 FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT : FLORIDA DEFARTMENT OF STATE
oancrs B, Morthum Feb 20 1997 8:00am

CORPORATION
Secretary of Slale

ANNUAL REPORT
JQQT DIVISION OF GORPORATIONS S ecretary Of Sta‘te

DOCUMENT # P9B000067284 (5)

1, Corparabon Manw

NINJA, CORP.

A0

" Principal Piace: at Bas " Mailng Adidress

9838 US 18 8838 US 19

CR2E034 (9/96)

PORT RICHEY FL 34660 PORT RICHEY FL JA668-3847
3. Date Incorporated or Qualified | 3a. Date of Last Repart
(2. Prncipal Poace of Businces 2a. Mailing Address 4. FE[ Number Applied For
2] 26] J9-33901064 Not Applicable
Suiter, At #, el Suile:, Apt. #, otc I
@ ; ' F— 5. Certificate of Status Desired D $8'75 Addtional
27] Fee Required
[ Cily 8 Stale | City 8 State 6. Election Campaign Financing $5.00 may Be
23 . zﬂ Trust Fund Contribution W] Added to Fees
D Cownlry | Zip Caountry 8. This carporation has ligbility for inlangiblt&l]a}«undef 5. 199.032,
N - 28] [30] Florida Statutes ] vos No
. . Name and Address of Current Regislered Agent 10, Name and Address of New Registersd Agent
ELIAS, ELIZABETH 81] Neme
636 US 19 82| Street Address {P.0O. Box Number is Not Acceptable}
PORT RICHEY FL 34668
a3
84| City FL 85| Zip Code
11, Farsuan: T thi provasions of Sechons 607 0AN2 and 607 1608, Flarida Stalutes, the above-named corparation submils this statement for the purpose of changing fis registered
affice or regstered agent, o both, in the Stale of Plorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agant bam farsliar with, and accepl the abligations of, Section 607.0505, Florida Statutes
SIGNATURE . § . . e I
N o !-.-; RS RN PRE TR IR r,!_r:.-u et Jen ang Mle 2y s {NOTE Regstered Agent signatura raquired when reinstatng) DATE
12, T ONEICERS AND DIRECTORS 13, L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I [T GELETE 11TE rFres. T Crangs ) Addition
HANE 12 NAME Elizabe+h Elias
SIREET ACERIE 55 1asmeer aoaess (G @ 38 U.S 19
Gy §1-7F o o 14CTY-ST-ZIP ORT RicHE Y, FLA. F4bL8
11LE [T oecere 21TALE ! U I Change [] Addition
NAME 72 NAME
STR:ETARERESS Z3 SIREET ADDRESS
LT B O 2 4 LTy-5T- 2P
nin CJ DELETE 217TLE [Tchange £ Aodition
NaMp 3.2 NAME
SIRET ADLAESS 3.3 STREET ADDRESS
Lemstar e 34,41y 812
M [ DELETE 41TITLE , [T Chaage ] Adeition
LITE 4.2 NAME
STREET ADLWESS A3 STRELT ADDRESS
| cov-stae Lo 4401Y-§T- 2P
e [T oelETe 51TIIE ] thange ™[] Additian
KAW: 5.2 NAME
STRFET BLEREDS 5.3 STREET ADDRESS
| OTCST P e s e 84 CUY_ST-21P
T [ oEdETE B.1 THLE [JCrange ] Additon
NAME 5.2 NAME
STREET ADDE: S 6.3 STHEET ADDRESS
| orv-sr-w | o o 6.4 CITY-51-2IP
4. | do hero -y that the inlenmation supphed wath this Fing does not guality for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the

infarmatos inchc ated on this aanual reporl or supplomaniat annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that
Larm an otficer or director of the corpotation o the recever or trustee empowered 10 exacute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 i changod. or on an attachment with an address.

SIGNATURE: Clisateth) Pliag) 2 Jij_&.‘i,/&!&-_%_
KGvA 'TURE AN TPED OR P fNTEa‘:J-AM‘E ?F‘ila‘tltﬁ'ﬂ OFFICER Of IMRECTCOR Crate Vaylre Preae o

ad B S I R )




