__FILE NOW: FILING FEE AFTER MAY 118 $225.00

. T S R
PROFIT S FLORIDA DEPARTRLNT OF STATE
CORPORATION ‘ i‘?'.‘- ﬂ{_@.”é Sandra B Mortham
ANNUAL REPORT l’:‘:-, Clidly T Secretary ol Slate
1996 A A DIVISION OF GORPOTATIONS
1. Corporation Name ( )
WARJON, INC. " " I
Principal Place of Business o T M:«M:\U AJ\IR_ T ) o
4655 SALISBURY ROAD 4655 SALISBURY ROAD
SUITE 222 SUITE 222
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256 L. " _
3. Dz\tca\zcorporated or Qualifed 3a. Date of Last Repart
2. Principal Place of Busingss o 2a, Malng A: T 4. FEI Numben Appled For
211 o o 26l - - . - L 59'31108(5 o I Nat Apphcabie
a Sinter, Apl. #, etc ‘27 ] Suite, Ayt ¥ elo §. Cortificate of Status Desired 1 $8}:.75RAdqiliel;nal
7 ee Requir
| City & State | Cily & State 6. Election Campagn Financng $5.00 May Be
23] i ) 28]1 o o ~ Trust Fund Contributon rl ___Added to Fees
Zp Country ) 21 = Country 8. This corporation has liability for intangitle tax andar s 199.032,
@ — 25] 29_1 I L. Florida Statules O Yes [OnNe

5. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent

ROWE AND ROWE PA. [82] Gtrect Address (P O Box Numibor is Nol Accentable)
B471 BAYMEADOWS ROAD
SUITE 203 83
JACKSONVILLE FL 32256

84 Cmy 21 Code

FL |

11, Pursaant to the provisions of Setioms BOF Q07 aedl 607 1606, 1 loridd Statutes, the 28 ove namexl corponation subnits ths slatement for the purpose of changing its registered office
or registerad agent, or both, i the State of Florckr Sueh change: wis authorized by the corporation’s board of drectors | herety accept the appantiment as regrstered agent, 1 am
farniliar with, and accept the obhigations of, Sechon 607 0505 Tlanda Slatutes

SIGNATURE o o L .
| Shpatare Pyl v g LRl e Tt e -‘ll:vrw' AL N I T ..J_._LLA_,-.-((.‘_,u.‘:;-. et Ly . _ __wag G
12. QFHICE DIFECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRFCTORS IN 12 D
ﬁm}____rﬁ—ni T - [:] DEI [ - i1 mi? ) T 7‘“[] Cl’\a\'\:]r-‘: i [:l Addli ‘Jl‘.“_— g
MAME ARTHUR, MURRAY C. 12 NAME 3
STREET ODAESS 1604 GRANT AVENUE 3 14K | ADDRESS &
o CORNWALL, ONTAROCA L o
nr.e D ' 7 ’ S [] oeeie B e - | [ Crarygz [ Adfiton &)
NANE WARDEN, MICHAEL GEORGE 27 Nk
STAEET ADDRESS 103 SYDNEY STREET 7 %51R:H AODRLSS
-5 27 CORNWALL, ONTARIOCA =~ Qs 4 . ) i
Tilf D [JDELETE 3 1HUE [ Cnargz [ Addinan
NAME JONES, E. DONALD 37 MM
STREE] ADDRLSS RR. #2 34 STbes ASORCSS
Oy -S1- 71§ - lROOUOIS- ONTA_HOCA . o . B BEERIL . . N ) . _ o
TiTLE [] DELETE 41Tk [] Cnang [ Additon
NAME 42 NaMi
STREET &0CRESS 473G IREET ADDRESS
CITY-5° - 2P I Ao IANE17.C }
TILE [C108LETE 5 1VILE ] Chasge [ Addticn
KAME &2 NAMZ
STREET ADCRESS SASIRH T ADDRESS
| CITy-si-ap o ) i  Asaenysre ) o ) R i
TTLE [ DELETE b 1 TIRE [ Cnange [ Adctior
NEM: 7 NN
STREE D ADDAFSS £ 3SIHET AIDRESS
CITY-§1-21P E4Cy-51-2F ‘

14, | do hereby certily that the information supphesl sty tres fring 1s v-:)lul‘-iar\!y furmahed and does not aiasy for the exemplan sfaled in Sechon 119 07(3jik) Florda Statutes | further
cerlify thal the informaton indicated on ths awal riaord o sapplenmertal annaal report is true and accorate and that my signature: shall nawve the sarme legal effect as if mzdoe uacky
cath, that I am an office or dgeglor of tfdorporalon or theecerer o trustee empowered 10 axooite IS repor as roquired by Chapter 607, Foridi Statutes; and thal my name

appears in Block 12 or Block JA if (‘hiﬁ! on g attgghoent i an address
- G
_ V Beid o foc b= =17

SIGNATURE: _ \ L o : , A
E AND TYPED OR PAINTED RAME OF SIGN/NG OFFICER OR GIRECTOR [rne b P v




