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

FILED

PROFIT it”‘g
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPAITMENT OF STATE
Kather ne Harris

Secretay of State
DIVISION OF ZORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90192 030 ***150.00

DOCUMENT # PQ7000031610

1. Corporat on Name

A.J.'S P.J.'S CORP.

T

Mailing Address

1102 S CHIPPEWA CIRCLE
BOYNTON BEACH FL 33436

Principal Plz ce of Businass

1102 § CHIPPEWA CIRCLE
BOYNTON BEACH FL 33436

DO NOT WRITE IN THIS SPACE

3. Date In:orporated or Qualifed
‘ 04/07/1997
2. Principat Place of Business 7’b(7/ " 2a. Majling Address /649/- 4. FEI Nuriber ! Appted For
214> - 28] ﬁa-a%ar- (ol 650736598 [ | Not /ippiicable
Suite, Apt. #, etc. ﬁ - : Suite, . #, etc. . iti
= uita, Apt. #, efc M F / g {0"/'6/‘ p- mte:-l-):__:_tc 5. Certifca e of Status Desired ] $8F;5ReAcﬁlji:'t;c;nal
City & Jlate P e ] City & State -, 6. Election Campaign Financing $5.00 may Be
23] Udi E% L3 28] = Trust Fund Contribution - Added to “ees
Zip g Cqglin M F ¢ Country % 8. This corporation owes the current year Irtangible
m 332’ ,EI & m 3 3 L/ ’ ;El i} Personz| Property Tax. [1ves ClNe
9. Name and Addrass of Current Ilegistered Agent' 10. Name and Address of New Registerec Agent
81| Name - 5 A ‘ 2 Q
ROSS, ARTHUR J 82] 5 lt::j ; B |\|k ber | ?qst bi '
treet Adchpss (P o0x Number ig ot Acceptable
311 S ABERCORN CIR S > % o1 DLt
BOYNTON BEACH FL 33436 B U a f' 7 7
84| City f ' 85} Zip Coie,
bopsrehr—iraly s FIL |®| 55

11, Pursuant ‘o the provisions of Sections 607.0502 :nd 607.1508, Florida Statute:s, the above-named

agent. | am familiar with, and accept the obligatio 1s of, Section 607.0505, Floiida Statutes.

office or registered agent, or bott, in the State of Florida. Such change was authorized by the corporat on's board of directors. | hereby accept the appciniment as registered

corparation submits this statement for the purpose of changing its Tejistered

[PXTR LT )

\

SIGNATURE o
Signatura, typed or printed nam : of registered agent a 1 ille if applicable {NOTE. Registered Agent signalure requir :d when reinstating) DATE 8

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR! IN 12 @

TMLE P [J DELETE 1ATMLE 15' 1, em J P change Addifon | T

v ROSS, ARTHUR 12nnE T F-07=¢ /60 %W?’U CH 2

sreeraopress| 311 S ABERCORN CIRCLE 1.3 STREETADDRESS | h it é g" <

CITY-ST-2IP BOYNTON BCH FL 33436 14GITY-ST-2IP B: t Wy ”“‘""‘)ﬁ}"‘, %Wﬁ

TITLE [ DELETE 21THLE o OJChange~ [ Addition [ ©

NAME 2.2 NAME

STREET ADDRES! 2.3 STREET ADDRESS

CITY-ST-21P 2 4CTY-$7-2F

TITLE [J DELETE 31TITLE CJchange [ Addition

NAME 3.2 NAME

STREET ADDRES¢ 33 STREET ADDRESS

CITY-ST-2IP 34, CITY-ST-2IP

TALE [J DELETE 4ATITLE [Jchange  []Addition

NAME 1.2 NANE

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-2P

TITLE [ DELETE 51TMLE [OcChange [ Addition

NAME 5.2 NAME

STREET ADDRESE 5.3 STREET ADDRESS

CITY-S$T-Z1P 54 CITY-ST-. 2P

TMLE [J DELETE 8ATITLE [1Change ] Addition

NAME . 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P ) 64 CITY-81-2P

14. | heraby zertify that the information supplied wit

indicated on this annual report or, supplemental/an

zigffiting does not gualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further cetify that the information
al report is true and accurate and that my signature shall have the same legal effect as if made und 2r oath; that 1 ar1 an

officer or director of the corporafic A or the recgive;/or trustee empowered to exacute this report as requ red by Chapter 307, Florida Statutes; and that iry name appear:: in

Biock 12 or Block 13 if changdd, oripn an atic

SIGNATURE:

)

ant with an address, with all sther like empowesed. : /

7///7/‘?

Ty 4t

: AND TYPED OR PR NTED NAME OF SIGNING OFFICER ('R DIRECTOR

Date T ayume Phone #




