SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1698.

AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Nama

499331 (7)

FILED
Sep 17 1998 8:00am
Secretary of State

City & State

23] 28]

[

B.J.F., INC.
U.§ HWY 19 U.S. HWY 19
X X
ﬁ%ug""il 34449 ,Bu%ugsgl 34449 DO NOT WRITE IN THIS S8PAGE
us us 3. Date incorporated or Qualified
_03/19/1976
2. Principal Piace of Business 2a. Malling Address 4. FEI Number Applied For
21 |26] __59-1680888 Not Applicablo
Suite, Apt. #, elc. " sulle, Apt. #, etc. | ] $8.75 Additionat
?ﬂ 27—1 5. Cerlificate of Stalus Desired g Fee Required
City & State $5.00 May Bo

6. Elsction Campaign Financing
Ttusl Fund Contribution D Added to Faes

Zip Country L Zip

24] 5] 20]

Country
130]

8. This corporation owes or has paid the currgnt year Intgngible
Personal Property Tax dua June 30. Yes No

§. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

ROBERT W. FARNAN
48 US HWY 19
INGLIS FL 34449

81| Name

B2| Street Address (P.O. Box Number is Not Accaptable)

83

84| City

asl Zip Code

FL

11. Pursuan to the proviéions of sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registared
office or reglsiered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of direttors. | hersby accept the appointment as reglstered

agent. | v familiar with, and sccept the obligations of, section 6070505, Florida Statules,

SIGNATURE

Slgnature, typaed or prinlad nama of registered agent and tlla I applcable. {NCTE: Registered Agent signature required whon reingtating) DATE o~
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5
TITLE vstD CJoeere 13 TMLE T change [ Asditon |2
NAME FARNAN, MARY J. Ltz NAME §
streeTapORess | 20 US HWY 19 1.1 STREET ADDRESS L
CITY-3T-2ZP INGLIS FL 14 CITY-ST-2iP %
TITLE ST [ Jortete 21TMLE [ change [ Addiion
e FARNAN, MARY J 22N
streeTaporess | 20 US HWY 19 2.3 5TREET ADDRESS
CITY.5T-ZIP INGLIS FL 24 CITY-5T.2P
TITLE () [ Joerere 31TITLE TJ change L1 Addtion
NAME FARNAN, ROBERT 3.2 NAME
sTReeTADDRESS | 20 IS HWY 18 3.3 STREETADDRESS
CITY-5T-ZiP INGLIS FL - 2.4 CITY-5T-ZIP
TME [:] DELETE 41TITLE _D—Change [:] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-STZP 44 CTY-ST2P
TTLE [ ToeLere 5ATITLE T change [ Addition
NAME 5.2 NAME
STREETADDRESS 53 STREET ADDRESS
CITY-ST-ZP 5.4 CITY-ST-2IP
TMLE [ JoeLene 61 TILE [ Change [ ] Addition
NAME 6.2 NAME
STREETADDRESS 6.4 STREET ADDRESS
CITY-ST-ZIP 84 CITY-ST-2ZIP

in Block 12 ot Block 13 if changed, or on an attachment with an address.

IR AT I WAJ . |

14. | hareby certify that the Information supplied with this filing does not qualify for the examplion stated in saction 119.07%3)(1). Florida Statutes. I further certify that the information
indicated on this annual report or supplemental annual raport is true and acgurate and that my signalure shall have
an officer or diredlor of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607,

P 1Y 53] AT S

he same Iagal affect as [ made under gath; that | am
lorida Statutes; and that my name appears

raey aid



