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

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham

Secretary of Siate S C Cretary Of State

DIVISION OF CORPORATIONS
DOCUMENT # (6)
1. Corporation Name

B & J MANUFACTURING AND INSTALLATIONS, INC.

N R

PrincipﬁrF’lace of Business Mailing Address
17604 HICKORY TREE COURT 17604 HICKORY TREE COURT
LUTZ FL 33549 WTZ FL 83548-5229
3. Date Incorporatad or Qualified | 3a. Date of Last Report
y ) 11/02/1984 04/18/1996
2. Principal Place of Businoss 28, Mailing Address 4. FEl Number Applied For
B 26] 59-2520186 [Not Appiicable
Suile, Apt # etc Suite, Aptl. #, elc. . . $8-75 Addltional
;;1 27-| B, Certificate of Statug Desired ] Fae Required
City & State City & State : 6. Elaction Campaign Finanging $5.00 may Bo
a ;El Trust Fund Contribution Ol Added to Fees
| Zp | Country |__ Zip Couniry 8. This corporation has fiability fq igjangible tax under s, 199,032,
| 25| 20 30 Florida Statutes Yes [ No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Ageant
JOHNSON, CRAIG 81| Name
1871 FOREST WOOD DR. 82| Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34619
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0602 and 607.1508, Florita Statutes, the above-named corporation submits this statament for the purpose of changing Its registered
office or registered agent, ar both, in the State of Florida. Such change wes authotized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent | am famil:ar with, and accept the obligations of, Section 6070505, Fiorida Statutes.

SIGNATURE. _ . )
Sgnatone typoad of pnntod name of reg:terad agant an:d Wis It appkcable INOTE Registerad Agant sinaturs requirad when reinstaling] DATE
12, T OFFICERS AND DIRECTORS 13, ADDITIGNS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIE DPS T DELETE LA 3ITLE [ Change ™ 1] Addition
NAME JOHNSON, CRAIG 12NAME
sruee1 sooness | 1871 FOREST WOOD DR. 1.3 STREEY ADDAESS
Gy -S1- 2 CLEARWATER FL 1.4 CITY-5T- 27
YILE 10] ] DELETE 2.1 JITLE L1 Change L Addition
haw JOHNSON, RICHARD 22 NAME
swetapprsss | 17604 HICKORY TREE CT 2 STREET ADDRESS
oY -1 7 LUTZ ¥L 2 ALIY-ST-2P
L T DECETE 31IMLE [F change™ 1] Addilion
NAME 3.2 NAME
SIREE L ADURESS 3.3 STREEY ADDRESS
CITY-51-21F 34.CITY-8T- 2P
1L ] BELETE 41T TJ Change [ Addition
NAME 4.2 NAME
STHEE ADDRESS 43 STREET ADDHESS
CITY- §1-of ] 44 CITY-5T-219
T T DELETE BATILE [ change [ adaition
hANE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LITY - ST-21F 5.4 LIFY-8T. 29
TILE [T beLETe 6.1 TIILE [J Change 1] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Oy sTAF ] B4 CITY -57- 2P
14. | do hereby certify that the infarmalion suppfied with 1his filing does not qualify for ihe exemplion stated in Section 119.02(3)(i), Florida Statules. | further certify that the

infermation ingicated on this annual repart or supplomental annua! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
L am an officer or direclor of the corporation or the receiver or trustea empawered to execute this report as required by Chapter 807, Florida Stalulés; and that my name
appears in Biock 12 or Block 13 f chapged. or on an ghachmant with an addass,

SIGNATURE: . C.

Coaprrey Gonl g 7’7’7@‘1/5’7 F3-720~33523
BIINAYURE AND TYPED QR PRINTEGC NAME OF $1ONING OFFICER OR (HRECTOR Da Daylime Prione

e amm i am

FLORIDA DEPARTMENT OF STATE May 02 1 99 7 8 O O am

CR2E(034 (9/96)



