PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

A A J MANUFACTURING. INC.

Principal Place of Business

4005 GENTRAL AVE
HIGHLAND CITY FL 3384¢

Mailing Address

4005 CENTRAL AVE
HIGHLAND CITY FL 3384¢

e,

10O

3. Dateo I?;;gr&ﬁeg’egdsor Qualified | 3a. Date of Last Repart
2. Principal Place of Business 28. Maliing Address 3. FEI Nomber N Applied For
21 2 =55 - 3 21¥0o3 Not Appicatie
ite, Apt. #, elc. ite, Apt. #, atc. . ' ¥, iti

e Suite, Apt. #, elo Suite, Apt. #, st 5. Certificate of Status Desired (| $8. 75 Addiional
22| ;';l Fea Required

City & State Gity & State 6. Election Campaign Financing O $5.00 May Bo
'EI ?a_] Trust Fund Contribution Addad to Fees

Zip | Countey Zip Country 8

24| 26|

29] 30]

9. Name and Address of Current Registered Agent

. This corporation has liability for intangible tax under s 199.032,
Florida Statutes %%s ONo
N

10.

Nzme and Address of Néw Registerad Agent

KEITH, W.C.
1517 COMMERCIAL PARK DR
LAKELAND FL 33801

81| Name

82! Street Address (P.O. Box Number is Not Acceptalie)

83

84| City

85] Zip Code

FL

or registered agent, or both, in the State of Figrida. Such cha
familiar with, and accept the obligations of, Section 607.0505, Forida Statutes.

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing it registered office
e was suthorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am

SIGNATURE ___ . e e e ,
Lo Signature, lyped or printsd rame of reg-stared agonl and tlle it applicanie (NOTE Registered Agont signature requirad when reinstating! DATE
12, _ OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECORS IN 12
T D T DELETE 11T0E [ Crange [ Addition
NAME DAVIS, TIM 12 NAME
STREET ADDRESS 4005 CENTRAL AVE 1.3 STREET ADDRESS
| anvsizp HIGHLAND CITY FL 33846 14GIY-51-7P
e Waup A DAVIS [ DELETE 7 1 TNLE 0 Chang: ] Addrion
NAME YooS Ceantat M. 22 NAME
STREFT ADDRESS . * 23 STREET ADDRESS
| Ciry-S1-zp H‘ﬁk\"vb U‘j‘ H"TJWE 24 CiTY-ST-2IP
TITLE [C] DELETE I1TALE {7 Chang:  [] Aduition
NAME 32 NAME
STREET ADORESS 33, STREET ADDRESS
CITY-§1-20P 34 CHY-81-2p
TILE {7} CELETE 4 11IMLE [ Changr [ Addition
NAME 47 NAME
SIREET ADDRESS 43 STREET ADDAESS
CITY-§1-71 44 DTY-S1-2I
TILE [] DELETE 5 1 TLE [0 chang: ) Addition
NAME 52 NAME
STREFT ADDHESS 5.3 STREET ADDRESS
CTY-§T1-7p 54 CITY-ST-2IP
HILF [ DELETE 6 1TITLE [[] Changs [ Addition
NAME 6.2 NAME
STREFT ADDRESS 63 STREET ADDRESS
CTY-5T-2P 6.4 CITY-S1-2IP

A

SIGNATURE:)&

SIGNATURE AND TYPED OR P

achment with an address.

.  Wanda T.Des ¥/26/7 ¢

TED NAME OF SIGNING OFFICER OR DIRECTOR |

14. | do hereby cerlify that the information supplied with this fitng is voluntardy furnished and does not qualify for the exemption slated in Section 119.07(3)(k), Florida Stalutes. | further
certify that the information indicated on this annual report or supplemental annual report is true end accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer ur director of the corporalion or the receiver or trusies empowered to exaecute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an

C Q1 oy -0¢ 17

Date Datime Proxoe #

CR2E034 (12/95)




