SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/98: §550 (IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REFORT

1998
DOCUMENT #

1. Corporation Name

PEJUS, INC.

FLORIDA DEPARTMENT OF STATE
BSandra B. Mortham
Sacretary of Siate
DIVISION OF CORPORATIONS

(2)

Principal Place of Business

1515 MAGNAVOX WAY

Mailing Address
1515 MAGNAVOX WAY

FILED

Aug 05 1998 8:00am

Secretary of State

IR EOREE AR MR

FY. WAYNE IN 46504 FT. WAYNE IN 46804
us us DO NOT WRITE IN THIS 8PACE
3. Date Incorporated or Gualified
- ) o 09/10/1891
2. Principal Place of Business | 2a, Mailing Address 4. FEl Number Appliad For
21 N 35-1767908 Not Applicabla
Suite, Apt. #, elc, Suile, Apt. #, etc. i
P - d 5. Cerlificate of Status Desired D $8'75 Additional
- ) ) N z]rl Fee Required
City & State . City & State 6. Etection Campaign Financing $5.00 May Bs
E;] B e 7 2_8] o Trust Fund Contribution [:l Added to Fees
Zip __ Country | Zip Country 8. This corporation owes or has paid the current year Intangible
L, e gﬂ ] 7279]7 - 30—[ o Personal Property Tax due June 30. Yos No
9. Name and Address of Current Registered Agont 10. Name and Address of New Reglstered Agent
SUSAN 81| Name
25 RVEASIDE AVENUE Conale Fusgell
B2| Straet Address (P.Q. Box NMumber is Not Acceptable)
JACKSONVILLE FL 32202 14333-101 Beach Blvd,
83
84| Cit 85| Zip Code
Jyacksonville 2 FL | 32250

11, Pursuanl to the provisions of seclions-€07 0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
office or ragistered agant, or both, jh the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointmenl as registered

agent. | am fagalar with, ang accgit the obligatio seclion 67,0505, Florida Stalules.
SIGNATURE __cﬁfm;t . AL 1-2%-98
Signaldte, typad or prinled name of regisiarad agent and Wo i apphcatis, [NOTE" Registarad Agonl signalure required when reinstating)

DATE —
1z, ~__ OPICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DRECTORS IN 12| &
TITLE TP [ Joeere LITITLE D Change [ asdition L
NAME BEAL, ERNEST M., JR. 1.2 NAME &
streeTaporess | 4738 SCOTIA 14 STREET ADDRESS o
orvsrze | FT. WAYNE IN o - wavsrzp &
TLE VoS [} pecere 21TIE ] change [ ] Audiion
NAME BEAL, PAMELA J. 2.2 NAME
STREET ADDRESS 473’ SCOTIA 2.3 STREET ADDRESS
CITY.ST.ZIP FT' WA!ﬂE IN( L . 24 CITY-ST-ZIP
TLE [ J oEceTe TLE T change [ Additon
NAME 3.2 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-ST.Z¢F 34 CITY-5T-2IP
TE [_Joeeere 41TITE (] change [ addiion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS “
CITVSTZIR o 44 CITY-ST2P
e [ 1oeiere 5ATITLE [ change [ addiion
NAME 5.2 NAME
STREET ADDRESS %3 STREET ADDRESS
CITY-ST-ZIP e e 54 CITY-ST-ZIP
TE (] berete 61 TITLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP /

14. | hereby certify that the informalion supplied with this filing does nol gualify for the exemption staled in section 119.07(3)(i), Fiprida Statuis| | further certify that the information
indicated on this annual raport or supplemental annual reporl is true and accurate and that my signature shall have the sarhe le ctlas if made under path. that | am
an officer or dire¢lor of the corporation or the recelver or trustee ampowered 10 execute this repart as required by Chapter §07,
in Block 12 or Blpck 13 if changed, or on an altachmant with an address.

Rl Al I T'es o ok AT AT et e o e LAE e



