FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT 54,‘ 3 "') FLORIDA DEFARTMENT OF STATE May O 1 1 99 8 8 : Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 N DIVISION OF CORPORATIONS

DOCUMENT # 8562;7 (2)

1. Corporation Name

ALL FLORIDA JUIGE CORPORATION, INC.

SRR AA TR AR AR

Principal Place of Business Mailing Address

4408 BRIDGES RD. 4406 BRIDGES RD.

ONA FL 33865 ONA FL 33865

us us DO NOT WRITE IN THIS SPACE

3. Date Incorporatad or GQualified
| ‘ | 05/30/1991

K 2. Principal Piace of Business 2a. Mailing Address 4. FEIl Number Applied For
C 2 _ 26) 650313643 Not Applicable
o Syite, Apt. #, elic. Suile, Apl. #, elc.
i P - P el §. Ceriificate of Status Desired D $8.75 Addltionat

El ?7—| Fee Required

City & State City & Slale 6. Elsction Campaign Financing $5.00 MayBe
- ;ﬂ . Trust Fund Contribution | Added to Fees
Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
m E] EL_ ;‘ Personal Property Tax due June 30. O YGQ'NG
g, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
WAGNER, DENISE 81| Name
4521 MERCADO DR B2| Streel Address (F.O. Box Number is Not Acceptable)
SEBRING FL 33872
83
84| City 85| Zip Code
FL

11, Pursuant fo the provisions of Sections 607 G502 and 607.1508, Flonida Stalutes, the above-named corporation submits this statemeat for the purpose of charging its registered
office or registered agent, or both, in 1he State of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. | .am familiar with, and accept the obligations of, Section 607 0505, Florida Statules.

SIGNATURE % b pvsns  Banbinans (e, Y w10 -9
Sigy . typed o prntad rarie of cogestered gent and ttle it apgslicanle (NOTE Registered Agonl s gnaidd required when reinstaling} DATE

12, OFTICERS AND DIRECTORS 13. ADD{TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
WL P [ oecere 11 TIILE [T Chiange [T Addition |2
HAME ABRONS, H L 1.2 NAME §
sweetacoress | RT 1 BOX 3-A 1.3 STREET ADDRESS &
CITY-ST-2P ONA FL 14GTY-5T-2IP S
TMLE VT L] DELETE 2170LE [Jchangs [ Addition |©
NAME JASON CHANG 2.2 NAME

sweevaboress | AT, 1, BOX 3-A 2.3 SIREET ADDRESS

CITY-§T-2P QNA FL L 2.4CITY-ST- 2P

TITLE [] PR oELETE 21 TILE Sec . [Tcoange  PAddition
NAME SYLVIA M. COLEMAN 32 NAME Latra Natara J’o n

staeeraporess | RT. 1, BOX 3-A sasmiEomss | Sms0  rPPad/ Sor"Ave

CITY-5T-21P QNA FL 24 CITY-5T-2IF ALY ALY 180D

TILE 1] [ okeeTe 41 TIE CJ change [ Addition
HAME H.L. ABRONS 4 2 NAME

smeeraboaess | RT. 1, BOX 3-A 43 STREET ADDRESS

CITY-ST-2P ONA FL 440iY-ST-2P

TILE [ eLee 51TILE [T change ] Addition
NANE 6.2 NAME

STREET ADDRESS 5.3 STREEY ADDRESS

GITY-ST-2P 54 CITY-5T-2p

TME [ oeLeTe B1TILE [Tchange L] Addition
NAME £.2 NAME

STAEET ADDRESS 6.3 STREET ADDRESS

Cy-ST-21p Foaomsiae

14, | hereby certify that the infarmation suppliod with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatod on this annual report or supplemental annual report is true and accurate and thal my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of tho corporation or the receiver or trustee empowerad 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or gn an.alt ; 7 address.
e B A RS . %I&Sdﬁ CWQ ra ,'/lﬂﬂ y4-/ 75:(://77’




