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

[ PROFIT
CORPORATION
ANNUAL REPORT

1996 =~
DOCUMENT # P940

1. Corporation Name

AMJOY CORPORATION

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

w1 1

00027879 (3)
o

3. Dale Incorporated or Quallied | 3a. Date of Last Reporl

04/12/1994 . 0Je4/1995

Principal Place of Busines;sw o S };;Wé.i\ ng Acidress o
1372 NORTH BLVD W 1372 NCRTH BLYD W
LEESBURG FL 34748 LEESBURG FL 34748

2. Principal Place of Busness 7 7:2:&.7'|;1isﬁliﬁg"dcja'es§' N e Applica For
21] [ L N .. 593204197 . ] ]Not Appicabie |
[ Suite, Apt. #, olo. | Suite, Apl. 4, ele. 5. Ceniificate of Status Desired [] $8.75 Adquiona!
3;_\ 2iJ Fee Required
~ City & Stale | CGity & Stale 6. Election Campaign Financing 0 $5.00 May Be
23] 2EIJ Trust Fund Contribution - Added to Fees

i | .. Country P  Country 8. This corporation has liabifity for intangible tax under s 199,032,
[24] 25 [20] 30 Florida Statutes D) ves Bno
. Nanie and Address of Current Reglstered Agent "~ T """ 710, Name and Address of New Regisiered Agent " |

81| MName

BRYANT, RAYMOND H SR ot R 70 B R G At

6216 CENTRAL AVE o -

KATHLEEN FL 33849 83
84| City FL |ss| Zip Code

1. Pusuanl 1o the provisions of Sestions 607 .GB05 ard 507 1508, Fionca Statutes, the above -nanied Gorporation SUbiiis his slalement far the purpose of changing 1s registered affice |
or registered agent, or both, in the State of Florida. Such change was authorzed by the cor porabon's board of dhrectors, | herely accept the appointment as regislered agent. | am
famitar with, and accept the oblizations of, Section G607.05005, T lorida Statutes.

SIGNATURE. _ R S e e o . R . - e e e s
Signaae, bped o peled ok of rey shed agent ad ter [ ar INDTE Figietorssd AQPnl Segn alurd 90 inuG; v reins i) . pare R ko

12, ' OFFICE RS Al 3. ONS/CHANGES 1O OFFICERS AND DIRE N 12 &
LE PD EE N i /114 (A SR E TV R T T T Change . [ Addilion | g
NAME BRYANT ' RAYMOND H $R. 1.2 NAME g
smieraooess | 6216 CENTRAL AVE 13SIFEL] ADDAESS T
GITY- ST 2 KATHLEEN FL 33849 o 14 CIY-5T-7P o L
T vD N (3 UELFTE 2 1UNE [JCherge [ Adgion O
NAME BRYANT, DOROTHY J 2 P RAME
sieeet aooress | 6216 CENTRAL AVE 23 STREL] ADDRESS
£hy-51-21P KATHLEEN FL 33849 - - ~ Qesovstae | o B .
TITLE Sh [] DELETE kBRI [] Crange  [[] Addition
NAME BRYANT, RAYMOND H JR. 2 HAME
smeersopress | 6010 PINE AVE 33, SIREET ADDAESS
L KATHLEENFL33849 Rssoresere |
TLE 10 [y bELETE ATHLE [ Change [} Addition
NAME BRYANT, WARREN K 47 NAME }
strerraconess | 3958 4TH ST NW . 43STREET ADDRESS |
CITY-$7- 2P KATHLEENFL 3349 44 CITY-5T-2P B o 1
TINLE T QELETE 5 1TILE [ Change  [] Additior
NAME 5.2 NAME
SIRLET ADORLSS 53 SIREE] ADDRESS
CITY-51-2IP R i e EERLGNEHIE . ) . i
TILE [) DELETE 6 1TTLE [] Ghange  [] Addition
NANE 62 HAM:
STREET ADDRESS 63 STRELT ADDRESS
CiTY-ST-7P S e e ALY 51- 7P e e N
14. | do heretay certify thal the information supplie with 1nis fiing is volunianily furnishied and does not qualify for the exomption stated in Section 119.07(3i(K), Flarida Statutes. | further

certify that the infermation incicated on this ancual repor ar supplemental annaal report is true and accurate and that my signature shall have the seme legat effect as if made under

path; that | am an officer or director of 1he corporalion or the receiver or Truslee enpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on &r. allachment with an address.

SIGNATURE: /gqufz.wﬁg//f/ﬂf’?g/ _Raymond Bryant 04/30/96 904-787-5750

URE AND TYPED OR PRED NAME OF SIGHING OFFICER OR DIRECTOR Date Dt P b




