NONPROHT

CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT #

1. Corporation Name

ABIDING JOY, INC.

10O O

Principal Piace of Business

132 HURST STREET
ST. AUGUSTINE FL 320%

Mafing Address

132 HURST STREET
ST. AUGUSTINE FL 32095

3. Date Incorporated or Qualified 3a. Date of Last Report

08/07/1995
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 —1'_61 Bq'ﬁq ‘ O H‘ ‘3 Not Applicable
It \ . . [ 3 T , ’ . 3 “ oy
Sulte, Apt. #, atc Suite, Apt. #, etc 5. Gertificals of Status Desired M\ $8.75 Additional
22 271 Fee Required
City & State City & State 6. Etaction Campaign Financing O $5.00 May Be
23 28] Trust Fund Conttrioution Added to Fees
Zip Country Zip Countey 8. This corporation has liability for intangible tax under s. 169.032,
24 ;l [20] 30] Florida Statutes O Yes ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
ANDBEWS. CAROLYN J 82| Strect Addrass (P.O. Box Number is Not Acceptable)
132 HURST STREET
ST. AUGUSTINE FL 32095 83
' 84| City FL las Zip Code
11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered office
or registerad agant, or both, in tho State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0603, Flarida Statutes.
SIGNATURE _ I e I J—
Sigralure, typod or prirled name of regislered agent and litle it apypdicatie. {NOTE: Feg stered Agent sionatura required whan reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANQ DIRECTORS IN 12
TILE D W\DELETE ATIILE D Change PAddilion
y TJoeuan Lot X
NAME BENJAMIN, RUTH 12 NAVE (o] b "
street foogess | 2113 GEARY ST. asmraoness | Y W Gt
CITY-5T-2IP PALATKA FL 32177 wonesrze | Sty mufo%*’ﬂ‘\ﬁj }[q G 5‘ )
TITLE CJoELETE 2.170LE -3’- K] Crange Addition
D alg M T&yker R
HAME STAFFORD, INEZ 2.2 WAVE gy Ut Q <o
2 Y A
streeraooress | 1048 AUDREY ST. 2.3 STREET ADDRESS , Ceders bure, 3 [(
CITY-§1-2F DAYTONA BEACH FL 32017 2 4CITY-5T-7IP 2\ 1
TLE D [TIDELETE 31TILE ‘ Dtrange [ Addition
NAME CULLAR, LOUVENIA 32 NaME
streeTapoRess | 193 JULIA ST. 3.3 STREET ADORESS
CITY-§7- 2P ST. AUGUSTINE FL 32095 24 CITV-ST-21P
ME D WDELETE 41TILE OlcChange  J Addition
NAME BRANTLEY, DORIS 4.2 NAME
street anoress | P,0. BOX 66076 N/A 4.3 STREET ADDRESS
CITY-§T-21p JACKSONVILLE FL 32208 44Ty 5T-21P
LE D Wam S1TILE CiChange L) Addilion
HAME RAYAM, CURTIS JR. 5.2 NAME SOOI 85941 ¢0
streer aooress | 101 LIPSCOMB PLAGE 5.3 STREET ADDRESS ~[JG DG/36--01 106--001
oiTY-$1-20 ORLANDO FL 32805 5.4 CITY-51- 2P xx°0, 00
TITLE D CIDELETE BATITLE [ Change %ﬁ!dnioa
NAME ANDREWS, CAROLYN J 5.2 NAME _
streetanohess | 132 HURST STREET 6.3 STREET ADDRESS ( e q é
GITY-ST-21 ST. AUGUSTINE FL 32095 6.4 CITY-S1-2IP >

14. | do hereby cerify that the informaticn supplied with this filing is voluntarily fumished and does not gualify for the exemplion stated in Section 119,07(3)(k), Fiorida Statutes. | further
certify that the information indicated on this annual report ar supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the carporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Bl maent with an address.

SIGNATURE:

K 13 if changad, or on an att

- %f/% ef-329-64% 8

I o

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date o1 PR

CR2E037 (12/95)




