CORPORATION
ANNUAL REPORT

1996 T

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

| DOCUMENT # V32546 (6)

1. Corporation Name

ALJON CORPORATION

Frincipal Place of Business

5440 BOWLINE BEND
NEW PORT RICHEY FL 34652

A

Mailing Address

5440 BOWLINE BEND
NEW PORT RICHEY FL 34652

3. Dale Ingorporated or Qualiiod | 3a. Date of Last Report

,,,,, 04/27/1992 05/01/1995

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
23] 26] 59-3118380 Nat Applicabie
| Sule Apt i, efc. | Sute, Apt #, elc. 5. Certificate of Status Desred [ $8.75 Additional
221 2ﬂ Fee Required
| City & State City & Stale 6. Election Campaign Financing 0 $5.00 May Be
2?| El Trust Fund Contribution Added to Fees
e Country Zip Country 8. This corporation has §ability for intangible tax under s 189.032,
24| 25 29 [30] Florida Statutes O ves [INo

5. Name and Address of Current Raglstered Agent

10. Name and Address of New Registered Agent

SPEARS, JONATHON
5440 BOWLINE BEND
NEW PORT RICHEY FL 34852

81| MName

82| Street Address (P.C. Box Number is Not Acceptablg)

83

84| City Zip Code

FL Ias

|17 Pursuant 10 the provisions of Seclians 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such c;han%e was authorized by the corporation's board of girectors, | hereby accept the appointment as registered agent. | am
famitiar with, and accept the obligations of, Section 607.0505,

lorida Statutes.

SWGNATURE e I - e L e e e
Sigriature, bped o printea name of reg stered aysnt and L if eppicatie (NOTE Rogistered Agart signature required when reicstatiog) DATE

12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 12
THLE PD : ] DELETE {1TIME [ change [ Addition
HANE SPEARS, JONATHON 1.2 NAME
siweetancress | 5440 BOWLINE BEND 13 TREET ADDRESS
£y 677 NEW PORT RICHEY FL 14 CHTY-5T- 7P
TILE STD [ OELETE 2.1TTLE [ Change  [1 Addition
HAME SPEARS, ALICE 22 NAME
sueeraooress | 5440 BOWLINE BEND 74 STREET AUDRESS

| orv.sl-ze NEW PORT RICHEY FL 24CH1Y-S1-7P
Ttk [7) DELETE 3 1 TILE . [0 Cnange  [_] Additien
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS

CITy- 512 . 34 CITY-5T-21P ]
THLE 7] DELETE 4. 1TIILE [ Change [ Addition
hAME 4.2 NAME
STHEE | ALDRESS 43 STREET ADDRESS
C1y-$1-2F 44CiTY-ST-7P
TTLE [] DELETE 5 1TILE [] Change  [[] Addition
HAME 52 NAME
STAEEY ATDRESS 53 STREFT ADDRESS

| Ty S1-2P 54CITY-ST-2P
e [ DELETE 6.1 TITLE [ Change [ Addition
NAKE 6.2 NAME
SIK:FI ADIRESS 6.3 STREE | ADDRESS

| civ-s1- o 64 CHTY-51-2IP

certify that the infarmation i
oath; that | am an officer or
appears in Block 12 or Block 13 if chany

SIGNATURE: /J

/_—

SIGNATURE Al

34, T do hereby ceriity that the information supplied wilh this fing is voluntarily furnished and does nol qualify for the exemption stated in Seclion 119.07(3)k). Florida Statutes. | further
nlicated on this annual report or supplemental annual raport is true anc accurate and that my signature shall have the same legal effect as if made under
director of the gorporatlon or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Stalutes; and that my name
ed, or on an attach

nt with an address.

o on 1B.8S PSS 22 Agit 556 8>/
Enoniﬁﬁ'}e_n NAMEJOF SIGNING orFlcEﬁEﬁQﬁ%'wIHﬁ*w o o l'_"_ﬂ%m"ﬁmh*'"' 'Q"a{{fzg@a %::302‘

CR2E034 (12/95)



