FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DFPARTMENT OF STATE
CORPORAT'ON Sandra B Mortham
ANNUAL REPORT

Secratary of State

1996
DOCUMENT #

1. Corporation Name

AVJ, INC.

DIVISION OF CORFORATIONS

(6)

. IRRRIUL AT

W

Principal Place of Business Mailing ;\dd(ess
P. 0. BOX 17331 P. 0. BOX 1733
TAMPA FL 33682 TAMPA FL 33682
’"3.7L'J:Tt'{-(')iaﬂréﬁié—eg?iff'Oijgﬂ’ii&c? TES.’ t);l|k;0(§ )0’151 ﬁgﬁg
2. Principal Place of Business 2a. Mailing Address T A e Ny T T T T Y T Anpied For i
Bl 2] — | Seveers o Appicabi
| Sute Apt. 4. elc. | Sulle Apl 4. ete. 5. Cerliticale of Status Doesired O $8.75 Additional
22| 27! Fee Required
City & State | City & State 6. Election Campaign Frnandng O $500 May Be
Eﬂ 28] Trust Fung Gonlribution Added to Fees
| Zp - Gountry 2ip 8. This corporation has habilty for intangible tax under s 189.032,
24} 25 l29) Florich Statutis Yo: [INo
9. Name and Address of Current Registered Agent o 777 40, Name and Address of New Reglstered Agent T

m'm}(s:‘ﬁ:;' NORTH 82| Stroot Asdress (0O Box Numben is Mol Acceplable) )

SUITE A 8| CTTTTTT e e .
ST. PETERSBURG FL 33710 L1 -
84| City

FL 85| £1ip Gode

1. Pursuant 1o Thé provisions of Sections 607,0502 and 67,1508, Floriaa Stal Aes, the abave namad corparaton submils this statement for the purpose of changing its registered offce
or registered agent, or both, in the State of Florids. Such changa was authorized by the corporation’s board of directors. | herebyy accept the apponiment as registered agent. |an
familiar with, and accept the obligations of, Section 607.0505. Florida Statutes.

SIGNATURE ___ O .

Signah.re, typed or prnted nane of ragistered agrnt aid Wie if appicadie (NOTE - Rogisterad Agert sgatore megiiredwher renstite, ) DATE
12, . OFFICERS AND DIREG1ORS . 13. T T T ADDIONSICHANGES TO OFFICE A% AND DIREGTCRS IN 12
TIILE U (] DELETE 1 TTNE e T DO change T T Addtior
NAME VALDEZ, ARTHUR C. 12 N
STREE! ADDRESS P. 0. BOX 17331 1 3 STREFT ADIKESS
CITY-S1- 2 ;AMPA FL _Qaoinesear o o L ]
TIILE [ DELETE 21T [] Changz  [] Agdition
KAME VALDEZ, JOAN Q. 52 NAME
STHEET ADDRESS P. 0. BOX 17331 23 SIREET ADDRESS
GITY-51-2F TAMPA FL . aacmystae | . . o
TITLE [J DELETE KIRRTI (7 Change ] Additon
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34ony-51-a1 e o .
THLE [ DELETE 4 1TITLE {7] Cnange  [7] Addition
NAME 42 KAME
STREET AUDRESS A3 STREET ADDRZSS
Chy-51-2P 44077512 ) _ o ]
TILE [] OELETE 5 1TILE [ Change [ Addilion
NAME 52 NAME
STREET AUDRESS 53 §IHEF} ADDRFSS
CITY - §1- 2P sdomvesze | e
TILE [C] DELETE 5 1TIMLE [] Change [ Addtior
NAME 5.2 NAME
SIREET ADDRESS 63 STHEET ADDRESS
LIY-ST-BP 64 CIly-SI-21P

14, | do hereby cerify that the information supplicd wilh this filng is volunlarily furnished and docs not gualily for the examption stated n & 1 119,07(3)k), Florida Statwes. | further
certify that the infarmation indicated on this annual repart or supplemental annual report is true and accurate and that my sigrature shel have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowered 10 execute this repon as recpired by Crapter 607, Florida Statutes: and thal my name
appears in Black 12 or Black 13 if changed, or on an atlachment with an address.

SIGNATURE: / ﬂ&{% Joan _V_ﬂ H% ///5 / 96 §13-847-3904

GNATURE AND TYWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Diastur e b ¥

CR2E034 (12/95)



