A

FILE NOW: FILING FE

TER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPAIIMENT OF ST1ATE
Sandra B. Mortham
Socretary of State
LHIVISION Of CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporabion Name

AJ.P., INC.

'P95000090713 (5)

* Mailing Address
1100 5. OHIO AVE

LIVE GAK FL 32060
Us

Principal Piace of Business

1900 . OHID AVE
LIVE QAK FL 32060
us

257,7 Mmmg';&&?arééé"
26) o
Suite, Apt. #, ole,

o Principal Place of Business
21]

T R

DO NOT WRITE IN THIS SPACE

4. Date Incorporated or Qualiicd

— 11/20/1995
4. FEl Number Appliad For
N 59'33524 10‘ Not Applicahle

$8.75 Additional

agent | am familar with, and accept lhe abligations of, Seolion G07.0500
SIGNATURE

Suite, Apl. #, olc. " )
- 5. Certificale of Stalus Desired [
22 27] Fee Required
City & State _ . Uity & Slale 6. Eleciion Campaign Financing $5.00 May Bo
23 o 28] o Trust Fund Contribution Added to Fees
Zip - Counlry ip __ Country 8. This corporation owes or has paid the currant year intangible
;;l 2j 29] o 30] L Personal Property Tax due June 30. ves [ Ne
B, ng}ggn_t_:_l_ _A_t_idress of Currenl Reglslered Agent R 10. Name and Address of New Registered Agent .
DAVIS, PATRICIA W 5 81} Name Da ;s Pajh_ S W)
S NORTHWEST DAL STREET e, 1 s raiasis 6 St iy
LIVE OAK FL 32060 /7 & L£L = ff A T
B3
B4| Cily ' 85| Zip Code
bive Pot FL 320 b

11, Pursuanl to he provisions of Sections 607.0507 and G07.1508 Flarida Stafules, the above named corporalion submits 1his statement for the purpose of changing its registered
olfice or registercd agonl, or bothy, in the Stater of Flarida, Such change was aulhogzctl by the corporation's board of directors. | hereby accept the appoinlment as regislered
. Florida Stalulcs.

B

#-DSR

)

officer or director al the: corporalivn or llu rec it |)«}; ar lIUbl(
£

Block 12 or Block 13if ¢ iﬂsf(i L /ﬁ\w -

Btgalure, bypoi ) 0 ot e o fee Bt s §ana e e ath TENOITE Frogistored g s gialre regired whed renstating]

12, - O 1 ICEHS AND DIRECTORS N ET ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE e [ ptieie e 1A Crange T Addifion |
NAME DAVIS, PATRICIA W 17 NAME b vt g, pﬂ’ﬁ‘ 1) G .
svaeeraooncss | 903 NORTHWEST DUVAL STREET ——— o 1351 aomress / ro¥y  wiAY plasc
CITY-5T. 2P LIVE OAK FL 32080 N sscnvsiae ive mﬂk—k L FL 3 e b >
TNLE b ' Doee T zame A Change [ Addition
NaME WILSON, S A JR. 2onnue w, eaut, S A, J’B_
stneer aooress | ROUTE 2, BOX 370 — s | TF 4 G do u.rﬂ\-] Roe c( 13(

GY-$1- 2P LIVE OAK FL 32060 2 4TT¥-51-70 Live B =, 32obe

TILE T teLeve EXELT [Jchange 7 Adsition
HAME 32 NAME

STREET ADDRESS 33SIREE] ADORESS

£ITY-ST- 2P 34 0Ty 5171

TILE T BRI P [T change ] Addition
HAME 4.2 KA

STREET ADDRESS A35T8EE) ADDRESS

CiTY-51-2P - A4 TITY-51- 2P

THILE mIGTE siwe | Clchange L] Adgition
HAME 5.2 NAME

STREET ADDRE 56 5.3 STRFCT ALDRESS

CITY-ST-2P 5.4 CITY-§1- 7P

ITiE '__ [TJonae e T [ crange [ Addition
NAME §.2 NAME

STREET ADDRESS 63STRELT ADDRESS

CITY-ST-2P 64 CITY-S1- 7P

14. | hereby certify thart (e infarmialion supplicd with tis filng ¢ous not gqualily for the exemplion stated in Section 119.07(3)), Florida Staiutes. | further certify ihat tho information
indicaled on this annual repar o supplemental annual teporn |s true and accurale and thal my signature shall have the same legal effect as il made under oath; that | am an
wiwerad 1o excoute this reparl as required by Chapter 607, Flonida Statules; and that my name appears in

e T s oo [am) 2rs tese

Apr 21 1998 8:00am

CR2E034 (10/97)



