R MAY 1 1S $225.00

FILE NOW: FILING F
PROHT
CORPORATION
ANNUAL REPORT Secretary al State

1996 R o : DIVISION OF CORP(\Hf\T IONS

DOCUMENT # P94000062114 (1)

1. Corporation Nama

FLORIDA DEFARTMENT OF STATE

Sandra B Mortham

ADJO. INC.

Principa’ Place of Busingss o ”7,*7:747{1:59 Address
£325 SKYLINE DR. 6925 SKYLINE DR.
DELRAY BEACH Fi 33446 DELRAY BEACH FL 33446
3. Date incorporated or Qualfied 3a. Date of Last Report
2. Prnopal Place of Business T 28 Maieg Addvess © 14U FEI Number - Applied For
21] R N e _APPLIED FOR oo L[ ot Appicasie
i o <t - ™
Suile. Apt #. et L Ste AL 8, el 5. Certificale of Status Desired D‘ $8'75 Additional
3;] 27] § Fee Required
City & State ity & State 6. Election Can'.paign anancing O 55_00 May Be
EI 23\ Trust Fund Contribution Added to Fees
Zip Gountry | 2\ Country 8. This corporabon has hability for intangile tax under s 193.032,
[24] 25 29/ 30| Flordda Statutes [ Yes [Ino

‘9. Name and Address of Current Registered Agent " 10. Name and Address of New Registered Agent

81| Name .J—?)SL\U o LLOY}

LLOVDI HOBIN Y 82| Stpeet pddress (P.O. - Numibgr 1ssNat Acceptable; -

6925 SKYUNE DR. _ Jfﬁzs‘ Yiime. Dlive

DELRAY BEACH FL 33446 63

84) Cit 85 2o Code
_ Delray  Seael  FLI"{E7G

11, Pursuant to the provisions of Seclions 607 0502 and £37. 1508, Fiorida Statutes, the above-named corporation subfi ts this statement for the purpose of changing its registerad offce

or regstored agent, or both, in the Statg of Florida Sucti changs witnorized by the corparation’s boars of directors 1 hereby accept the appointment as ragistered agent. | arm

familiar with, and acg thgPauhioatio F Socngn G07.0505, Torida Sigtutes
SIGNATURE ,)( L jg&"\ [V.¥~ LLO‘( e e C/.../ S-,'fﬁ e

gl PP O o P b et af weug g1 :"W"."_'i‘_“_: L (R L Forape e A ] gt Foe B e Dt e fatal v DATE &

12, OFFICERS AND DIRE GO 13. ADDIMIONS/CHANGES TCQ OFFICERS ANG DIRECTORS IN 12 &
TITLE D a wDELFTE ' 1T “ v ‘ﬁ(}ﬂange 1 Addition g
NEME LLOYD, DONALD S CrhaM: Toshug C oYy . 3
steeer aooeess | 6925 SKYLINE DR. Do amoress | OAFE S 57{""\-&- Drive a
Grv-st.26 DELRAY BEACH FL 33446 ) e s e (pelrrey Seseh FL 33YY¢ &
TITE [7] GELFTE 21TnE CJ Change [} Addtion |
KAME ) 22 NAKE
STREET ADDKESS 23 STREFT ADDRESS
CITy-ST-21P e R pamTes- e . . =
T:ILE 3 DELETE 3 PTLF [ Crang:  [] Addition
NAME 57 HALIE
STREET AZORESS 33 STHELG ABORESS
City-§1-21F . 34CIN-SI 4F .
HILE [ DELETE 4 1TILE [ Change [} Addition
hAME 42 NAMI
STREET ADDRESS 43 SIHEET ADDRESS |
CITY- 8T 28 ] aqoe-sTae | - |
NLE ) OELETE 5 1TILE [ Cnange  [] Addition ‘
NAME 52 hatt }
STREET ADDRESS © 3 SIRELY ADDRTSS ;
coy-st-sp | . o Rsscamyesroe _ |
TILE [ DELETE &V IILE [ Chenge [ Additian
NAME B2 NAME
SIREET ADDRESS b % STREET ADGRESY
CiTy -S1- 2P €&y -ST-AF

14. 1 do hereby cerlify that the information supgl e with this fiing is voiuntarily fartnsned and does nal qualify for the examplion stated in Section 112.07(3)(x), Florida Statutes. | further
certify thal the infarmation indicaled 01 this anmuad report or suppremetal annual report is true and accurate and that my signature shal have the sane legal effect as il made under
oath: that [ arr an officer or director of he carparatax or the tecelver o trustee enipowered 10 execute this reporl as requirec] by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or Blocx 13 if changed, or on an atigmhigronl wilk g v address

SIGNATURE: /(s',é oshea Lioyd Vfu({ 9 BO5Ysosug

SIGNING OFFICEROR DIRECTOR Lz, Prone




