FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT 2 2 FLORIDA DEPARTMENT OF STATE
CORPORATION : Sanda B Morthars
ANNUAL REPORT \ Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

ANJO ASSOC., INC.

Principal Place of Business Mailing Address

FILED
Jul 09 1998 &8:00am
Secretary of State

NG R

8011 45TH STREET NORTH BO1Y 44T EET NORTH
PINELLAS PARK FL 34665 PINELLAS FL 34865
DO NOT WRITE IN THIS SPACE
3. Dale Ingorporated or Qualified
01/26/1996

2. Principal Place of Business 2a. Majling Address 4, FEI Number Applied For

21 w 0. BOX 4:'45 50-3368750 Nol Applicable
ite, AplL. #, X Suite, Apl. #, . it
_| Suite, Apl. #, el | Suite, Apt. #, etc 5. Cerlificate of Status Desired X $8.75 Additional
22 gﬂ Fes Required
City & Stato ity & Slate 6. Election Campaign Financing $5.00 May Be

E] ELP'NELLQS Pﬂ £|<“ FL Trust Fund Contribution Added to Fees

Zip Country h Zip Country 8. This corporation owes or has paid the current year [plapgible
2_4] 25-‘ ;J 33() BO E Personal Proparty Tax due June 30 O ves END
9, Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglsterad Agent

DIFABIO, JOSEPH W 811 Name

801 mH STHEET NORTH B2| Strest Address (P.O. Box Number is Not Acceptable)

PINELLAS PARK FL 34685
a3
84| City

85 ‘ Zip Code

FL

agenl. | am familiar with, and accopt the obligalions of, Seclon 607.0505, Florida Stalutes.

11. Pursuant to the provisions of Soctions 6070607 and 607 1508, Flonda Stelules, Ihe above named corporation submits this statement for the purpose of changing its registered
office or registercd agent, or hoth, i lhe State of FloridaSuch change was authorized by the corporation's board of direclors. | hereby accept the appointment as regislered

SIGNATURE

Sigralure, yped o prinfad nanie of rogiened agont v e i appicatie.  (NOTE: Hagstarad Agen, signature required whien (@instaing) DATE
12. OFFICERS AND DIRECT ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [J oetere 11TITLE [ change [T Addition
NAME DIFABIO, JOSEPH W 12 NAME
streer aooress | 8011 49TH ST NORTH 12 STREEY ADDRESS
CITY- §1- 2P PINELLAS PARK FL 14CH1Y-57- 2P
TITLE [T DELETE 21 INLE “[Jchange [ Additian
NAME 22 NAME
STAEET ADDRESS 23 STREET ADDRESS
CITy-57-2P 2.4C1Y-51-ZiP
THLE [T beLETE 31TNLE “ L] Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T-21P L 34 CITY-ST-21P
TITEE [T otiere 4111 "I Change ] Addition
NAME 4. 2 HAME
STREET ADDRESS 43 STHEFT ADDKESS
GIFY-ST-21P 44 CRY-S1- 2P
TITLE T oruete 5.4 TITLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
CHY-ST-IIP o 54 CITY-51- 2P
TILE [T oiete 6.1 TITLE [ change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IP 6.4 CITY-$1-21P

Block 12 or Block 13 if changed, of on an atlachment with an addrass.

P o WU &1 Il\ &\m — o Sy N ‘j\iF-A‘ﬂ .

14. | hereby cerlify that the informalion supplied with this Tiing does not gualify for the exemplion stated in Section +19.07(3)(), Florda Statutes. 1 furlher carlly thal the information
indicated on this annual report or supplemental annual report 1s true and accurale and thal my signature shall have the same legal effect as if made under oalh; that | am an
officer ar direclor of the corporation of the: receiver or rustee empowerod 1o execute this report as required by Chapler 607, Florida Statules; and that my name appoars in

1.99.Gn GI LU N ol

CRZE034 (10/97)



