FILE NOW: FILING FEE AFTER MAY 1 1S §$550.00

PROFI
CORPORATION
ANNUAL REPORT

I

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

1. Comioration Name

B. J. L., INC.

DOCUMENT # FO1 876

(5)

Principal Place of Business

5353 SW STATE ROAD 200

Maiing Address
5353 SW STATE ROAD 200

FILED
Mar 03 1997 8:00am
Secretary of State

RN

OCALA FL 34474 OCALA FL 34474-5M7
us 13
8, Date Incorporated or Qualified 3s. Dato of Last Report
2. Principal Flace of Busness o P"& Mailing Address 4. FEI Number Applied For
20 26] 59-2213385 Not Applicable
Sule, Apl i, elo. Suile, Apt. #, etc. B $8.75 Additional
L. ’ .
27] 5. Cerlificate of Status Desired d Fao Requlred
| Ciy& State 6. Election Campaign Financing $5.00 nay Be
28] Trust Fund Coniribution Added to Fees
Country 4w Country 8. This corporation has liability for intangible tax under s. 199,032,
25 20| 30 Florida Statutes Elves [INo
9 ‘Name and Address of Current Repistered Ageni 10, Name and Address of New Reglstered Agent
LA FOND, PAUL 8t] Name
5353 SW STATE ROAD 200 B2{ Street Address (P.0. Box Number is Not Acceptable)
OCALA FL 34474
B3
B3| City FL 85! Zip Code
799, Pursoani 1o the provie ons of Sactions 6070507 and 6071508, Florda Stafutes, the above-named corporation submits this sialement Jor the purpose of ghanging its registered
office: or registededd agent, or bothinihe State of Flerida, Such change was autherized by the corporation’s board of directors. | hareby accept the appointmant as registered
agent ! A with, angthicoont the ohhgahnns ol, Section 607.0505, Florida Statutes

SIGHATU

l.a-}an A nm:l ||!h A u nhm

"o & e e e J‘v\oft 3] [NOTE: Reg steret! Agent gighature reouirad whan reinsiating)

OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T I I o [_] DELETE 11TILE [ Tcrange  [] Acdition
HAME LAFOND, PAUL 12 NAME
siweerannness | 5353 SW STATE RD 200 13 STREET ADDRESS
BTY-SI-k OCALA FL 34474 LA CITY-ST-2P
IR P T [T oeeete 21TILE O change 3 Addtion
AN LAFOND, JEROLD 2.2 NAME
sz anness | 5353 SW STATE RD 200 2.3 SYREEY ADDRESS
Ciry-51 20 UCN-A FL 34474 2 dCITY-ST-2P
me [T DELETE 3TTILE DT Crange” L] Addiion
NAME 3.2 NAME
STREET ADDRESS 33 STHEET ADDRESS
LETeseae ) 34, CiTY-ST-2P
e [T oecere 41 THLE L] change T Addition
hANE 4.2 NAME
STREFY ADGRLSS 4. 3STREET ADDRESS
Oy -57- 71F 44CITY-57-7)P
T [T BELETE SITNLE [JChange L] Addition
NAMLE 52 NAME
STREET ADDRISS 5.3 STREET ADDRESS
CITY-51- A 54 0Y-5T-21P
K LT DeLETe 6.1 YIILE [Tchenge L) Adgition
Kbt £.2 NAME
STRET [ ABIAESS 6.3 STREET ADBRESS
orestae | B4 CITY-S1- 2P

14, 160 Rorcty cetlity that e information supplied wilt lis filing does not qualify for the exemption siated in Section 119.07(3){)), Florida Statutes. | further certify that the
irlormation inchicaled on tnis anaoal report o supplemental annual report is irue and accurate and that my signature shall have the same lega! effect as if made under oath; that
Larm an o'licer o drecctor of the corporation or the receiver or truslen empowered 1o execute this report as required by Chapter 607, Fiorida Slatutes; and that my name

appears « Biock 12 or Rloek 13 if changad, or en an allachment with an address
- Fout Leford [l 36 (6 ] FR-AIF Y
Date”™

SIGNATURE M Bag.. lusarens ,
SIHATURE ANDH VPED OR PRINTED NAME OF ZIGNING OFFICER OR DIRECTOR Daytime Phane #

FYLT T3

CR2E034 {9/96)




