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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

1.

DOCUMENT #

Carporation Name G40649
B M J ENTERPRISES INC.

(7)

Principal Place of Business

€914 DELAND AVENUE
TAMPA FL 33618

Malling Address

6914 DELANGO AVENUE
TAMPA FL 33519

FILED
Jan 28 1998 8:00am
Secretary of State

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualified

05/24/1983 .
2. Principal Place of Business 2a. Mailing Address 4. FElI Number Applied Far
;1_\ E\ R9-2292(128 Not Applicable
Suite, Api. #, ete Suite, Apt. #, etc. . iti
= P = P 5. Certlificate of Status Deslred  [J $8.75 Addtiona)
22 27 Fee Required
City & Stale City & State 8. Election Campaign Financing - $5.0d -!\;Iay Be
El E‘ Trust Fund Cantribution Added to Fees
Zip Country Zip Country 8. This corporation owes ot has paid the current year Intangible
;' |25 |29] 5] Personal Progerty Tax due June 30, ElYes [1MNo
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
JONES, BILLE F. 81| Name
6914 DELANO AVE. 82| Strest Address (P.O. Box Number is Not Acseptable)
TAMPA FL 33619 §
a3
84| City

| Zip Code

FL [®

11, Pursuant 1o Ihe provisions of Sections 607.0502 and 607, 1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its reglstered
office o registerad agent, or both, in the State of Florida, Such change was autherized by the corperation’s board of directors. | hersby accept the appeiniment as registered

agent. | am familiar with, and accept the abligations of, Section §07.0505, Flerida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature, typed or printnd name of regislered agent and tith ¥ applicable. (NOTE: Registered Agent signature raquired when relnstating) DaTE i
12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TILE DP 1 DELETE 1A TTE I Change [ Addition
NAME JONES, BILLIE 1,2 NAME
stReev aooress | 6914 DELANQ AVE. 1.3 STAEET ADDRESS
CITY-ST-21P TAMPA, FL 00000 1.4 GTY-ST- 7P
e VFD ] DELETE 21 THLE B E 1 change [ Addition
NAME JONES, MUREL 2.2 NAME
sireeT anoress | 6914 DELANO AVE. 2.3 STREET ADDRESS
CITY-ST-21P TAMPA FL 2, 4 CITY~ST- P
TITLE [_] DELETE 31TALE Tl change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
CITY - 51-ZiP 34.CITY-ST-2P
TITEE |_{ DELETE 41 TITLE T 1Change  [_] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY - ST- 2P 54 GITY-GT-2P
HILE T T OELETE 5.1 TTLE [T ohange ] Addition
NAME 5.2 NAME
STREET ADDRESS 573 STREET ADORESS
GITY - §T- 2P 54 CITY-ST-2IP
THLE LT cELETE 6.1 TILE [T Change [ Additlon
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GiTY-ST- 2P 84 CITY-ST- 2P

14. | hereby certify ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Fiorida Statuies. | further certify at the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or cirector of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in

Biock 12 or Block 13 if changed, or on an attachment with an address,

CICAMATIIIDE 10!// ,'ff:-iﬁ‘}j’l?ﬂ/ES ﬁFg/ZﬂM fm i

e

Jo JE B213662



