SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUSY 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED MINIMUM AMOUNT DUE TO REINSTATE: $375. ]

PROFIT
~ CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P93000084938 (8)

1. Corporation Name

NA - J0, INC.

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

Principal Place of Business Mailing Address ||I||’||| |||| I "l” I||'| II”l ||m ||||| IIIH I || ’|||I NI‘ IIH |||‘

248 SW AVE 'E' 248 SW AVE ¢
BELLE GLADE FL 33430 BELLE GLADE FL 33430
3. Date Incorparated or Qualified 3a. Date of Last Repart
12/06/1993 | 05/01/1995
2, @iﬁcipaW Piace of Businoss . 2a, Mailing Address 4. FEf Number Apphed For
21 ’ EI 65‘0452107 Nat Applicable
Sunte. Apt #, el Suite, Apt. #, etc
wie. Ao ee He an e 5. Certitbcate of Status Desired [__] $8.75 Addtonal
22 ;I = Fee Required
City & State [ Cty & State 6. Fleclion Campaign Financing 0 $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip - Country | _ Zip Country 8. This corparahan has liahitty for intangible tax under s. 199 032
FI 2;| 291 30 Flarida Statutes [ 1Yes [] no o
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Raglslered Agent -
81| Namg
RICHARD L. HEFFERNAN, P.A.
2811 E MMN ST 82| Strect Address {P.O. Box Number is Nol Anceptable)
PAHOKEE FL
83
B4| Ciy

FL las} Zip Code
purposc of CRAngIng 1L registore
ot e appontraent as regislored

11. Pursuant 1o the provisions of Sections 607.0502 and 6071508, Flodda Statutes, 1he above-named carporation submits this staterment far th
oftice or registared agent. ar both, in the State of Flonda Such change was autnorized by the corporabion's board of directors | horeby ase
agent | am familar with, and accept the abligations of, Section 607.0505, Florida Statutes

SIGNATURE _ . . ... . L .
Signature, Leed of pratledt rame of fog siered agen® and title F appheatile (NOTE Hegistered AgGea signatune equined when nensgengl SR
12. OFEICERS ANDG DIRECTORS 13. ADDITIONS’CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE D [T okteme 11TINE [T trange ] Addition
NAME RANDALL, PATRICIA M 12 NAME
streer aDoRess | 12230 68TH ST N 13 STREET ADDRESS
Ot -5T- 2P ROYAL PALM BEACH FL 33412 V4G ST 21 - -
TITLE D D OELETE 21TILE [T crange | ] Acttilen
NAME PINNOCK, KENNETH L 22 NAME
sneeranpess | 12230 68TH ST N 2 35IREET ADDRESS
Ty -51-21P ROYAL PALM BEACH FL 33412 N zaci s
TiLE D DELETE 3VTILE L[] crange [ ] Additian
NAME 32 NAME
STREET ADDRESS 33STRELT ADDRESS
CITY-ST-2# 340ITY ST 79
TITE [T oecere 1THLE [T crange [T aadiion
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CTy-ST-2P 44 CATY -5T-21P
THLE D DELETE 54TITLE [_] Change 7D‘ Additan
NAME . 57 HAME
STREEY ADDAESS 5 3STREET ADDRESS
CITY-§1-2F 54CITY-5T-2IP
TINE [ oeeere §1TIHE T T trange [T addior
NAME £ 2 NAME
STREET ADDAESS 6 3 STREET ADDRESS
CITY-51-21P €4 CITY-ST-2IP

14, 1 do hereby ce-tly thal the mnfarmation supplied with this fiing is valuntaniy furnished and does not qualify for the exemption stated in Secton 119 07(3)(k), Flonda Statutes |
further cerlily that the inlormal on indicated on this annual report or supplemental annual reporl s true and accurate and that my sigrature shal have the same legat effect as it
made under oath, that | am an officer or directar of the carporation or the receiver or trustee empowered to exchule this report as required by Chapler 617, Florida Statutes and

that my name ap,)edymk 12 ar Block 13 if changed, or on an aliaghment with an address
SIGNATURE: ¥ e ol [
NATURE AND TYPED OF PRINTED N.

B 2 TRy [Ty B8 ( (R FT T

BN ek =, L N [ I S
8 E OF SIGNING OFFICER OR DIRECTOR Dyl Pnone

CR2E034 (3/96)



