FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT #  P9400003901 1 (9)

1. Corporation Name

A+J.'S HILLTOP, INC.

A0

Principal Place of Business 'Iv-damng‘ .A_ddress
5204 MOBILE HWY 5204 MOBILE HWY
PENSACOLA FL 32526 PENSACOLA FL 32526
3. Date Incorporated or Qualified | 3a. Date af Last Report
) 05/24/1994 06/14/1995
2. Principal Place of Business ~2a. Maiing Address 4. FEI Number Apphed For
21 26) 593244335 Mot Applicatie
Suite, Apt. #, ol ___ Suite, Apt. 4, ele. 5. Certificate of Status Dasirad O $8.75 additional
?é] 2‘7] ) Fee Requlred
City & Stale | Ciy&State 6. Blection Campalgn Financing O $5.00 May Be
;3—| 28 Trust Fund Contribution Added to Faes
Zip Country | Zip | Country 8. This corporation has liabiity for intangible tax under 8 199.032,
[24] [25] 25) 30] Fiorida Statutes B ves [CNo
. 8. Neme and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
ARD, CLAYTON E B2| Strect Address (P.0. Box Number /& Not Acceptabie)
5204 MOBILE HWY
PENSACOLA FL 32526 83
84; City EL 35‘ Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or ragistered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. | am
farniliar with, and accept the oblgations of, Section 607.0505, Florida Statutes,

SIGNATURE o e e e
Signature. typed o Prnlad aarme of registered agant and litle it appicabhe: [NOTE : Flagstered Agent signature regured when reirstating) DATE

12. OFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE PSCD [JDELETE 1ATIRE (1 Change  {7] Addition

KAME ARD, CLAYTON E 1.2 NAME

STREET ADDRESS 5204 MOBILE HWY 1.3 SIREET ADDHESS

LY ST-7P PENSACOLA FL 32526 14 CITY-§T-2P

TILE viD [C] DELETE 2 ATILE [[J Change [ Addition

NAME ARD, ETHEL M 22 HAME

sreer anpress | 3360 ELKTON 23 STREET ADDRESS

£y -81-7P PENSACOLA FL 32505 24 CHY-51.7P

WILE [ DELETE 3 1TILE [ Chenge  [] Addition

NAME 32 NAME

STREET ADDRESS 43 SIREET ADDRESS

city-51-2p R 34.CTY-31-2P

ILE ) [] DELETE £ 1TITLE [J Change ] Addition

NAME 47 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-1P 44CTY-81- 2P

UILE [] DELEIE 5 1TITLE [ Chenge [ Addilion

NAME 59 NAME

STREET ADIRESS 53 STHEET ADDRESS

CITY-ST-2IP i 54 CITY-5T-2P

HILE [7 DELETE 5 1HTLE [} Change [} Addilion

NAME 6.2 NAME

STREET ADIRESS £.3 STHEET ADDRESS

CITY-ST- 2P 64 LITY-ST-2IP

14. | do hersby certify thal the information supplied with this filing is voluntarily furnished and does not qualify Tor the exemiption stated in Saction 119.07(3)(k), Florida Statutes. | further
certify that the Information indicated on 1his annual repart 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 officer or direclor of the corporation or the receiver or truslee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, ¢or on an atlachment with an address.

SIGNATURE: ok (AT £ HARD  4-29-9¢ F04-w3zeqdi

Y AND TYPED DR PRINTEG NAME OF BIGNING OFFICER OR DIRECTOR Date Daime P o

CR2E034 (12/95)



