SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT Hie FLORIDA DEFARTMENT OF STATE
CORPORATION A : Sanclra B, Martham
ANNUAL REPORT b Tt _

S
31

19967-99
DOGUMENT # H28808 (4)
BAR-JAY SERVICES, INC.

‘ § cgrotary of State

MR MM

Principal Place of Busness o I\ﬂm'maﬁa&lress
% JAY J. VAN RHEE % JAY J. VAN RHEE
843 KNOLLVIEW BLVD. 843 KNOLLYIEW BLVD.
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174 3. Datgil'ncnrpwared or Ouahfred I 3a. {ale of Last Repart
. , - . 11/02/1964 _ 05/01/1995
2. Principal Place of Business ja. Mailing Adaross 4. FFI Number Apphad For
2] |1 Hyubsoal FALLS Denelsl || HuDsod FALS DRIVE | 92450831 Mot A ot
Suite. Apt. #, ete Sule. Apl #. ate 5. Certificale of Status Dewired [:' $8.75 Adc‘iitional
5' U Z—TI . o Fee Required
City & State | Ciy & State 6. Election Campaign Financing $5.00 May Be
2l ORMOND &'ZH,{, FL. _ |slOogMoND Bk, FL et fond Contowion L Added 1o Feos
2 = L Jounlry | p | . Country B. This corparation has habty fur intangin'e lax under s 192 032
?;[ jl’ 7" 251 M . S ﬁ : 29] 3)?"’ 7 + 30| MS A - Fionda Statutes D Yes I:J Mo B
$. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent

VAN RHEE, JAY J. Ve N KugE Fay T

843 KNOLLVIEW BLVD. 8

h

83

Streel Address (PO, Bax Numpér s Not Acceptat

ORMOND BEACH FL 32174 V1 Bubson EAn S Breive ]

&4

11. Pursuant 1o the provigs
office or registered
agent | am famihar

SIGNATURE

“ick accept th ok, Flond.a Statutes

l.gations gt Secha

o ATy e

F

CORKOND s  FL[25794 |

s of Sections 607 0502 ana 637 1508, Flonda Slalules the ahove-name corparalion subriils this slatenient for the purose of changing s reg sterod
N or bath i e State of F;ija Such chnge was autharized by the corporation's board of dieclars | hareby acaopt the appoantmaent as registare

(hOTE B BT e At il o 0al 90 A quatedb b e pcisbab g

ATy

5 o T T A e N
12, /[ PrOgihs aND DIRECTOAS 13, ADDITIONSICHANGES TO OFFICERS AND GIRECTORS IN (7
TITLE pri- (/, 174 I NGE 11 LT Change [ ] Addition
NAME VAN RHEE, JAY J. 17 Nam
streevaonaess | 843 KNOLLVIEW BLVD. 1 3STREET ADDRESS
CITY-§1-21P ORMOND BEACH FL 14CITY S1-7P
THLE D LT oecere 21T T CChaege T Aadinen |
NAME VAN RHEE, BARBARA A. 27 RAME
streer aDDRess | 843 KNOLLVIEW BLVD. 23 STREFI ADDRESS
City-81-21p ORMOND BEACH FL 2 4Gy -S1-Bp
T [ oecev FIT: T O e L] Addtion
N&ME 33 HALKE
STREET ADDRESS 33 STAEE | ADDRESS
Cily-ST- 2 N 34 (TY-S1-2F
TILE T - [T oecere 41TLE ____' [ Crange T ] Addiior
NAME 42 NAME
SIREET ADDRESS 43 STREED ADDRESS
CIY-SI-7IP 4407 51 IF - o o
TITLE [_} DELEIE 51 TITLE Change Additan
NAME 52 hAME
STREET ADDRESS 5ASIREEf ALDHESS
CTY-ST-2IP 54CITY- §1- 5P .
TILE D DELETE E1TILE I___J Changs I:] Additon
KAME 62 NaME
STREE T ADDRESS € 3SIFERT ATORESS
CITY-51-2IF €4.0HTY-5T-2P

14. | do hereby certify that the information sapphed with this flrg js valuntanly furmshed and does nat qualify for the exemption stated in Section 119.07(3)(k), Flarda Statalos |
turther certity that the infarmalionr indcated on this annual repprt ar supplémental annua’ repart is true and accurale and that my signature shall have the same lega’ effect asif
made under oath. fhat | are a0 oflcer or direclor of Ine corpofation gadhe tecever or tusted empawered Lo exec ule s repoe 35 recuined ty Chaptar 617, Flonda Statutes, arg
that my name appaars in B2 or Block 13 it nged, ofon aryattd-hEhent with an address

SIGNATUHE: T SIGNATR ':g{f(v;f'os?ﬁ ED eorsudﬁuﬁeéﬁ%ﬁ'ﬁﬁ'ﬁﬁﬁ?’z‘j’"“" ’ ’é-’?(/:?é /707947{7’?{5}
S 7

CR2E034 (3/96)




