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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

POCUMENT # PQ3000010929 (6)

AJS DEVELOPMENT CORPORATION

J—

Principal Place of Busingss Mailing Address

FILED
Jan 26 1998 8:00am
Secretary of State

VAL

473 DOMESTIC AVE 4173 DOMESTIC AVE
NAPLES FL 34104 NAPLES FL 30104
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
: 02/12/1993
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21] 26 650457678 Not Applicabie
Suite, Apt. &, etc. Suite, Apt. #, elc. i
g P wie. Ap §. Caertiticate of Stalus Dasired | $8.75 additona
_2—£| Eﬂ Fee Required
City & State City & State 6. Eleclion Campaign Financing $5.00 May Bo
23 E Trusl Fund Cantribution Added to Fess
Zip Country Zip Country 8. This corporation owes of has paid the current year Inlangible
-ETI 25 E 30 Parsonal Property Tax due June 30 Yes [ MNo
g. Name and Address of Currant Reglistered Agent 10. Name and Address of New Registered Agent
B1
SALUAN, ANDREW J Narhe
4173 DOMESTIC AVE B2| Street Address (P.O. Box Number is Nol Acceptabile)
NAPLES FL 34104
83
84| City F ILI as] Zip Code

agent. | am familiar with, and accept the cbligations of, Soction 807.0505, Fiorida Statutes.
SIGNATURE

11. Pursuant to Ihe provisions of Sections 607 0502 and 607.1508, Floridda Statutes, the above-named corporation submits this statement for ihe purpase of changing iis registered
office or registered agent, or both, in tho Stale of Florida. Such chango was authorized by the corporalion’s board of directors. | hereby accept the appointmeni as registared

DATEL

Signature typad of printed name of .eg‘(s':?.mu agant and bl :rar-. wicahla (NOTE: Rugisterad Aganl signature rcquiFed wheh reinslating) )
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE PSTD (3 DECETE 11 TITLE [T Change [ Addition
NAME SALUAN, ANDREW J 1.2 NAME
staeeTappniss | 4973 DOMESTIC AVE 13 STHEEF AGDRESS
£ITY - 51-2P MNAPLES FL 14 CITY-S1- 2P
TLE T vedkre 21 TALE [J crange [ Addilion
NAME 2.2 NAME
STREET ADDAFSS 23STREET ADDRESS
CITY-ST-2IP 24 CIY-§T-29
TITLE [T oELETE 31THLE [JCrange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STHEET ADDRESS
GITY- §T-21P 34 CITY-§1-21p
TITLE [ oeeéte 21T [T change [T Addition
NAME 42 NAME
STREET ADDRESS 43 STRCET ADDRESS
CHy-$T-2P L4 0ITY-S1- 20
e T DeLETe 51 WILE
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-71P 54 CNY-§1-21
TIMLE [T orLeTe 1TILE
NAME 62 NAME
STREET ADDRESS 63 STAEET ADDRFSS
oy -ST- 2P 64 CTY-SI- 2P

14. | hereby certt

Block 12 ar Black 13 if changed, or on an attachmont with an address.

//”,.-/ Q_i %r

S g bk B AT

that the information supplicd with this filing doss not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlily thal the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation or the receiver or trustee empowered 10 execute this report as regured by Chapter 607, Florida Statules; and that my name appears in

//1‘7/017

4’4/- ra 0'4, ety -

CR2E034 (10/97)



