PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

S
1996 \ cT DIVISION OF CORPORATIONS

y }‘ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DOCUMENT # L376:l2 (0)

1. Corporation Name

F.J.B., INC.

R

MM

Principal Place of Busingss Mailng Address
387 SE S0TH ST. 347 SE 90TH ST,
OCALA FL 34480 OCALA FL 34430
us us
3. Date Incorporated or Quatified | 3a. Date of Last Report
12/18/1989 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
[21] |26] 59-2089643 Not Applicabie
Suite, Apt. #, etc Sulte, Apl. #, etc 5. Cerlfcate of Stalus Desied  [] $8.75 Additional
E' ;l Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
E] EI Trust Fund Conlribution Added to Fees
| Zp | Country Zip |___ Counlry 8. This carporation has liability for intangible tax under s 199.032,
24] E] ;I 30_1 Florida Statutes ] Yes m No
6. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BRICKEY. FRANK J. 82| Street Address (P.C. Bax Number is Not Acceptable)
387 SE 90TH ST.
OCALA FL 34480 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reg'stered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

familiar with, ang acaept 1hg obiigafions of SeekemB07.0305, Fionda Statutes.
SIGNATURE __ag ..9'-' o S o Y298
2 tffed or brirled narme oI repdfured agent aro tie i ap)l cable (NOTE: Rogistered Agenl signature required whien minslatng! DATE
12, M OFFJCERS AND DIRECTORS 13. AODITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 12
TITLE D (] DELETE 11TILE [0 Change [ Addition
HEME BRICKEY, FRANK J. 1.2 NAME
stieet aporess | 387 SE 90TH ST. 1.3 STREET ADDRESS
CRY-ST-2IP OCALA FL 1400Y-51-26
TiILE 7] DELETE 2 1TIMLE [ Change [ Addition
NAME 22 NAME
STREE ADDRESS 23 STREET ADDRESS
CiTy-ST- 7P 24 CITY-§T-2IP
Tk [C} DELETE 3. 1TITLE [ Change  [] Addition
KAME 32 HAME
STRF I ADDRESS 3.3 STREET ADDRESS
| _cinv-sr-ze 34 CITY-51-2IP
TIILF [C) GELETE 4. 1TiNLE [ Change [T Addilion
NAME 42 NAME
STRLET ADDAESS 4.3 STREET ADDRESS
ity -S1-2IF 4ALITY-ST-21P
TIILE [] DELETE 51 7ML (7] Ghange  [] Addition
NAME 5.2 NAME
STRLET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 540ITY-ST-2P
TITLF [ DELETE & 1TITLE [ Change  [O] Additian
NEME §2 NAME
STRECT ADDRESS 63 STAEET ATDRESS
CITY-5T-21F B4 CiTY-$1-7IF

14. | do heraby cerlify that the informaticn supplied with this filing is voluntarily furnishad and does nat qualify for the exemption stated in Section 119.07(3)k], Florida Stat tes. | further
cerlity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as it made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Black 12 or Block 13 if changed, or 65 an attachment with an address.

MATURE ANJ TYPED OR PRINTEQIIAME OF SIGNING GFFICER DR DIRECTOR Daytine Phono &

SIGNATURE:q J_@( aanr DaNCKEY . 4918 852237 /52

CR2E034 (12/95)




