SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE DN OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT Sy FLORIDA DEFARTMENT OF STATE
CORPORATION A
ANNUAL REPORT

1996 2 Yae
DOCUMENT # S52518 (5)
AYJAY, INC.

Principal Place of Business Mailing Addross ] ||||||I|I||| Iml “II‘ |“I‘ I‘“I m' I‘I"Ill""l“ Il"llll" IIl” |m

Sandra B Motlnam
Secratary of State
DIVISION OF CORPORATIONS

679 WAKULLA DRIVE, SE 679 WAKULLA DRIVE, SE
WINTER HAVEN FL 33884 WINTER HAVEN FL 33684
3. Date Incarporated or Quahhied 3a. Dale af Last Report
2. Principal Place of Business 2a Mailing Add-ess - 4, FE} Number Appliea For
21 ,,,,,m_l’ﬁ—l _ _ §9-3072298 _ _ Nat Applicabic
Suite, Apt # elc Suite Apt. #, et i
Lite, Ap Uile Apl %, etc §, Certificate of Status Desired [ $8.75 Additional
(22] _ 7 |27 _ Fee Required
City & State __ City& Sae 6. Election Campaign Financing [] $5.00 May Be
23 28] _ Trust Fund Contribubon _Added 1o Fees
 Zp Country Zin Country 8. This corparation has habil ty far intangible gk under s 199.032,
2“ ZI ;l 5[ Fiorida Statules D ACH] No _
9. Name and Addrass of Current Regislered Agent B ' 10. Name and Address of New Registered Agent
81l Name
JOHNSON, WILLIAM C. : _
679 WAKULLA DRIVE, SE 82| Straet Address (PO Box Number is Not Acceplable)
WINTER HAVEN FL 33884 =
84| Cuy FL 85 l Zp Code

11. Pursuant to the provisions of Sectons 607.0502 and €07.1508, Florida Statutes the abave -nam ed corporation submits this stalement fur the: purpose of changing its registerest
ofhice or regislerad agent, of both, in the State of Fiorida Such change was authonized by the corporabion's board of directars L hechy accept the appontment as registored
agent | am famitiar with. and accept the obligations of, Section 607.0505, Flonida Stalutes.

SIGNATURE

et age ani she Al eati T e gratmrad Al 8 gttt feuparnd wbmn el

2 7GR HIGERS AND DIRECTORS 13 ADDIIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12

©
TILE D [ e T [ crange 1] Adotor g’
NAME JOHNSON, WILLIAM C. 12 NAME 3
STAEET ADDRESS 879 WAKULLA DRIVE, SE 13 STREET ADDRESS a2
CiTY-S17P WINTER HAVEN FL 14CIY- ST 2P , &
TILE D [] oecere 21TNE [J cCrange [] Addtan |O
NAME JOHNSON, B. ANN 22NAME
STREET ADDRESS 679 WAKULLA DRIVE, SE 2 3SIREET ADDFESS
CITY-§T- 2P WINTER HAVEN FL 2 40Ty -SI- 20
THLE T oecere IVNLE [T Crange [ | Addition
NAME 32 NAME
STREET ADDAESS 33 STREET ADOFESS
CITY-51-2IP 34 CITY-S1 2P )
THILE ] oeere 41TIILE [] cnangs [ Adation
HAME 4 2HAML
STREET ADDRESS 43STRELT ATDRESS
CTY-ST- 2P  Vewewsew | o B
THLE [ ] opeeete 51 Q0F [T crange [ aaditor
RAME 5.2 A
STREET ADDRESS 5 3 STAEFT ADIDRESS
CiTY-5T- 2P B 540y 5120 )
TINE [] oecere 61TIILE [T coangs [ ] Addition
NAME 57 NAVE
STRFET ADDRESS 6 L STREET ALDRESS
CIry-ST-2IP §4CITY-SF- 7P

14, | do heteby cortity that the information suppliod with this fling is voluntanly furnished and dcees not qualfy for the exernplon stated in Secton 119 07(3)(k}, Florida Staues. |
turther cerlify that the informanon ndicated on tiis anraal report of supplemental annua' report is true and accurale and thal my signature shall nave the same logal effect as if
made under oalh that | am ar: ocer or dirgctor of the corporation or the recaiver or trustee empowered o excoute tnis report as roquied by Chaprer 617 Florida Statutes, and
that my name appoars in Block 12,

if Hiociyhamgcd or on an attachment vath an address o P
SIGNATURE: %1 NI Ty 69l P73

D A PRIM G OFFICER OR D

juf\"ﬁ'so DR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

[Daybnw Phoa: &




