8. This corporation owes or has paid the currept year Intangible
24 E] ﬂ m Personal Properly Tax due June 30. Yes No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
LAY, JACK O. 81] Name
318 S. WOODLAND BLVD. 8Z| Strest Address {P.O. Box Number Is Nol Acceptable)
DELAND FL 32720

83

B4| City

FL Ias Zip Code

11, Pursuant to the provisions of seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils thls statament for the purpose of changing its registered
office or reglstered agent, or both, In the Siate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accepl the obligations of, section B07.0505, Florida Statutes.

SIGNATURE §

Signature. typed or printad name of reg:stered agenl end idlo If applicable {NOTE" Ragislerad Agenl signature required when relnslating) DATE 6-0-.
12, OFFICERS AND Q!RECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o3
TITLE vV CJoetete 1A TMLE P ﬁ 5 E Change |_J Addition £
NAME LAY, JACK O. L2 NAVE LAY ) TacK o &
swreeraonress | 118 MEDINA RD 13STREETADDRESS | |1 3 MEDM’A Rv o
CITY-ST-ZP DEBARY FL 14 GITY-ST-2IP DE BARY FL 32713 g
TiTLE P D oeere 21TE T crange [ acdition
NAME MONAKEY, JOHN A, 22 NAME
streeraporess | 634 E LEMIGH DR 2.3 STREETADDRESS
CTY-ST-2P DELTONA FL N 24 CITYE-ST-2IP ?
TITLE [Jokcete 3ATME Tl change [ Addition
HAME 3.2 NAME
STREETADORESS 2.3 STREET ADBRESS
CITY-ST.2P i 34 CITY-ST-2P
TE [ Joecete 41TIME T Tchange [] Addition
NAME 4.2 NAME
STREET ADORESS 43 STREETADDRESS
CITY4T.2P 44CITY.ST2P
TILE [ Joerete BTILE [ change [ additon
NAME 52 NAME
STREETADDRESS 53 STREET ADDRESS
CITYAT.ZP 5.4 CITY.STZP
TmE [ oecete BATILE " change [ Addiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY§1.2IP 64 CITY-ST.2IP

14. ) hereby certi

en officer or diractor g
in Block 12 or Block!

SIGNATURE:

Faged, of on an attachment with an address.

that the Information supplied with this filing does not qualify for the exemption stated in section 118.07{3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal annual reporl is true end accurate and that my signature shall have the same |e€_a| effact as if made undear oath; that | am
he corporation or the recelver of trustes smpowsred to execute this repot as required by Chapter 507,

o, LAY  B/7/58

Torida Statutes; and that my name appaars

Foy_72¥-33F32




