FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State

DIVISION QOF CORPORATIONS

DOCUMENT # FQ1876

« Corporation Nama

(5)

[
Suite, Apt.

B. J. L., INC.
Principal Place of Business Maiting Address
~—5353-3W STATE FOAD 200 5350_SW STATE ROAD 200
OCALA-FL~344T4 QGALA FL-34474
A AIs—

FILED
Apr 09 1998 &:00am
Secretary of State

NSRRI B G

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Clualified
07/26/1962
Addross 4. FEI Number Appliad For
Je 7 C 59-2213365 Not Appiicabia

2. Principal Place of Busmas!?i?i zm 2a, Mailin

v BT A e 3 26

Suite, Apt. #, etc.
A L YA ol 1296 o 7k eide thee | ®

Certificate of Status Desired

0 $8.75 additional

[H Fee Required
f/d [y ‘-‘JO &, City & Stale Ac 8. Elaction Campaign Financing $5.00 May Be
'Ts] Hej:h [T y=14 Trust Furd Contribution Added o Fees
Zip Couniry | 2ip Colintry 8. This corporation owes or has paid the current year Intangible
;ﬂ 2 if iyt - m U o7 2| By Y P~ ;I W Personal Property Tax due June30.  [Jves [ No
9. Name and Address of Current Registared Agent 10. Name and Address of New Registerod Agent
LA FOND, PAL o[ Nemery
20 el befe sdl
82| Street Addr .0. Box Number is Not Acgeptable)
OCALAPL 34T~ 2 G4 pao- Flotide  BUE
84| chy’ de 85 | Zip Code,
Helmewd ¢ FL " | 3#q

r2c.. Tlevsn

505, Florida Statutes.

pa’u[ [\Oﬁ?‘bd

11. Pursuan! to the provisions of Sections 607 0502 and 607.1508, Fiorida Staiutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or regislered agant, or hoth, in the State of florida Such change was authorized by the corporation’'s board of directors. | heraby accept the appointment as registered

Lt - 24¢ 7<b

agent. | am 1 with, ahd accgnl thexbligations of Section 607
SIGNATURE
ture, ud ame of mg-slamu agent and rllo 4 Ap;-hruhfo

(NQTE: Registorfd Agent spnalure requirec when reinstating)

DATE

OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [T peekte T1TILE [T Crange I Addition
NANE I.AFOND, PAUL 12 NAME Frul Lo R-Jp(l
st anpress | S953-SW-STATE RD200 TBSRETAIDRESS | ) 3 i pacs - 7 faw y.1X4
CAY-ST-2P —OCALA FL 34474 14 CATY-ST-21P Hebtbon i
— P [T DELETE 21 TITLE
e LAFOND, JEROLD 22vawe Jersld £ leporct
STREET ADDRESS 23 STREET ADDRESS ) 7¢6 G tor flol e B>
CiTY-ST-21P QCALA-EL-34474 2.4 THTY-ST-2P y, LG l-clu f[‘ Byt
TME [T peLete 31 TIE [T change” [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY- 5120 34 CAY-ST-2iP
TILE I DELETE 41TITLE [ Change [ Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-5T-2IP 4.4 GITY - 8F-2IP
TTLE [T DELETE 51TIMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cay-S1-2p 54CITY-51-7P
TTLE [T DELETE 61TME L] crange  T_J Adgition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
1Ty -581- 2P 6.4 CITY-ST-2IP

indicated on t

14. | hereby Caﬂlf?]! thal 1the information suppliod with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is annual raport or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an

officer or director of the corporalion or the receiver or trustee empowered o execute this report as required by Chaptar 607, Florida Statutes; and that my name appaars in

Block 12 or Block 13 if changed, or on an attachment with an address .?f

SIGNATURE: (22 . 0 /o Dr oD 1t e lortd  Soe dr e DDA 1550 55"‘*“'”

CR2E034 (10/97)



