SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT xS FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B Mortham
ANNUAL REPORT Socrotary of Sate FILED

1996 b o DIVISION OF CORPORATIONS Aug 05 1996 8:00 am
DOCUMENT # 499331 (7) Secretary of State

1. Corporation Name

B-J.F.. INC.

A i A 0 0 0 O

US. HWY 19 U.S. HWY 19
BOX 850 BOX 858
::?US FL 3 ILTSGUS FL 34449 3. Date Incarporated or Qualtiod 3a. Dale of Last Report
. . 03/19/1976 o 02/15/1995
2. Principal Place of Businass 2a. Maling Address 4. FEl Number Applied For
21] 2] 59-1680888 ot Apglcabio
Suite, Apt & elc Suite, Apt #, glc. .
? ; N 5. Certificate of Status Desred D $8.75 Adc?monal
EI ;l Fee Required
Ciy & State City & Stale 6. Eleclion Campaign Financing (] $5.00 May Be
23] 28] Trust Fund Contribution - Added to Fees
Zp __ Counlry | 2o | Country 8. This corporation nas hiability for intangible tax under s 139 032,
m zs—l L 291 30} B Florida Stattes ngYes [:] No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
ROBERT W. FARNAN R—
48 US HWY 19 82| Sweat Address (P.O. Bax Number is Nol Acceplable)
INGLIS FL 34449 5 S
84| City FL [35| Zip Code

11, Pursuant to the provisions of Sechons 607 0502 and 607 1508, Flonda Statutes, the above-named corporalian submils this statement for the purpose of changing its regsterad
office ar reg:stesed agent, o haln, i the State: o Florida_Such chiange was autharized by e corporanon’s boasd of directars | hercty accen! the Appointrient as registerad

agent | arm familiar wiih, and accept the oblgations of, Sechon 6070505, Fiorida Statules

SIGNATURE

e B P R PP e TUTTE Ry rored Bape 6 Grahac ragared whan i o T oA o
12, OFFICERS AND DIRCCTORS 13. ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12 -
TILE VSTD [ Deeere 11111 [T crange [ ] Addmon |
NaME FARNAN, MARY J. 12 NAME
staeeraporess | 20 US HWY 19 13 STHEET AQDRESS
CITY-$T-2% INGLIS FL T4CHY-S1- 2P
TITLE STD [ ] oeere 2 1TINE 17 crange [ ] Additon
NAME FARNAN, MARY J 22NAME
streeT A00RESS | 20 US HWY 19 2 3STHEET ADORESS
CITY ST 2P INGLIS FL_ 2 ALNY-ST-2F S .
e PD [ oreme 31TILE [ Cnange ] Addinon
RAME FARNAN, ROBERT 35 NAME
street anoRess [ 20 US HWY 19 33 STREEL ADDRESS
CITY-ST-21R INGLIS FL A T ]
TITE [T oetere 41TIT€ [] Cracaz [ Addtan
NAME ) 4 2 NAME
STREET ADDRESS 43STHEE] ADORESS
CHY-5T-2F 44011Y-ST-2P
TLE [T oeere 4TI [T crange ] Adihion
HAME 52 NAME
STREEY ADDRESS 53 STREFT ADDAESS
CITY-§1-21P B _ 54 CITY- ST 21F _
e ] Deuete 61TIE ’ [ crange [ ] Addnan
NAME € 2 NANE
STREET ADDRESS 6 3$TRFET ADORESS
Ciry-Sr- 2 BALITY-ST- 0P

14, 1 do nereby Corlty Ihat the infarmation suppled wilh this Theg s vountarily furnished and does nat quatity lor the exempl-on stated in Section 119 07(3)(k). Flarida Sratutes. |
further certify that the informanon inccated o this annual report o supplemental annual repartis tue and acourale and that my signature shall nave e sane legal effect asif
made under oath, thal | am an oficer or drector of the corparation or the receiver o trustee empawered 1o execute IS report as required by Chapler 617, Florida Statutes, and

thal my name appears in Block 12 ar Biack 13 it changed, or on an attachment with an adoiress
sodvtyl 332 .
T T~y
Fleo ek

SIGNATURE: Robeer (U, Frrvpt- 4+

T SGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (3/96)




