SECOND NOTICE: CURPORATIDN WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE Y0 REINSTATE: $375.)

[ PROFIT TR FLORIDA DEFARTMENT OF STATE
CORPQORATION :
ANNUAL REPORT

1996 :
DOCUMENT #  Pg4000085696 (0)
OJATRO, INC.

Principal Place of Busness Mailing Address H“““l “I m“ |||“ ||m Il“l“m Illlll “Hll Ill" |||II Im I“‘

Sandra B. Martharm ’*
are
{ decretary of State '
DIVISION CF CHRFORATIONS

222 LAKE DRIVE 222 LAKE DRIVE
OVIEDO FL 32785 OVIEDO FL 32785
3. Date Incarporated or Quahfied 3a. Date ol Last Report
11/28/1994 05/01/1995
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Appliod For
;] B —z—sl 59'3288620 Nat Applicable
Suite, Apt #, el Suile, Apl &, et iti
ute. Ap el = wie. an e 5. Certitcate of Status Desired D $8'75 Adqmonal
"2}] 27] Fee Required

City & State | Cuy&state 6. Election Campaign Financing n $5.00 May Be
23| * . 2;1 . Teust Fund Contribut-on - _ AddedtcFees |
Zip Country L 2w Cauriry 8. This corparation has hability for intangible lax under § 198 032,
(24] 25 20| |30} { Fioridta Statutes ] ves [] Mo |
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent |
81| Name
KNIES, FRANK ]
222 LAKE DRIVE 82| Street Address (PO Box Number is Nat Acceptable)
OVIEDO FL 32765 5 -
B4| City FL 85’ Zip Code

17, Parsuant 1 the provisions of Sections 6070602 and 607.1508, Flonda Salules. tha abave-named eorparaben subrmits this statement for the purpose of changing its registered
office or registered agent, or bath n the State of Floricla Such chan%o was aulhonzed by Ine carporation’s board of drectors | hereby accept the appaintmeant as reqistarad
agent [ am familiar with, and accept the obligations of, Sectan 607.0505, Florida Stalules

SIGNATURE .. ... —— —— e e e

Shipeatare Type 1 on pratfe 1 pars of réegstoned et anil nee st appl caris THOTE Re-gestead Agan! signature recered whof rensla ngl DArL
12. COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | g
TME D [ ] oeETe TATILE [ [ crang: ] Aattion | &5
NAME KNIES, FRANK 12 NAME 3
STREET ADDRESS 222 |LAKE DRIVE 13 STREE | ADDRESS @
eNy-S1-2P OVIEDO FL 32765 14CITY -5T-21P &
TLE [ oecere 21TITLE 17 thangs [ ] Addion | O
NAME 22RAME
STREET ADORESS 23 STREFT ADDRESS
CITY-ST-2IP 24CTY ST-2P B
TITLE L] peLeie JINNE - [J change [] Addnan
HAME JZNAME T
SIREET ADDRESS 33 STRFET ADDRESS
Ty -ST- 7P 34 CITY-ST. 21
TITLE [T onete 41TINE [T chang: 7] addinon
NAME 4 2NAME
STREET ALDRESS 43 STREET ADDRESS
CITY-S7-21P 4401572
TiTLE [ ] oeiete 517IME 1 DDDD 1 BD‘I’EE j:hangr: 1 Agton
ok sz _07/25/96--01055--024
STREET ADDRESS 53 STHEET ADDRESS *¥%225. 00
CITY-51-2IP 540077 -S1-7IP ) )
THLE L] peeere 61TIE Eifne* P ] additon
NAME 62 NAME /‘E JTQ P
STREET ADDRESS 63 STRECT ADDRESS ) -
CITY-ST-2IP E4CHY-ST-2IP l |

14, | do hereby certfy thal the information supplied with this fing is voluntarily furnished and does not guatify for the exemption staled i Section 119 07(3)k), Flonda Stalutes |
further cerlity that the information indicated an this asnual report or supplemental annuai report 1s true and accurate and that my signature shall have (ne same legal effect as o
made under cath, that | am an officer or directar of the corporation or the receiver or trustec empowered 10 execulo this report as reguired by Cnaptor 617, Flanda Stales and
that my name appears in B ock 12 oL Black 131 ¢ipinged. or op an attachment with an adargss

SIGN ATURE: _*"mNIiUJA D TYPED nnVlN‘ren NAM;%::;;:;!\:::J L \'Jl) LVU _kﬁfndfé [\Mj- o 317 !"’_f_é fo 7”’647 QJJ(

Dhagnres- FEorg




