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

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # §79099

1. Corporation Name

BKJ SERVICES, INC.

P.O. BOX 2208

Principal Place of Business
1 WASHINGTON AVE.

HOMESTEAD FL 33030

Maiting Address

PO BOX 2206
P.O. BOX 2208

NARAMJA FL 33032-2206

FILED

May 05, 1999 8:00 am—j

Secretary of State

05-05-1999 90082 001 ***150.00

(U

DO NOT WRITE IN THES SPACE

0JA,

KEY

KEITH §

220 PIMLICO LANE
P O BOX 660

LARGO FL 33037

Name o mes A Kra Kosk )

us us . Date Incorporated or Qualifed
06/23/1987
2. Principal Place of Business 2a, Mailing Address . FEI Number Applied For
2 26] 59-2826185 Not Applicable
i %, elc. Suite, Apt. #, elc. ] i
Site, Apt. #, etc uile. ApL L€ . Certifcate of Status Desired [ ] $8.75 Aaditonai
22 z—ﬂ Fee Required
| City & State N . _CiysState . =~ — | 8. Election.Campaign Financing—- 1 -~ — ~-$5.00 -May Be——|--
23] |28 Trust Fund Contribution Added to Fees
ip Country Zig Country . This corporation owes the current year Intangible
24 EI 29 30] Personal Property Tax. Oves ONo
9. Name and Address of Current Registered Agent . Name and Address of New Registared Agent
B1

M 147 ]

FL

82| Street Address (B, Box Number is Not Acce labli‘

CE IS TG Ferennc €
B3
84 City 85

32758

SIGNATURE

authorized py t

é corporatid

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corpgration subi
office or registered agent, or both, in the State of Florida. Such change w, Bt f
agent. | am famitiar with, and accept the obligations of, Section 07,0504

s this staternent for the purpose of changing its registered
s boarggf dirgators. | hereby accept the appointment as registered

_

CR2EQ34 (11/98)

Signature, typed or printed name of registared agent and tite if aapl@f{. ad A
12. OFFICERS AND DIRECTERS /~ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE oP V 1 DELETE +1TILE [IChange [ Additior:
NAME KRAKOSKI, JAMES 12 NAME
streeTanoress| 14523 SW 125TH PLACE 13 STREET ADDRESS
CITY-ST. 2P MIAMI FL 14 CITY-5T-219
TLE DST mELETE 21TITLE [OChange  [[] Addition
NAME QJA, KEITH 22 NAME
sreer aporess| 220 PIMLICO LANE 23 STREET ADDRESS
CTY-ST-ZP ¥EY LARGO FL 2.4 CITY-ST-2¥
TME [ oELETE 31TME [OJcChange  [] Addition
NAME 32NAME
STREET ADDRESS 33 STREETADDRESS
OTY-§1- 2P 34.CITY-§T- 2P
TME [] DELETE 41TME [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T.2IP 44CITY-ST-2P
TME 3 [] DELETE 51 TITLE {JChange [ Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
me [J DELETE 61TITLE [J¢hange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or ihe receiver or tfrustee empowefed fo execute 1))
Block 12 or Block 13 if changed, of on an pi 3

SIGNATURE:

Gchment with an address, withrall other j

$tf-F7

Tepojt as required by Chapter 607, Florida Statutes; and that my name appeass in

QAL 00L8

Daytima Phona #

H l

Rt

1



