FILE NOW: FILIN

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFARTMENT OF STATE
sSandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 09 1998 8:00am
Secretary of State

H86888

DOCUMENT #

1. Corporation Name

$8&J INC.

(5)

U A

Muiling Address
% ROBERT BURKHARDT

550-9 WELLS RD
ODRANGE PARK FL 32073

Principal Place of Businass

% ROBERT BURKHARDT
550-9 WELLS RD
ORANGE PARK FL 32073

DO NOT WRITE IN THIS SPACE
. Date Incorporated or Qualitied

oflice or registored agent, or both, in the State of Porides Such chan
agent. | am famiiar with, and accepl the obligations of, Seation 607

SIGNATURE

i} S 11/21/1985
2. Principal Placo of Business ga. Maiting Address 4. FEI Number Appliad For
m o ) ;_6_1 o 59-2603978 Not Applicable
Suite, Apt. #, elc Suite:, Apt #, et i
F - o B. Cenrificate of Status Desired [ $B‘75 Adaitional
22 27| Fee Roquired
City & Stale (ily & Slale 6. FElection Campaign Financing $5.00 May Be
23] o 28 Trust Fund Contribution Added to Fees
Zip | Counlty 4y Country 8. This corporation owes or has paid the current year intangible
m 25| o o ?_9} . a Personal Properly Tax due June 30. Cves [no
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
BURKHARDT, ROBERT 81) Neme
550-9 WELLS RD B2] Srool Address (P.0. Box Number /s Nal Acceptable)
ORANQGE PARK FL 32073
83
84| City FL |ss| Zip Code
11, Puisuant o the provisions ol Sections GO 05602 and 6071508, Florida Statules, the abave-named corporation submits this statement for the purpose of changing its registerad

80 was authorized by the corporation’s board of d
505, Florida Statutes.

irectors. | hareby accept the appoiniment as registered

gt yped b gt ot £ ven Aens i 0n AL O agptalie

(HOTE Fingislered Agent signature required when rainstating)

indicalod on 1hiz annual report or suppdemenial annual
officer or director of the carporation of the recewvor ar usles empowerne
Biock 12 cr Block 134 changel, or on anall

DATE
12. OFLIGE RS AND DIRE 01 0nS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5
e PO T T T T e [T Change ] Addition __9'
NAME BURKHARDT, ROBERT 12 NAME §
sieeraooress | 279 CANDLER CT. 1.3 STREET ADDRESS &
oY -5T- 21 GREEN COVE SPRING FL ) 14 CITY-ST-71P o
TME VD T oriete 21 TILE [Tchange ™ L Aadition |©
NAME BURKHARDT, SHEILIA 22 NAME
streeTavoress | 279 CANDLER CT. 2.3 STREE] ADDRESS
CATY - 5T- 2P GREENCOVE SPRINGS FL 2_40ITY-ST-2P
TI1LE [] DELETE IITILE [ change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Y- §1- 1% e 34.CITY-5T- 7P
THLE CToewcre LVTHLE [T change LT Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREEY ADORESS
GITY-$1-20F B L 5 44 CITY-ST-2IP
TITLE [T oriene 51TILE [J change L Adaition
NAME 5.2 NAME
STREE ADDRESS 5.3 STREET ADDRESS
CIry-51-21P  Asacmysze
TLE o T oriete 6.1 1L [Jchangs L] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDAESS
ofTY-§1- 2P o L b4 CITY-$1-21P
14, | heraby cortily that the information supihied with this hling does not qualily for the exemption stated in Section 119.07{3)(i). Florida Statutes. | turther certify that the information

reporl s ttue and accurate and thal my signature shall have the same lagal offect as if made under oath; that | am an
d to execute this report as required by Chapter 607, Fiofida Statutes: and that my name appears in

QINMATIIRE: pn{p,z/ﬁW o o 07 S e RET T 558 G4 RETIHE




