FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 e
DOCUMENT # G40649 (7)

1. Corporation Name

B M J ENTERPRISES INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham
Secretary of State
CIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
6914 DELANO AVENUE 6914 DELANO AVENUE
TAMPA FL 33619 TAMPA FL 33619
3. Date Incorporated or Qualified | 3a, Date of Last Report
065/24/1983 03/14/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 26] 53-2292028 Not Applicabie
Suito, Apt. #, etc. Sufte, Apt. #, etc. 5. Certificate of Status Desied [ ] $8.75 ddiional
’2_2] ;I-I Fae Required
City & State City & State 6. Flection Campaign Finanging 0 $5;00 May Be
E\ ;El Trust Fungd Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabiity for intangible tax under s 199.032,
2—4] 25 _2;| m Florida Statules O Yes OONo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
JONES, BILLIE F. 82| Stresl Address (P.O. Box Number is Not Acceptable)
6914 DELANO AVE.
TAMPA FL 33819 63
84| City FL Issl Zip Code

[
1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

"SIGNATURE e N -
Slgralure. typed or printed narme of registered agant and bitle il applizable INOTE Rogssterad Agont sigratare requirec whan reinstating, DAE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE DP 3 DELETE 11TILE [ Change [ Addition
NAME JONES, BILLIE 12 NAME
steer aooress | 6914 DELANO AVE. 1.3 STREET ADDRESS
Gy 51-2P TAMPA, FL 00000 14CITY-5T-21p
TITLE VPD [ DELETE 7 1TILE [} Change  [J Addition
NAME JONES, MUREL 72 NAME
sreet aooress | 6914 DELANO AVE. 2.3 STREET ADDRESS
CITY-ST-21P TAMPA FL 24CMy-§1-20
TINLE ] DELETE 3.1 TILE * [ Change  [] Addition
NAME ) 3.2 NAME
STREET ADDRESS ' 3.4 STREET ADORESS
CiTy-ST1-2I T4CUTY-51-2F
TIE T {7 DELETE 41 1TLE [] Change  [] Addition
NAME 42 NAME !
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2IP
T/TLE [] OELETE 5 1TITLE [ Cheange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
GITY-5T-2IP 54CIT¥-ST-7P
TTLE [T DELETE 6 1TMLE 3 Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21 6.4C/TY-5T-2P

4. | do hereby certify that the information supplied with this filing is voluntarily furnished and does net qualify for the exemption stated in Section 1 19,07(3}k), Florida Slatutes. | furthar
certify that the information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as il made under
oath; that | am an officer or director of the corporation or the receiver or frustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or B if changad, or cn an atlachment with an address,
3y
Yua) Preach | /96 \ 83)6xy~3bb2-
IRECTOR el

SIGNATURE: "Fﬁﬁ%%mmo Deytime Phhe &

CR2E034 (12/95)



