FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

ANNUAL REPORT

1998 ' e 7 [)IVI81§:C£)?3(;2§P?>§:T1ONS Secretary Of State
DOCUMENT # V40772 (8)

1. Corporation Mame

THE AJAY CORPORATION, INC.

ffffffff O

Principal Place of Business Mailing Adcdress
8002 WESTMONT DR 8002 WESTMONT DR
FORT PIERCE FL 34951 FORT PIERCE FL 34954
us us DO NOT WRITE N THIS SPACE
3. Date incorporated or Qualified
06/01/1992
2. Pincipal Plage of Businoss 2a. Mailing Address 4. FEI Number Applied For
21] R - 59-3125972 Not Applcabio
Suite, Apt. #. elc. Suile, Apl. #, etc. i
e = P 5. Certificate of Status Desired 0 $B.75 Additionat
E ] L 27[ Fee Required
City & State | Cuy & Sude 8. Election Campaign Financing $5.00 may Be
E ] ?_s_!_ Trust Fund Contribution Added to Fees
Zip Country Zip | _ Country B. This corporation owes or has paid the currenl year Intangible
m 25 29 30] Persona! Propeny Tax due June 30. [ ves & Fgo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglisterad Agent
SANTISTE, ERNESTO 81| Mame
m WESTMONT DR 82| Streat Address (P.0. Box Number is Not Acceptabla)
FT PIERCE FI. 32062
83
84| City FL 85| Zip Code

11, Pursuant 1o the pravisions of Sections 607 0502 and G07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regisiered agont, ar both, in the State of Flonda. Such change was authorized by tho corpoation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar wilh, and accept the obligations of Section 607.0505, Florida Statutes.

SIGNATURE __ .. .. e
Signature typed o prried oo i esieed agent and nthe ol apdwalile [ROTE . Registerod Agont signature requ red when roinstaling) DATE
12, OFICL S AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [T DELETE LTTLE [ Ehange ] Addilion
NAME SANTILISTE, ERNESTO 1.2 NAME
smeet apprcss | 8002 WESTMORE DR 1,3 STREET ADDRESS
CITY-ST-21P FT PIERCE FL L 14CITY-S1- 29
TITLE i [T oecee 21 TITLE [J change ] Addition
NAME SATIUSTE, ANTONIA 2.2 NAME
staeraponess | 8002 WESTMORE DR 2.3 STREET ADDRESS
GITY-S§T- 2P FT PIERCE FL o 2.4 CITY-51-2IP
TITLE [T oELeTe 31 TILE Ll change L Addition
NAME .2 NAME
STREET ADDRESS 3.5 STREET ADDRESS
CITY-$T-2IP 14 CITY-ST-2IP
TITLE T ] DRETE 41 TLE [ change [T Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T-2IP ] 44 0TY-ST- 2P
TITLE L1 DELETE 51 TLE [J change [ Additien
NAME 52 NAME
STREET ADDRESS 53 STALEE ADDRESS
CITY-ST-2F N 54 CHTY-ST-2IP
TLE [.J OELETE 6.1 TITLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GATY- 81-21 6.4 CITY-§7-21P

14. | hereby cerlify thal tho information supplied wih this fiing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Stalules. I further certify that 1he information
Indicated on this annual report or supplemental annwal report is true and accurate and that my signature shall have the same legal effact 25 i mada under cath; that | am an
officer or ditector of lhe corpotation of the recaiver o truslee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 1311 changedd, or on an attachmoent with an address.

I o~ A T b L ap.Cp .67:'/5'7{:‘50&3

comsmmon gk LI | May 13 1998 8:00am

CR2EC34 (10/97)



