FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

bl T Pl e e
. ¢
PROFIT g ‘{3"',;_ FLORIOA DEPARTMENT OF STATE
CORPQORATION : [ > Sarndra B Martham
ANNUAL REPORT \?5 Secrelary of State
1996 . DIVISIGN OF CORPORATIONS
. Corporation Nare ( )
1
TOOJAY'S X, INC.
e e g e T I I I " I I I | ml
2440 SE FEDERAL HWY C/O JAY A. BROWN
4084 PGA BLYD. 3654 GEORGIA AVE.
STUART FL 33494 WEST PALM BEACH FL 33405 I
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
[ 2. Pincpal Mace of Business © 0 [2a Maing Addeass 4 FEI Number Appied For
I e 650184505 Not Applicale
Sute, Apt. ¥, el Sute, Apt K, eto . i
- St Ay e - ute Apt ket 5. Certilicate of Status Desired [ $B 75 Additional
) 27] Fee Required
| Gy & State ) City & Stte: 6. Flecton Campaign Finanacing 0] $5 00 May Be
2GJ 281 Trust Fund Gontrbration Added to Fees
_dp | Country | V43 | Caurtry 8. This corporation has lahiity for intangibie tax under 5 199.032,
£24J 25[ 29] 30] Floricda Stalutes [1¥as (Mo
) 9 Name and Address of Cunent Hemslered Agent ) 10. Najp_g and Address of New Registered Agent
8t Mame
BROWN, JAY A, [82] Steot Address (P.O Bax Numiber is Nat Acceptablel
3554 GEORGIA AVE. N o L
WET PALM BCH. FL 33405 83
84 (,.lly— T T U FL |35 Zipy Code
L 1 Parsant o e provisions of Sectr 508, Fiznosa Stalutes e abovs Nanad cororal.on subn its D stalement for the parpose of changig 1S regstared ofice

or regpslersd agent, or botn, in th H change was adtnmonzed by the carporation’s board of drectors. | hereby aceent the appointment as regstered agent |am
b with. and ascept the obliganons of, Sechen 80/ 0505 Flanda Statutes.

SIGRNATURE

DAt

CR2E034 (12/35)

Lt b g . e PO TE T g St Agers™ S0l AV 7 when fen S5y
T “OFFICERS AN URECTORS 13, T ANDITIONS TTHANGES TO OFF 1GF 1S AND DIRECTORS N 12
WD T B [_:| D IF1E T 777717[1[7[? o T oo - [J Crenge [ Addian
BROWN, JAY A. 12 NAME
3654 GEORGIA AVE. § ISTREFT ARDRESS
 ceoer | WESTPAIMBCHFL RIS ;
Tt PSD [ DELFTE 2 1 NILE } [C] Crarge  [] Addon
Ko KATZENBERG, MARC J., Il 77 HALE
3854 GEORGIA AVE. 2SI AN
WEST PALM BEACH FL 2ECRY-5T I
T T D []E‘_. Erl‘iﬁ i 'H‘L‘!: T D C"IHHQE D Acdition
Lo 32 HAME
SOMIED AT RS : 33 GIREST ADDRIRS
Bestar e R 3ACICSTAR -
ik [ ELETE ERRAN [] Cnange 7] Additn
hoants 42 hah:
STRIHD alnras A3 STHLE ADDRI Y
I L N L fAaDTestae - -
TILF [ DELEE & 1TLE [ Crange [ Addiion
YR 57 nArE
IR ALRCSS 51STHEL L BDGFESS
L I e - edih BT 2 S —
e ] DELETE 6 17ILE ) Cnange [) Adatior
naw- B2 RAME
GIHEET AT £ 357 REED ALY
| G slae D G'J_ullY-‘:f A

L Nt Cality tor the ewmptlon stated in Section 119 Q7 {3itk Fiorida Statutes. | further
HROES m;-r:n Gr suppivimental ani ﬂ' fhﬁort 13 true and accurate and that my signature shall have the same lega’ effect as if made under
o OF thie: Conp an Or the recelver o Tust m{lou\.(—\reﬁ 10 execule: s report as raquired by Ghapter 607, Florida Statutes; and that my name

i Chicngeg] O con 2 G b Wil 511 B0t Q.ﬁ/f[ 5@7{)7"@//

Da

14, (o he Tty cent 5 that the irformial . u 15 Lﬁwhn!du, furnis
certy et ne informaton indizz
ottt that { am. an officer or dirges

apgicanrs in Biook 12 or Blook 1

SIGNATURE:

CAND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR [EP




