 FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFT FLORIDA DEPARTMENT OF SYATE Apr 07 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State S e Cretary Of State
1997 DIVISION OF CORPORATIONS

DOCUMENT # L76505 (1)

1. Corporation Name:

B. J. TREAT'S INC.

NI (KRR

BN

87627 LOGK 37627 LOCK ST
137 LOCK ST. DADE CITY FL 33523-2848
DADE CITY FL 33525 us ‘
us 3. Date Incorporated or Qualified | 3a. Date of Last Reporl
e 06/01/1890 06/18/1996
| 2. Principal Place: of Business 5&. Mailing Address 4. FEl Number | Applied For
21] _ , 26| 650194564 Not Applicable
Suile, Apl 4, ol Suite, Apl #, etc N ] $8.75 Additional
r;;l - 8. Certificate of Status Desired N Fee Required
| _ City&Siate ity & State &. Election Campaign Financing $5.00 MayBe
_2_@1____“7_ e 2;[ Trust Fund Contribution [ Added 1o Fees
| 7P Country Zip Country 8. This corporation has hability for intangible tgx under s 169032,
24 28] 2] 2 Florida Statutes 0] ves Mo
_____________ 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatersd Agent
WILLIAMSON, BRENDA 81| Name
16400 SPRING VALLEY RD 82| Sireot Address (F.0. Box Fumber 15 Not Acceplabie]
DADE CITY FL 33523
[X]
84| City FL 85| Zip Coda
rsuAnt o the provisions of Sectons 607.0602 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

ze of registored agent o both, in the Slate o Florida. Such changs was authorized by the corporatlons board of diractors. 1 hereby accapt the appointment as registered
agenl. Lam familiar with, and aco c-pl the obligations of. Soction 607.0505, Florida Statutes.

SIGNATURE

gy i gt marn o Weg e Bginl and biis d appeabio {NOTE Regintarod Agert signature réquired when renstating) DATE

| 12 Of FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP LY ORETE TATRIE . D Crange L] Asdition
HAME LOWERY, JEANIE L. 1.2 NAME
sirenanoness | 35905 LANA DR 1.3 STREET ADDRESS

| wrv-st e | DADE CITY FL 1A CITY-ST-2Ip
VILE DV T J DELFTE 21TMLE L change  TT Addition
HaME WILLIAMSON, BRENDA L. 22 NAME
swieraooress | 16400 SPRING VALLEY ROAD 23 STREET ADDRESS
cvstae | DADECOYFRL 2,401y -ST-2P
1L LT Decere 31TME [change™ T Addition
NAME 32 NAME
STREL| ANDIESS 33 STREET ADDRESS
omesrpe | ) 34.CITY-ST-2P

T 2 S T | MR ITILE LI crangs [ Addition
MM 4 INAME
STALE | ADDRESS 43 STREET ADDRESS
onestae | AACIFY-ST- 1P

e T T ELEsF 51IE [ Change ) Asdition
HaME 5.2 NAME
STHEE | ATIDRESS 5.3 STREET ADDRESS

R R L T 54 GiTY-ST-2
me [T oeLeTE G1TILE L3 Change ] Addilion
AAME 6.2 NAME
STREEY ALDVIESS 6.3 STREET ADDRESS

| oy s | 6.4 CITY-ST-21P
14, | do heroby certily thal the information supphed with 1his filing does not qualify for the exemption staled in Section 119.07(3)i), Fiorida Siatutes. | further centify that the

informahion ind.cated on this annual repor or supplemental annual repor is true and accurate and that My signature shall have 1he same legal effect as if mada under oath; thal
L am an officer or direclor of the corporalion or the raceiver of truslee empowered 0 execute this report as required by Chaptar 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmon! with an address.

SIGNATURE:

SRS~ 093D

" SIGNATURE AND TYPED SH PRINTED NAME OF SI0MING OFFICER OR DWREGTOR T ’ ” Z' i T iyt Prone 4

"y

CR2E034 (9/96)



