| « FILE.NOW: FILING F

- PROFIT ©
CORPORATION

ANNUAL REPORT
1996 DIVISION OF CORPOGATIONS May 01 1996 8:00 am

DOCUMENT # P95000664268 (2) | Secretary of State

1. Carporation Name

AJN., INC.

FLORIDA DEPARTMENT OF STAME
Sand-ra B tortnan FILED
Seorelan®Potate b

., o -
el we B

[ R i

Principal Place of Busmess erh-n-lw:-ng_{;\gl-d_'e__
10408 HARNEY RD 10409 HARNEY RD
THONOTOSASSA FL 33592 THONOTOSASSA FL 33592

3. Date Incorporated or Quaited 3a. Dale of Last Report

08/18/1995

T Maikng Adidiess o 4. FEINumiber Applied For

6’ 5:— qu 8/6‘0 Not Appl cadle
$875 Additianal

2, Poncipal Place of Husingss

Suite, Apt #, etc

Sute, Apl #, &0

5. Centif cate of Status Desired O -

22 Fee Hequired

Cny & Stale Caty & Stale 6. Election Campaign Finanaing . $5.00 May Be
:‘;l - Trust Fund Contribubon - Added to Fees

2in Cewlntry P - Country B. This corporahon has labilty for ntangible tax under s 199 032,
24 25] 30 Florda Statutes [0 ves [dNo

8. Name and Address of Curtent Registered Agent o 10, Name and Address of New Registered Agent ]
81] Name
\ I S . -

4 mNALDSON, NANGY A 82| Street Address (F.O. Box Number is Not Acceplable;

10408 HARNEY RO -
THONOTOSASSA FL 33592 83

8] Gy

FL |851 2 Gode

11, Pursuant Lo the provisions of Sachons GO7 (L2 ar: wida Standes, the above nén ed corporalur_‘.rréuhnr-:ﬂ i staterneat for tha purpose of Ghang rig its registered ofte
or registered agent or both, i the State of Flonddy Such change was a Ananized by the corpor atinn's Doard of dreclors. | hereby accept the appointment as reqstered] agent, | ar
famihar with, and acoept the obhgauons of, Sechus 6070505 Flonda Statules

3

SIGNATURE — e . . e I I L .

Sl atare tyead e o (1....<u S RTRTENE _-I(l;"l.l | “.?H b B ifeit ﬁl l---:\ﬂ.:»:"_- il b sty B I . | fn‘-
12. T TTOIGERS AND DIRECTORS R T T T ADDIGHSICOANGES TO OFFICERS AN DIFFCTORS N 2 1€
TTE ?Reﬁ ,d,ﬂ”l— CyoeirT 11TeE O chesgr L] Addtion |
NAME Austinv F L1 1 2w 3
sireer sovress | Po B op 973 T3 SIREFT #DTRESS &
oreste | THoNgloshsshy (A 33Y%2 . Jrsenestic . o ) - &
TILE [1 DELETE FARTLL [l Crange [ Addton (O
NAME ﬂU Jrfl 4.” ofFFiceks 22N
STREFT ADDRESS 23 STREES ALHESS
C1ivy-ST-F N o Horacwy-stap ! -~ i
TITLE [ DELeT 3 RNE . [} Crarge [ Agddon .
HAME 12 1AM
STHEET ADDRESS 33 SERES T ARDRFSS
CITY-ST-2iF ) o . . o 3ACH 5T L B o _
NILE [ GELESE 410LF [ Cnange ] Ade tior
NAME 47 NAME
STREET ADDRESS 45 STRED ALORESS
CITY-S1- 2P 4407051 7P

e ' o [ ORI ST SO0ODD18591 8%« 0O s
NAME 52 Nl ‘08-"'!2/98“"01 Dl?-—[]B

L

STREET ADORESS 53 STREET &7 DRESS wx¥200, 00 |
CIFY-S1 -2 ~ o o I ETORR B o ) }
TILE [ DEtETE b 1TILE [ Changz [ Aadition

NAME €7 hAME g"“___,__‘c\ b

SIREET ADDRESS £ STREE] ALDHESS {

CiTv-ST-2P A0S e ﬂéﬁ

14, 1 g hereby certdy that the mformatan supsdied voth thes flied i vokatanty furmished and does 10t aualYy far 1he exemphion stated] in Section 119 07{3itk), Florida Statutes. | further
certify that the infanmaton nchcatad on this annua report ar sy olanental annual repod 15 troe and ancurals ancd that my sgnature shall have the same iegal effuct as i¥ madke undar
oath; that | a1 an oficer ar drenton oF the corparaton) O o rasewer or ruste vipowered 10 execuls s report as reqaired by Chapter 607, Flonda Statutes: and that miy namy
appears in Block 12 or Biock 13 changed, or cn an altachment with an address

SIGNATURE: QMZ@%J (Jalis DR phifie  EB-Ts27ST

g e S e O = M s\




