SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

PROFIT
CORPORATION
ANNUAL REPORT

1998

D

1. Corporation Name

A-J. OF BREVARD, INC.

OCUMENT #

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION GF CORPORATIONS

(4)

PO
CAP|

Principal Place of Business

BOX 166
E CANAVERAL FL 32000

Mailing Addrass

P.Q. BOX 166
GAPE CANAVERAL FL 32830

FILED
Aug 05 1998 8:00am

Secretary of State

DA A O

DO NOT WRITE IN THIS BPACE

3. Date Incorporated or Qualified

indicated on this annual report or supp

SISASMATIIDE.

oron an atta

2. Principal Place of Busingss o -;25. Mailing Address 40F2E]P'§L{rlgl?rz Appliad For
[21] o 26| B 59-3163261 Not Applicable
Sulte, ApL. #. ete. ., Sulto. ApL A, etc 5. Certificate of Status Desired O $8.75 Addition|
E‘ gﬂ Fee Required
City & Stale - ) B “City & State 6. Election Campaign Financing $5.00 May Be
23 o _‘@] ) o Trust Fund Contribution D Added to Fess
Zip L Country . Zip | Country 8. This corporation owes or has paid the currgnt year Intangible
24 25 R I 1:] :’a Personal Property Tax dus JUne 30. Yos No
9. Name and Address of Gurrent Registerod Agent | i 10. Name and Address of New Registered Agent
POTTS, JOKN H 81| Nome
577 GEM KlNG BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
PORT CANAVERAL FL 32020 =
84| City 85| Zip Code
FL "]

11. Pursuant to the pro@isions of saclions 607 0502 &nd 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appeintmant as registared
agent. [ am familiar with, and accep! the obligations of, seclion 607.0505, Florida Statutes.

SIGNATURE . . .

Signalufe, lypad or printad nama al regisle ad sgert and litlo If applicabls {NOTE- Regislorad Agen! signature required when reinstaling) DAYE
12 ' O_FF_iCERS ?\_ND DIRECT _Bi L N L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE P [JoeLete LITILE L change [ Addition
NAME POTTS, JOHN 1.2NAME
streeraoress | 677 GEORGE KING BLVD. 1.3 STREET ADDRESS
CITYST-ZP PORT CANAVERALFL 7 14CITYST 2P
TE ST [ Joetere 24 TNLE [ cnange [ Additon
NAME POTTS, RUTH A 2.2 NAME
streetaporess | 877 GEORGE KING BLVD 23 STREET ADDRESS
OITY-5T-2IP CAPE CANAVERALFL o 24 CITY-ST-2P
e [ TpeLEre 3ATILE [J change [ addiion

NAME 3.2 NAME

STREETADDRESS 3.3 STREET ADDRESS

CITY.ST-2IP B _ o 14 CITYV-ST2IP

TITLE [ 1petete LATTLE [T change [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST.ZIP 44 CITY-ST-ZIP

THE [ bewete S1TIILE [ change [ Acition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREE T ADDRESS

CITY-81-2IP e 54 CITY.ST-ZIP

TE T D) pecere T [ cnange [_] Adaiton

NAME 6.2 NAVE

STREET ADDRESS 8.3 STREET ADDRESS

CITY-ST-ZP 6.4 CITY-ST-2IP

ment with an address.

A A Sorrs

T-25-9%

14. | hereby certify that the inlormalion_réﬁb{)hed wilh this fiing does not quaiify for the exemption stated in section 118.07(3)(i). Florida Statutes. | further cortify that the information
emental annual report is 1rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the recejyer or trustee empowered 1o execute this report as required by Chaptar 807, Florida Statutes; and that my name appears

in Block 12 or Blogk 13 if chan

Yo 78¢-5982

CRZE034 (5/98)



