FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT 55 FLURIDA DEPARTMENT OF STATE
COHPORAT!ON f Sandia B Mortham
ANNUAL REPORT ; Secretary of Siate
1996 R, DIVISION OF CORPORATIONS

DOCUMENT # P94000085976 ()

SR

G & J INC.

Principal Place of Business h4;w1||1g ;&c;ress-.
€103 MASSACHUSETTS AVENUE 6106 MASSACHUSETTS AVENUE
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653
3. Date ncorporaled or Qualied | 3a. Dl of Last Report
2. Principal Place of Business I | 28, Maing Adcress T & FEi Nomber . Applied For
21 B » 59-3282383 | ot Applicatin |
Sute, Apl. #, elc, |, Sule Apt i cto. 5. Certificate of Status Desired I $8.75 acdaonal
22 2?' Fee Required
City & State | Oy & Stae 6. Dection Campaign F‘mancing 0 $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
2 | Country | i - Counlry 8. This corporation has labilty for intang bile tax under s 193.032,
m 25] 29] 30 J Florida Statutes O ves Ono
9. Name and Address of Current Registered A - 10 Name and Address of New Registered Agent B
81| Name
ASLAN, KARM J 82 Street Address (P.O. Box Numoer is Not Accepltahle)
6103 MASSACHUSETTS AVENUE
NEW PORT RICHEY FL 34653 83
84| Ciy . FL 85| Zip Code

1. Pursuant 1o the provisions of Sections 607.0507 and 607, 1508, Florida Statutes, the above nanied corporalon sabmits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Flonda Such changa was authanzed by the corporation’s boasd of droctors, | heretry accept the appaintment as registerad agent. | am
familiar with, and accept the obligations of, Scction B07.0505, Flodcla Stalutes,

SIGNATURE _ el ) . I . e
Synature, Iyped 0 prfbea Aaee Of e de o o 0 e ap e ) RAITE Elg it e fn 1 g e il et g e MaTh &
12, QFFICERS AND DIRFCIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 o
TITLE D 7 becert 11TI0E h [ change [ Addition g
NAME ASLAN, KARIM 12 NAME 3
sieer anpaess | 6403 MASSACHUSETTS AVE, L3S RILRESS &
CTr-51-7 NEW PT RICHEY FL 34653 14Dy -5i-2p &
nne [ GELETE 2 1Tt [ Change  [J Addtion |
NAME 22NN
STREET ADDRESS Z3SIREET ADORESS
CIy-§7-21P 24 Cily. 5T-21P -
TITLE [[] DELETE 3 TTE [} Change [] Addition
NAME 37 NAME
STREET ADDAESS 33 STREEF ADJRESS
CITy-S1-2P o 14CITY-51-21
THLE 1 UELFTE 41708 () Change ] Additon
NAME 42 NAME
STREET ADDRESS 43 SIREET ADCAESS
ITY-ST-2P ] [ 44nlv-sr-ar _
TITE [ DELETE 5 1TILE [JcChange  [) Additian
NAME 52 KAME
STREET ADDRESS § % STREET ANGHESS
CITY-§T-2F _ ‘ BACIY 817
TIiE [ DELETE £ 1TLE [ Change [ Adduen
NAME £.2 NAME
STAEET ADDRESS B3 STHEE | ATDRESS
Oy -ST-2F BLCIY-5T- 7w

14. | do hereby certily that the information suppiiod with Tiis fing e voluntanly furn-shed and does nol qualif, for the exermplion slated 1 Secton 1 19.07(3)(«), Florida Statutes | fudner
certity that the inforimation indicated on this anrua’ report or supplzmental annua’ report is true and acoarate and tat Iy signature sha have the same legal effect as it made under
oatln: that | am an officer or director of the corparation or the recever ar trustee empawered ta execute this repont a3 required by Chapster 607, Florda Statutes, and that my name
appears in Block 12 or Block 13 if changad. or an an attashiment with an address

SIGNATURE: A/ 417, KARIM AsLav

OR ERINTED NAME OF SIGNING OFFICER OR DIRECTOR D




