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

PROFIT j 3 FLORIDA DEPARTMENT OF STATE Feb 1 2 1 99 7 8 . O O am
CORPORATION ] Sandra B. Mortham . .
ANNUAL REPORT ; Secrelary of State ] S ecreta Of State
1997 AN DIVISION OF CORPORATIONS I 7
DOCUMENT # ( ) ‘
1. Corporalhon Name H65250 3
B.J.K., INC. ' :
100 8. ASHLEY DR. 100 8. ASHLEY DR,
SUITE 1745 SUITE 1745
TAMPA FL 33602-5343 TAMPA FL 336025311
3. Date Incorporated or Quelified | 8a. Date of Last Report
07/09/1985 02/27/1896
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
= 26 34-1483524 Not Applicable
Suite, Apt # el Suite, Apl. #, elc. :
e e e AL B sl 8. Cerificate of Status Desired R $8.75 Aaditonel
22 m Fee Requlred
Cily & Stale | City & State 8. Election Campaign Financing $5.00 May Be
23 2!;] Trust Fund Contribution Added to Faes
Zip | Country | Zp Country 8. This corporation has liabllity for intangible tax under s. 189.032,
. L 25] 29 30] Florida Statutes ] ves ﬁNo
9. Name and Address of Current Repistered Agent 10, Name and Address of New Reglistered Agent
PALERMO, JAMES D. 81| Name
100 S. ASHLEY DR. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 1745
TAMPA FL 33602 83
84| City FL 86| Zip Code
1. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statules, the above-named corporation submits this staternent for the purpose of changing ne regisiered

office or regislered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of dirsctors. | heraby aceept the appointment &s registered
agent. § am famihar with, and accept the obligations of, Secton 607 .0505, Florida Statutes.

SIGNATURE

Signatara typed o printed name of regeskated agenl Bno htle it apphcakie (NQTE: Registerad Agent signature reculred when reinstating) DATE
12, OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIILE D LIOHETE  Framme [ change [T additon | g5
NAME PALERMO, JAMES D. | BRI §
streer aooess | 100 S, ASHLEY DR. #1745 1.3 STREET ADORESS &8
erv-si-ze | TAMPAFL 14 CITY-8T-2P ‘ &
firee v 3 orLete § 2R L] change L] Andition {€
NAME KOSAR, BERNIE., SR. |
steeer anpess | 100°S. ASHLEY DR. #1745 23 STREET ADDRESS
CAY-ST- 2P TAMPA FL -} wacmy-stap
TILE [J oreete B a1Tme [JChange™ [T Agdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-§T-2IP ‘N 34 CITv-5T-2p
TITLE 3 orere 41 TILE ] Changs ] Addition
NAME 4,2 NAME )
STAEET ADDRESS 4.3 SYREET ADDRESS
BITY- ST 2P 44 0iTY-5T-2P
L [T oecere SITIE [ change T Addition
NAME 5.2 NAME
STREET ADDRESS ‘ 5 3SIREET ADDRESS
G- §T- 2P 5.4 CITY-8T-2IP
THLE 7 OECETE 61 THLE [ Change ™ [ Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY- 87-7iP 6.4 CITY-ST-2IP
14. ) do hereby certify thal the information supplied with this Ting doss not qualify for the exemption stated in Section 110.07{3)(i}, Fiorida Stajutes. | furthar certify that the

informaton indicated on this annual report or supplemental annual report s true and accurate and that my signature shall have the same lagal effect as if made under path; that
i am an officer or dwrecl ; gorporalion or the ref-eiver or trustee empowered 10 execute this raport as required by Chapter 807, Florida Statutes; and that my name
; ” i n g attachment with an address.

wjfﬁﬂé@m@héfmd ag//év L5-A23843 /

O NAME OF SIGNING OFFICER OR DIREGT Pate Daviime Phone §




