FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT S
CORPORATION
ANNUAL REPORT Socrotari(xf State

1006 1 Qo TRl oy fedpronsons AICL
DOCUMENT # L83362 (8)

A R

i

%3

8 FLORIDA DEPARTMENT OF STATE
4
Sandra B. Mortham

T.J- PROPERTIES, INC.

Principal Piace of Business " ) Mailing Addross
C/0 JOHN BASILE C/0 JOHN BASILE
15101 US HWY. 18 15101 US HWY. 18
HUDSON FL 34667 HUDSON Fi 34667
3. Date Incorporated or Qualified 3a. Date of Last Report
06/25/1990 02/28/1995
2. Principal Place of Business 2a, Maiing Addiess 4. FEI Number Applied For
[21] 25} 59-3097856 Nat Applicable
Suite, Apt. 4, elc. o, Suile ARt et 5. Certificato of Status Desired D $8.75 Additional
E] 27] Fee Required
City & State _ Gity & State 6. Election Campaign Financing 0 $5.00 may Be
E;] S ?El Trust Fund Contribution Added 10 Fees
2ip | Country __ZIp | Country 8. This corporation has liability for intangible 1lax under s 199.032,
24 25| 29 30 Florida Statutes O Yes [INo
g. Name and Address of Current Registered Agent L 10. Name and Address ol New Registered Agent
81| Name
BAS“'E' JOHN 82| Street Address (P.O. Box Number is Nol Acceptable)
15101 US HWY. 18
HUDSON FL 34667 83
84| ciy FL [es| Zip Code

11, Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-narmed corporation submits this statement for the purpose of changing its registered office
or registared agent, or both, in the State of Floridla. Such chan%e was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered agent. 1 am
familiar with, and accept the obligations of, Scction 607.0505%, Florida Statutes.

CR2E034 (12/95)

SIANATURE oo e e e e e s e e e et et e e e
Signatore, typed or pristod nae of regsmaed agent and tie P applicatia [NOTE - Flizgistendad Aget Sigriature ranured when reinstating' DATE
12. OFFIGERS AND LIRECTORS 13. ADDITIONS/CHANGES 1O OFFIGERS AND DIRECTORS IN 12
TTLE 1] T DFRLETE 1 1TITLE ) Crange [ Additian
NAME BASILE, ANTHONY J. 1.2 NAME
seetaocaess | 16007 ADOBE DR 1.3 STRLET ADDRESS
GiY-§T-2P HUDSON FL 1.4 CTy-§T-2P
TILE 1] (] DELETE 2 17U [ Change [ Addition
NAME BASILE, JOHN 22 NAME
simeraooness | 16007 ADOBE DR. 73 STREET ADDRESS
CITY-§1-2P HUDSONFL - 24 GITY-ST-2PP
TILE [ DELETE 3 1TITLE [ Change  [] Addilion
NAME 32 NAME
STREET ADDRESS 13 STREET ADDRESS
L CITY-51-2P 34 0TY-5T-2IF
nLE [ DELETE 4170 [7] Change  [] Addition
KANE 12 NANE
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2 o ) 44 CITY-81-2F
TILE {7] DELETE 5 1TiILE [] Change [T} Addition
NAME 52 NAME
STREE! ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P 5.4 CITY-51-2IF
TTLE [ DELEIE 8 1TME [ Change  [7] Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-ST-2IP 6ACTV-ST-2F

14. | do hereby cerlity that the information supplicd witn this filng is voluntarily furnished and does nolﬁquaiify for the exemption stated in Section 119.07(3)(k), Florida Statutes. [ further
cortify thal the informatignuindicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the sama logal effect as if made under
oath; that | am an Br or f the corpocaliun or Ing receiver or trustae empowcered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 1Agr Biock 13 if on a1 attachment with an address.
SIGNATURE: _ SEN D A Y A R
RINTED NA ale Dyt Phione ¥

" PP A o~

" SIGNATURE AND Freseé-o

OF SIGNING OFFICE




