FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROMT
CORPORATION
ANNUAL REPORT

1996

1. Corporation Name

B & J OF ST. AUGUSTINE, INC.

DOCUMENT # Iiééé?éu

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
GIVISION OF CORPORATIONS

(7)

Principal Place of Business

P.O. BOX 163
ST, AUGUSTINE FL 32085-T168

Mailing Address

P.O. BOX 168
ST. AUGUSTINE FL 320857168

2. Principal Place of Business

2]

3. Date Incorporated or Qualified

04/30/1990

3a. Date of Last Report

04/14/1995

[ 26. Mailng Address

Suite, Apt. 4, etc,

22|

n

(-]

G
Zip Country

2] 5]

9. Name and Address of Current Registered Agent

4. FEI Number

53-3001424

Apphad For

Not Applicable

Suite, Apl. 4, etc.

8. Certitcate of Status Desired [

$8.75 Additional

Fee Required

6. Election Campaign Financing
Trust Fund Contribution o

$5.00 May Be
Added 1o Feas

. o - U - Ccuntry
26] E

8. This carparation has liabllity for intangible tax under s 199.032,

Fiorida Statutes

ves [INo

10. Name and Address of New Reglstered Agent

TRAYNOR, JOHN MICHAEL
22 CATHEDRAL PLACE
ST. AUGUSTINE FL 32084

81 NBFTIQ’W o

82| Strest Address (P.OC. Box Number is Not Acceplable)

83

84 City

FL |®

| Zip Code

1. Purstani 10 he provisions of Sections €07 0502 and 6071508, Fiorida Stalutes, 1he above-named corparalion submils fis statament for the pUnpose of changing its registered ofice
or registered agent, or bath, in the State of Floridza. Such change was authorized Ly the corporation’s board of drectors. | hereby ascept the appaintrment as registered agent. 1 am
familiar with, and accepl the obilgations of, Saction 607 0505, Florids Statutos.

appears in Block 12 or Block 13 if changed, or
o

SIGNATURE:

SIGNATURE . ... e e I I
Siguatiics tynnd o prinked nan of g e and e T apphe (HOTE Reg stored Agent sigratine reaured when reistatrg) DATE

12, o TTORRCERS AND TIRECTORS ADDITIONS/GHANGES TO DFFICERS AND DIREGTORS IN 12

TITLE PTD [ BELFIE [J Change [ Addtion

HAME JACKSON, BOBBY G. 1.2 NAME

STREET ADDRESS PO BOX 188 N/A 1.3 SIREET ADIRISS

GITY-ST-2P ST.AUGUSTINEFL 14 CNY-51- 2 o

TINE VSD [ DELFTE 2 1TILE [ Change [ Addion

NAME JACKSON, E. JOAN 27 NAME

STREFT ADDRESS PO BOX 168 N/A 23 STREE | ADORESS

CITY-S1-2P ST.AUGUSTINEFL 240IN-51-2P

TITLE [ DFLETE 3. 1TIMLE (7] Cnange  [[] Addition

NAME 32 NAME .

STREET ADDRESS 33 SIREET ADDRESS

Ciry-s7-21IP ] . e R RSCNY-STTR

TILE [] DELETE 4 1TILE {7] Change  [] Acdition

NAME 12 KAME

STREET ADDRESS 43STRIET ADDRESS

CITY-§1-2P o S PR

TITE [] DELETE 5 1TITLF ] Cnange [ Addition

NAME 52 NAME

STREET ABDRESS 53 STREF [ ADDRESS

CITY-ST-2IP N TR 1752 L1 -1 LA

TINLE ] DeLeTE 6.1TITLE ] Change [ Addition

NAME 6.2 NAME

STREFT ADDRESS £.3 STREET ADDRESS

CiTy-§1- 210 6.4 CITY-5T- 7P

n an atlachment with an address.

,/C/; [ N /, ﬂ
PRINTED NAME OF S/GNING OFFICER OR DIRECTOR
| I P 7

DA e Fone 8

14, 1 do hereby carlify thal 1he information supplied with this fing is vountary furmished and does not qualify Tor the exemption stated in Gection 118,07 (G0, Flonda Slatutes. T fudher
cerlify that the information indicated on this anaat report or supplomental annual repart is true and accurate and thal my signature shall have the same legal effect as if made under
oath; thal | am an officer or directar of the coposaticn or 1he recaiver or trustee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name

425 9¢ (F04)82

- (33y

CR2E034 (12/95)




