FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996

AFTER MAY 115 $225.00

FLORIDA DEPARTWMENT OF STATE
Sandra B Mortha
Secratary of State

DIVISION GF CORPORATIONS

DOCUMENT #

1. Corporation Name

DOJOY CORP.

P94000094144 (0)

Principal Place of Business

12305 SHADY SPRINGS WAY
ORLANDO FL 32828

2. Principal Piace of Business

al

Sute, Apl #, 2iC.

28]

AN R

Malnig Actless

12305 SHADY SPRINGS WAY
ORLANDO FL 32828

. Date Incorporated or Qualified

12/29/1994

3a. Date of Last Report

05/10/1995

. FEI Nambwer

59-3266694

“2a, Malng Adiress

Applied For

lite, Apn k. ote

$8.75 Adatianal

MNot Appacahila B

5. Certilicate of Status Desired ] |
22 o Fee Required
Caty & State 6. Election Campaign Financing o $5.00 May Be
;ﬂ Trust Fund Contribution Added to Fees
ap | Counlry B Country 8. This corporation has nahiity for inla igitse 1ax under s 199.032,
m 251 30] Florida Statutes [ ves Mo
g, Name end Address of C_u;_reggﬁggislgred Agent o 10. Name and Address of New Rergulstared A_genl
81| Name
BUSH. DONALD F 82| Sreet Address (P.0. Box Number is Not Acceptable) B
12305 SHADY SPRINGS WAY e o
ORLANDO FL 32828 83
- FL lss l 2ip Code

11, Purs.aant to the provisions of Sactans 607 05010 A

A EO7 A “Corporaton SJabrts this statement for the purpos

sa 0f changing its regatered off e

CR2E034 (12/95)

or registered agent, or both, iR the State of Fionds Such ohange w triorized by the corporation's board of deectors, | nereby accept e appontmeat as registeracl agent. | am

familiar wilh, and accept the obligations of, Scolion 07 0500, Florida Statates
SIGNATURE ) L o . .

gttt byl D0l b e 00 At e i s Faalt Fie gt b Al syt ge te e et sbite [EEA1

12, OFFGERS AND DIRECTORS Ga T ADDITONS/CHANGES 10 OFFICENS AND DIRECTORS
TITLE D CJoaeir 1 ITILE ] Cmange
NAME BUSH, DONALD F 12 NAME
STREET AQDAESS 12305 SHADY SPRINGS WAY 19 SIRELT AODAESS
cry Sl 2 ORLANDO FL 32828 o Ruoysrae )
TILF [] DELETE 2 1TILE [ Crange ] Addon
NAME 22NAME
STREET ADDRESS Z3SIREET ADORESS
CHY-ST-2IP ~ . 24CTy 5148
THTLE [} DELFTE 31 [ Cnavge  [] Adation
NAME 32 NANE
SIREE] AOCRESS 33 SIHEETADDRESS
CITY-§1-21F } B o Rscmesieae
TINE [ DECETE 4 1NIF [ Changr [} Addibar
NAME 42 N
STREET ADDRESS A3 STREET ADDRFSS
CITY-S1-7IP ~ ~ 4400180 3
TTLE [ OELEIE 5 1TLE [] Crangs [} Addition
NAME 52 NAME
STREET ADDAESS S 3STREET ADORESS
CITY-S1-2IP - B . 54000y - 51 AF _ o
TILE {1 DELETE & 1Tl [ trarg: [ Additor
NAME 6.2 NAME
STREET ADDRESS 63 GTREFT ADDRESS
CITY-S1-2P 64 CITY-SI-2F

14. | do hereby certify that the \farmanon suppedd vt
certty that the information indcatad o
oath; that | an an officer or directoy

€ Carparalt

SIGNATURE.: _

appears in Block 12 or Block 13 #charppod. or on @

M&%}\

Ve Biling 15 voluntarisy furnishadd and does not qualily far the exemption stated in Section 1 19.07(3)ik), Forida Statutes. | furiner

annual repart or sopplemental annual report i5 true and accurate and hat my signature shal have the same legal effect as il mada uncler

an o the recerer or trustee empdwered

0 execute this repart as required by Chapler B07, Flonda Statutes; arcl tnat my Name
with an gehdress

6 () H07-BE0-24F2

e P w

an attachiror

F SIGNING OFFICER OR DIRECTOR




