FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED 2
o ;PR(S;/:LON FLORIDA DEPARTMENT OF STATE May 08, 1 999 8 . OO am
Katherine Harris |
ANNUAL REPORT Secretary of Site Secretary of State 1
1999 DIVISION OF CORPORATIONS 05-08-1999 90017 005 ***150.00 1!
1. Corporation Narme P98000083394 J
AJR ENTERPRISES, INC. i
Principal Place of Business Mailing Address .
8014 N. HABANA AVE. 8014 N, HABANA AVE. i
TAMPA FL 33614 TAMPA FL 33614 .
DO NOT WRITE IN THIS SPACE !
3. Date Incorporated or Qualifed '
09/28/1998 -
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For E '
71255 Esmeonia Ceag  [m) 010 Kenwick CIRCEE 59-3535/35 Not Applicable | 1§
Suite, Apt. #, etc. Suite, Apt. 4, etc. - ] ] $8.75 additional :
;I S ITE 20 ‘ ;] u” T 20S 5. Certifcate of Status Desired O Fae Required
i & State City & State 6. Election Campaign Financing $5.00 May Be
23] %ﬂ.ﬂ pﬁﬂ,\d . FL 28] CI\SS'ELW L Trust Fund Contribution U Added to Faes 1
Zip Country Country 8. This corporation owes the current year Intangible :
Zl -32-“’30 [2—5| SB““JQLE, ;I 3?—70-7 m SEMINOLE Personal Property Tax. Oes M\Io :
9. Name and Address of Current Registered Agemt 10. Name and Address of New Registered Agent :
81| Na -]K Q 2 g ]l A
RUSSO, ARTHUR J R 82 § ptiiso PO Box beg.| tA‘z- T brd- :
e re, 0. Box Numbex is Not Acceptable
10416 N. DALE MABRY HWY. 0 " REWIE K EEE vt 105
TAMPA FL 33618 83
84| Cj 85| Zip Cod
tasSeLtere Y FL |”| 2767
1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered !
office or registered agent, or both, i the Stateo uch change was authorized by the corporation’s board of directors. | hereby accept the appointment as, registered i
agent. | am famijd ang/Bact 2 p bg 607.0505, Florida Statutes. !
SIGNATURE /?ﬂfh‘uﬁ J. #usso, JK. ReSiDEWT l'/ :""’/99 !
dfe d e (NCTE Ragistered Agent signature required when reinstatng} DATE L4 8 I
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TME D [ DELETE 1A TITLE []Change [ Addiiion E
NAME RUSSO, ARTHUR J JR 1.2 NAME b9
sreeTaooress| 8014 N. HABANA AVE. 1.3 STREET ADDRESS 2
crv-st-2e | TAMPA FL 33614 14 CITY-ST.2P &
TME [ DELETE 24 TILE [JChange [ Addition | ©
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZP 2.4 CiTY-ST-ZP
TMLE [ DELETE 31TME [Change  []Addition
NAME 3.2 NAME
STREET ADDRESS| - - 33 STREET ADDRESS ‘ :
CITY-5T-2IP 34.CHTY-ST-2IP
TIMLE [ DELETE 41 TIMLE [CJChange [ Addition ‘
NAME 4. 2NAME j
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-2IP
TLE {_J DELETE 5.1 TIMLE [OChange [ Addition
NAME 5.2 NAME
STREET ADGRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TILE ‘ ‘ [] DELETE 6.17ITLE [Cjchange [ Addition
NAME : . v ) 6.2 NAME
STREET ADORESS| ,' S £.3 STREET ADDRESS
CITY-ST-2IP ' ' 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an
officer or director of the corpergtion or th B receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chg 2 Wress, with all other like ernpowered.

SIGNATURE: 44 At T ousso, TR____4[30/99 (4o7) Jo-085b

‘Date Daytime Phone #




