FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 3 A0y FLORIDA DEPARTMENT OF S1ATE
CORPORATION RN Tl

ANNUAL REPORT

1996
DOCUMENT # (3)
1. Corporation Name

A.J.T. ARCHITECTURE & BUILDERS INC.

- TV

Sandra B, Martha
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business ’ ‘Mainqg Addres;
929 WESSON DR 829 WESSON DR
CASELBERRY FL 32207 CASELBERRY FL 32707
3. Date Incorporaled or Qualified 3a. Dale of Last Report
- ) 09/11/1991 02/27/1895
2. Principal Place of Business _2a. Maling Address 4. FEI Number Applied For
21] /033 SewsroR. AN 5LI/CL 6| /033 Seamwrdgy @'&/J, 59-3102489 Not Appicabie
Suite, Apt. 4, etc, Suitg, Apt. 4, etc. . . $8.75 Additional
e 5. Cerlifi f i
@# 2/ 5 27L 9_/3 cate of Status Desired 0O Fee Required
Ly & Stale City & State 6. Electon Campaign Finencing $5.00 May Be

EM&FM_J_E? ZELC’*; st éﬁ:‘%},ﬁL/ . Trust Fund Contrioution = Added to Fees
Satintry

Zp | Cduntry _Ip . 8. This corporzation has Iiabyfm intangible tax under s 199.032,
Eﬂ 22?707 25] {[574 - ?El > 707 30| 0(_5 A Florida Statutes Yes [FNo
9. Name and Address of Current Reglstered Agent [ 10. Name and Address of New Reglstered Agent

B1| Name

TORHES' ANGEL J. 82| Strest Address (P.O. Box Number is Not Acceptable)

929 WESSON DR

CASSELBERRY FL 32707 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections BO7.0507 an
or regislered agent, or both, in the State of Floricla. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the ohiligations of, Seclion 6070505, Florida Statules

5071608, Fionda Stalutes, the above named corporation submits this statement for the purpose of changing its registerad office

SIGNATURE __ . T . O
Slgnature, typad or pricted nan of ragetorsd apoit and 1t it appizable MNOTE Fugstered AgeaT siop  reL red when reins Ating) DATE

12. OFFICERS AND DIFECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIILE D Do 1ATITLE . [J Change  [] Addition

HAME TORRES, ANGEL J. 12 NAME

STREET ADDRESS 829 WESSON DR 13 STRELT ADDRESS

CITY-ST-7p CASSELBEHRY FL - 140nv-581-2IP

T D [ DECETE 7 1TILE ' [ Thange  [J Additian

NAME TORRES, JUANITA 22 NAME

STREET ADDRESS 929 WESSON DR 23 STREET ADDAESS

CiTY-ST-2iP GASSELBERRY FI. o Z40ITY-SI-2IP

TILE ) DELETE 31 TITLE [J Change [ Addition

NAME 3.2 NAME

STREET ADIRESS 33, $TREET ADDRESS

CITY-S1- 2P 340ITY-5T-21P

ILE C1CELETE 41 TME [7] Change ] Addilion

NAME 4.7 NAME

STREET ADDRESS 43 STHFET ADDRESS

CITY-ST-2IP 44CITY-51-2P

TIMLE [C] CELETE 5 1T1LE [ Change [ Addition

NAME 52 NAME

STREET ADOINESS 5.3 STREET ADDRESS

CITY- §T-219 o 54 CIIY-ST-2IP

THLE [ DELETE 6.1 TIFLE [ Chenge [ Addition

NAME 6.2 NAME

STAEET ADDRESS 6.3 STREFT ADDRESS

CITY-57-2p 64 CITY-ST-21P

14, 1 do hereby certify that the informaton supphed with this fling is voluntarily furnished and does nat quality for the exermption stated in Section 119.07{3)k), Flotida Statutes. | further
certily that the information indicaled on this annual report or supplemental annua! repor is true and accurate and that my signalure shall have the same legal effect as if made under
oath; that | arn an officer or director of the carporatior or the receiver or trustec empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an atjachmengyith an address.
SIGNATURE: A P/ 1. 75r0e5 oABTTE 0y 7472020

ME OF SIGNING OFFICER OR DIRECTOR Date: T Dagtire Frone 8

CR2E034 (12/95)



