e

FILED

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

PROFIT FLORIDA DEPARTMENTGF STATE
CORPORATION Sandra B. Morfam
ANNUAL REPORT Secretary of S1h)e

DIVISION OF CORPORATIONS

1998

Mar 30 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

B.J.M., INC.

G04518 (8)

Principal Place of Business Mailing Address

AR AR R B

33240 US 19 NORTH 33240 US 18 NORTH ERR Y]
PALM HARBOR FL 34684 PALM HARBOR FL 34684
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/14/1982
2. Principal Place of Businass 2a. Mailing Address 1 4. FEI Numnber Applied For
;l 26 592225977 Not Applicable

Suite, Apl. #, elc.
22

Suite, Apl. ¥, elc.
[27] !

$8.75 aaditional
Fea Requirad

O

5. Coerlificate of Status Desired

agent. | am familiar with, and accep the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

City & State Ciy & State 6. Election Campaign Financing $5.00 May B
m ;;] Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l ;;I ;ﬂ ;I Personal Property Tax due Juna 30. OvYes [Ono
9. Name and Address of Current Reglstered Agent 10, Name and Address of Now Registered Agent
ROBERSON, JAMES 81| Name
500 HICKORYNUT AVE 82| Street Address (P.0O, Box Numbar is Not Acceptable)
OLDSMAR FL 34877
83
84 City FL ssl Zip Code
11. Pursuant to the provisions of Sections 607 D502 and 6071508, Flonda Statules, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, of both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

1 1he raceiver of trusteo empowered o ex

on an attachment with an addre:

officer o¢ director of the corporatio)
Block 12 or Block 13 if changed,

CIMAMATIIDE.

Bignature, typod or prntad name of ragestered agent and litin # applcablo (NOTE : Fingisterad Agent signature raguirad when reinslating] DATE <~
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 o
e DV T otLeTE 11 TLE [J Change ] Addition g
NAME ROBERSON, BARBARA 1.2 NAME §
stheer aporess | 500 HICKORYNUT AVELE. 1.3 STREET ADDAESS &
CITY- 5T- 2 CLEARWATER, FL 00000 14.61Y-ST-2P &
MLE 1] T DeiETe ZATILE [T Cange ] Addition | ©
NAME ROBERSON, JAMES 22 NAME
sweerappress | 500 HICKORYNUT AVEE. 23 STREET ADDRESS
CITY -§T-21P CLEARWATER, FL 00000 2 4CTY-ST-2IP
TITLE ] peLeTe 31TNLE [T Change [] Addition
NAME 32 NAME
STREET ADORESS 33 STREEF ADDRESS
CITY-ST-2IP 34.0TY-51-2P
MLE T DELETE 41 TLE Tcnange LT Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CA1Y-ST- 2P 440iTY-ST-2P
THLE [T DELETE 51 TIMLE T Change 1| Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST-2P 54 CITY-ST-2P
TITLE T beLETE 6.1 TTLE [T crange T Addition
NAME 6.2 NAME
STREET ADDRESS B.3 STREET ADDRESS
CITY-5T- 7P 6.4 CITY-ST-2IP
14. | hereby cerlify that the informalion suppled with this filing does nol quality for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or sypplemantal annual teport is true and accurate and that my signalure shall have the sama legal effect as if made under oath; that | am an
te this report as required by Chapler 607, Florida Statutes; and that my name appears in

N \gﬂjff/fﬁ77é’§ Ao SOF



