FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION \ Sandra B. Mortham
ANNUAL REPORT Sacretary of State

1998

DIVISION OF CORPORATIONS

Feb 16 1998 8:00am
Secretary of State

DOCUMENT # (394175

. Corporation Name

B & J, INC. OF HIGHLANDS COUNTY

(8)

KM AN SRR

Principal Piace of Businoss o Mailing Address

300 N CIRCLE 300 N CIRGLE
P.O. BOX 1102 P.0. BOX 1102
SEBRING FL 33870 SEBRING FL 33070 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualited
2. Prncipal Place of Business ] j;;ﬁﬁalhng Address 4. FEI Number Applied For
21] — ) 592415676 [ [NotAppicable
Suite, Apt #, otc. Suite, Apt. #, etc. o ] $8.75 Additionat
= i . ﬂ §. Certificate of Status Desired D Fee Required
City & State ~ CGily 8 State 6. Election Campaign Financing $5.00 May Be
2 e _2_9J____A, —. Trust Fund Contribution Added to Fees
Zip Country 1 7ip Country 8. This corporation owes or has paid the current vear Intanglble
24 2 . gl : 30 Parsonal Properly Tax due June 30, Yes [Jne
9. Name and Address _pl‘gx’r_rgg! Reglistered Agent 10. Name and Address of New Registered Agent
B1
LYBARGER, BRUCE J. Name
300 N ClRCLE 82| Strest Address (P.O. Box Number is Not Acceplable)
SEBRING FL 33870 5
84 City FL Jss] Zip Code
11. Pursuani lo the provisions ol Sections 607 0502 and GO7. 1508, F londa Slatutes, the above-named corporation submits this statemant for the purpose of changing its registered

office or registered agenl, or bath, in the State of Flarida, Such change was authionized by the corporalion’s board of directors. | hereby aceept the appointment as registered
agon! |arn lamiliar with, and accopt the obligahons ol, Section 507.0505, Florida Statutes.

SIGNATURE __ _ _ |

Kignatro, w&x’ﬁ Tperte ey of pogrederd agant pocl Bl i agplcabsle - (NOTE - Aupistered Agent signature required when reinsiating) DATE
12. I Eﬂ_ |§Lwﬁ{|m Q_LQHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE DT [T peiete 11TLE T Change [T Addition
NAME LYBARGER, BRUCE J. 12 NAME
swreet aporess [ 300 N CIRCLE 1.3 STREET ADDRESS
ciTy-S1-2p SEBRING FL - 14 CITY-S1- 2P
e DS T T ™o 21T T[T Change ] Addition
NAME MCLEAN, DQUGLAS A. 22 NAME
sweet aporess | 300 N. CIRCLE 23 STREET ADDRESS
cny-$1-2p SEBRING FL 2.4CTY-SF-TP
TWTLE DP DX DELETE JATTLE T Change [T Addition
RAME PARKER, WM J. 32 NAME
sweeraporess | 300 N. CIRCLE 3.3 STREET ADDRESS
ETY-81-21 SEBRING FL 34, CY-ST- 2P
WTLE T T wm_—D DELETE 41 TILE [_J Change 1 Addition
NAME 42 NAME
STREET ADDAESS 4.3 STREET ADDRESS
GiTY-§T- 2P A4TIY-ST- 29
TILE T TouLeTE 5.1 THLE T Thange  LJ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Cy-s1-2p 5.4 CITY- §1-21P ]
TILE 7 oecere 61 TITE "] Change TJ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
1Y -S1-2P e 6.4 CITY-S1-21P
14. | hereby cerlify thal the information supphed witt ihis filing does not qualify for t

e excmﬁlion statad in Section 119,07(3)(), Florida Stalutes. | further certify that the infarmation
indicated on this annual ropoer or supplemental annual reporl 3s true and accurate and §

at my signature shali have the same legal effect as if made under oath; that { am an

officer or director ol Iho corporation or the roceivar of truslec empowered 10 exocute this report as required by Chapter 607, Florida Statutes; and that my name appears In

Block 2 or Block 13 if changed, or or an altechment with an address

SIGNATURE: = A 6{ @%‘gw R N
BIGNATURE TYP 1 PRINTE AME OF EIGNING OFFICER DR DIRECTOR

941-38S- BE5H

Deytime Phane # 0410818

- 2for/98

Date

CR2EG34 (1097)



