SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (I DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT - Fi. ORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham
ANNUAL REPORT d ) Sacrelary of State
1996 \\3‘_?& o ve DIVISION OF CORPORATIONS

DOCUMENT # L7g;5})5 (1)

1. Corporation Name:

B. J. TREAT'S INC.

Principal Place of Business . - Mailing Address “Il“l“ Iu ||I'| I“II I‘“l |I||} |m |I|" ||I||

37627 LOCK ST 37627 LOCK ST
137 LOCK &T. 137 LOCK §T.
&m CGITY FL 33525 DgDE CITY FL 33525 a. Date ingorporated or Qualtied "T3a. Date of Last Repont

06/01/1990 _ 1 03/31/1995

u
.
2. Pnncipal Place gj Business [ 28. Manng Address % 4. FEINumber Appled bor |
37627 Lo S 26] /3 70, 65-0194564 ot Appican |

Suite, Apt. 4, elc Suite. ApL ¥ elc - ) iti
o P - P &. Certiticate of S1atus Desired [__ ] $8'75 Ad@banal
23 ’;1 — Fee Required
City & State City & State 6. Election Campaign Financing o $5.00 May Be
23 E‘ Trust Fund Contribution Added 1o Fees
Zp Country oip Country 8. Tnis corporaban has habitty tor intangible tax unders s 199 032,
?;] 25 29] ;5] Flonda Slatules ] ves m Ho
9. Name end Address of Current Reglstered Agent _, _10. Name and Address of Hew Registered Agent
81 Name\ﬁ ; :
LOWERY, JEANIE L Veale 3 () bliksnae
37627 LOCK ST 82 Slfg ;\}ﬂres)s (P01 Bgx Number is Not Acgeptaplp)
DADE CITY FL 33525 - 72 ‘é ; ) Ny a
FY) City 851 2ip Cade
d FL | |22527

11, Pursuant to the gravisions of Sections 607.0502 and 6071508, Flonda Stalules, the above named corparator subrmis this slatomant for the purpiose of changing its reqistered |
office or registered agent, or bath. in e State of Florida_Such change was authorized by the carporation’s board of diectors | hereby ascent Ine apponiment as registencd H
agenl. | a miliar wilh, and accep!t e obiigations of, Sechon 607.0505, Flanda Statutes |

O~ Vice PRES DT

SIGNATURE o A WA I R - é - é' ?6
Stguators FPC o el 2 rame of reg siered agen ard e it applicabin (NCTF Hegeteoid Agen® Sigatude (@quimed) when i shngi [REN Y

12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 o

TINE pp [T oecere T1TIE LT Coange [T Adavion

NAME LOWERY, JEANIE L. 17 NAME

sracer aponess | 35905 LANA DR } 3STREE| ADURESS

CTY-51-2P DADE CITY FL 1400y -S1-2IP )

TLE ov ] DeLEE 21 THLE [T changs ] Aaditon

NAME WILLIAMSON, BRENDA L. 72 NAME

seeetaooness | 16400 SPRING VALLEY ROAD 2 ISIREET ADDRESS

CITY-SI- 2P DADE CITY FL 2 40V 512

e ] oatte 31 TILE T T changs [ Aedien |

NAME 32 KAME

STREEY ADDRESS 33 STREST ADDRESS

CITY-51-2IP 34 £y -51-4P

TMLE [ ] oeese 41 10LE [T Cnange [ ] Adancn |

NAME 4 7 NAME

STAEE! ADDRESS 43 STRELT ADDRESS

CITY-5T-2i9 440ITY-5T- 0 )

TIHE ] DeLere 51 TTLE [T "orarge ] additon

NAME 5 2 NaME

STREET ADORESS 5 3STREFT ADDRESS

LY -ST-2iP 54 CITY - SI-7F .

TIE [T oeeTe 61TIILE [T cnarge [_] addtion

NAME 62 NANT

STREET ADDAESS 53 STREET ADDRESS

CITY-5T- 2P 54CHY-S1-2IP _—

14. | do hereby certify that the informaton sapphed with thes filing is voluntardly furnished and does not qualify for the exemplion statcd in Secton 119 07(3)k), Fiarida Stales |
farther certify thal the information indicated on this annual report or supplemenlal annual reporl is true and accurate and that my signatare shall have the s3me legal effect as if
made under oath, that 1 am an otficer or director of the corporation or the recenver or trustee empowered 1o excoute this repart as requ red by Chaptar 617, Flanicha Statzes; ard
that my nama appears in Block 12 or Block 131 changed, oron a)n attachment with an address.

SIGNATURE: —unds A Lol  6-¢-%¢ 3325303

BIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR [ Dot Pl _\




