* FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT j{ﬁ FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 7 8 O O am

CORPORATION Sandra ‘: Moﬁham

ANNUAL REPORT Scrary o St Secretary of State
| 1997

DOCUMENT # Pg6000044882 (4) |

1. Carpgration famg

Hd.J. INVESTMENTS, INC.

| ARRWERRRRRYG

DIVISION OF CORPORATIONS

Principal Place of Business

€4 EAST MAIN STREET. SUITE B 64 EAST MAIN STREET. SUNTE B

APOPKA FL 32700 APOPKA FL 92703-5266
3. Dqte Inc_orporatad or Qualified 3a. Date of Last Report
2. Frncpt e of Fus, [ #a. Mailing Addrass 4 FEI' Number Appiied For
7| R U 5§9-233171%46 Nt Appiicabio
< 1 Suite, Apt. #, etc. ’ 1
' P “ §. Cerificate of Status Desired 0 $8‘75 Add.it|ona|
27 Fees Roquired
| Ciy8 Suate 6. Eloction Campaign Financing $5.00 Moy Be
28| Trust Fund Contribution ] Added 1o Fess
. ____ Gountry Zp Country B. This corporation has liability for intangible 1ax under . 199.032,
2] ] [20] 30) Flarida Statutea [Oves Ono
9. Hame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
IVAZIAN, JOSEPH 81] Name
519 EAST NDGEWOOD STREET 82| Street Address (P.O, Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32701 -
84| Ciy FL ]'ss [ Zip Code

1, Pursuant Lo the provisions of Sochans 6070602 and 607. 1508, Tlarida Stalutes, the above-named orporation submits this statement for the purpose of changing its regislered
pHhice of registomed agenl, of bath, in the State of Florida. Such change was authorized by the corporation's board of directors, 1 hereby accept the appointment as registered
agent T am famil ar with, and accept the sbligations ol, Seclion 607.0508, Florida Statutes.

SIGNATUR e
istared aggent g tile F applicahlo (NQTE: Regisierad Agenl slgnature required when reinstating) DATE
R 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T DFLETE T1THLE [T Change [ Addition
N IVANZIAN, JOSEPH 12 NAME
stiamss | 519 EAST RIDGEWOOD ST. . 1.4 STREET ADDRESS
sl pe ALTAMONTE SPINGS FL 32701 VAT 51-2P ‘
e ﬁbﬁmk-rﬁ 1 DELETE 2.1 THLE O Changa T aadition
NAME HOMS!, ADNAN 22 NAME
| susviarness | 519 EAST RIDGEWOOD 8T, ’ 23 STREET ADDRESS
|y s ALTAMONTE SPINGS FL 32701 2 4CITY-ST- 2P
T S [T DeLETE 31TME T Tchange” [T Addition
N 32 NAME
Sleb: 1 AR GG 33 STREET ADDRESS
v st o 34.0/TY-57-2P
R CooTmemrrme S [T DELETE 43 TINE [ change L] Addition
4,2 NAME
43 STREET ADDRESS
44 0TV -51- 7P
- S [T ot STIE (J Change LT addition
5.2 NAME
SHREED ACEEESS 53 STREET AODRESS
Cy-st 54 CITY-ST-21P
T T LI DRLETE §1T1LE TTCrange [ Adution
EUS 6.2 HAME
SR DR 63 STREET ADDRESS
| Caty- 51 2 B4 CITY-ST-2IP

14, | du herely certify that the imformation supplied with this filing does not quakfy for the exemplion stated in Section 119.07(3)(1), Flonda Statutes. | further certify that the
intoration indealed on this annual report of supplemental annual report is true and accurate and thal my sighature shall have the same legal effect as if made under oath; that
ar anoflicer or director of the corporation of the receiver or tiustee empowerad 10 execute this report as required by Chapter BO7, Florida Statutes; and that my name
apenrs in Block 12 or Block 13)1f changed, or on an attachment with an address.

CR2E034 (9/96)

SIGNATURE AND TYPED OR PRINTED NAME OF SKINING OFFICER OR DIRECTON oaw Daptwna Phone X

0051508

[l SRR L= 11 ool ysmt il s



