FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
corrcraon MR "TUIITELT™ | Feb 05 1998 8:00am

ANNUAL REPCRT Secretary of State

1998 DIVISION OF CQHPORATIONS S ecretary Of St ate
DOCUMENT # 69578 (7)

1. Corporation Name

B & J OF ST. AUGUSTINE, INC.

AR

Principal Plage of Business Mailing Address
P.O. BOX 168 P.O. BOX 168
ST. AUGUSTINE FL 32085-71€8 ST. AUGUSTIME FL 32085-7168
DC NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
04/30/1990
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26] . 59-3001424 Not Applicable
Suite, Apt. #, stc. Suite, Apt: #, ete. . iti
I P ° 5. Certificate of Status Desired O $8.75 Additional
E] 27 ) ) . . Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
EI E, Trust Furd Contribution | Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
Z! ?s-l El ;a Personal Property Tax due June 30, [ ves Y
g, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
TRAYNOR, JOHN MICHAEL 81| MName
22 CATHEDRAL PLACE 82| Street Address (P.Q. Box Number is Not Accepiable)

ST. AUGUSTINE FL 32084

83

85, Zlp Code

84 ciy FL

11. Pursuant to tae provisions of Sections 607.0502 and 607.1508, Florida Statute§, the'above-named corporatian submits this statement for the purpose of changing its registered
oifice or registered agent, or both, in the State of Florida, Such change was authorized by the corperation’s board of directors. ! hereby accept the appoiniment as registered
agent. | am famiiar with, and accept the obligations of, Section 607 0505, Florida Statites.

SIGNATURE .

Sigria‘ure, tvped or prinled name of registered agent and litla if apglicabla. NOTE: Regislored Agent signature required when reinstating) _ OATE e
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 12
TIMLE FTD [ DELETE 11TILE [ Tchange [ I Addition
NAME JACKSON, BOBBY &. 1.2 NAME
srerappaess | PO BOX 168 N/A 1.3 STREET ADDRESS
CiTy-St-2p ST. AUGUSTINE FL 140TY-51-2p e
MLE Vob C1DesE 21 TMLE [JChange [T Addition
NAME JACKSON, E. JOAN 22 NAME
smeetanoagss | PO BOX 168 N/A 2.3 STAEET ADDAESS
CITY « ST-JIF ST. AUGLSTINE FL 2. 4 CITY - ST-ZIP o
TITLE 11 DELETE 31 TIEE [ Jchange [T Addition
NAME 3.2 NAME
STREET ADOAESS 3.3 STREET ADDRESS
CITY-ST-2IP _ fzaciy-si-Ip
s [ DELETE 41701 [ Change L] Addition
NAME 4, 2NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST-2IP o W ascy-sraze )
TILE {1 DELETE 5.4 ITLE [T Charge  [3 Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDAESS
CITY-ST-2P 5.4 DITY-$T-2P ‘
TMLE [_{ DELETE 6.1 TIMLE [T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2F 6.4 CITY-8T-21P
14. | hereby certify that the Infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report of supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Bleck 12 or Biock 13 if changed, ¢r on an attachment with an address.

SIGNATURE: :

CR2E034 (10/97)



