SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # P94000039011 (9)

1. Corporation Nam

A.J.'S HILLTOP, INC.

Mailing Address

5204 MOBILE HWY
PENSACOLA FL 32526

Princlpal Place of Business

5204 MOBILE HwY
PENSACOLA FL 32526

FILED
Sep 02 1997 8:00am
Secretary of State

G O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualiied | 3a. Date of Last Report

05/24/1994 05/01/1996
2. Pringipal Place of Busincss 2a. Mailing Address 4, FEI Number Applied For
[21] [26] 53-3244335 Not Applicable
Ite, . ¥, elc. Suite, Apt. 4, ele. iti
Sulle, Apt. #, elc uite, Apt 8. Certificate of Stalus Desired O $8.75 naaitionat
E ;ﬂ Fee Reguired
City & State City & State 8. Election Campaign Finanging $5.00 May Be
23 Tsl Trust Fund Contribulion Addad to Feas
Zip Country Zip Country 8. This corparalion owes or has paid the curren} year Intangible
24 —i’ﬂ ;5] ;CTI Parsonal Properly Tax due June 30. Yos  [INo
§. Name end Address of Current Regislered Agent 10, Name and Address of New Reglstered Agent
AHD. CMYTON E 81| Name
5204 MDB“'E HWY 82| Stree! Address (P.Q. Box Number is Not Acceptabla)
PENSACOLA FL 32526
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerpd
office or registered agonl, or hath, in the State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointmant as registered

agent. | am familiar with, and accepl ihe obligations of, Section 607.0505, Florida Statutes
SIGNATURE

DATE

Signature. typed of (inted Nama of tegistered agons and Hll 1l apphcatie

(NGIE - Registoreg Agont signature required whien reinslating)

12 OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
T roll [ DELETE 11T0E [J Change  TJ Addition %

e ARD, CLAYTON E iy g

seeraoness | 5204 MOBILE HWY 13 STREE! ADDRESS &

cy-s1-2p PENSACOLA FL 32526 14CITY-51-21P &

TIE ViU T DfLETE 2110LE [T Change ] Addition | O

NAME ARD, ETHEL M 27 NAME

sreeev aooness | 3960 ELKTON 23 STHEEF ADDRESS

orv.si.ze | PENSACOLA FL 32505 2407Y-51.20

TILE [T DELETE 31 TLE [J Change [T Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

€iTY-ST- P 34.0ITY-§T-2Ip L

TITLE [J OELETE 41 TNLE [ change ] Addition -

NAME 4 2 NAME

STREET ADORESS 43 STREET ADORESS

CITY-$T- 2P 44 CITY-5T- 21

TILE [ DELETE S1TILE L] Change [ Ad™

NAME 52 NAME

STREET ADDRESS 5.9 STREET ADDRESS

CITY-ST-2P 54 0ITY-5T- 2P

TLE [J DELETE 6.1 TITLE Oehange [

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CATY-ST-2IP 6ACITY-5T-ZIP

14, 1 do hereby cerlify thal the information supplied with this filing doos nol quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or supplamental annual report is true and accurale and that my signature shall have the same logal eftect as If made under o:
1 am an officer or diroctor of the corporalion or the receiver or trustee empowered 10 execute this report as requirad by Chapter 607, Florida Statules; and that my name

appears in Block 12 or Block 13 if changed, or on an altachment wilh an address.

Al LRV AR D

BRI RIIA ™I IEDE .

Py <23

——

o 17— G }



