0501786

FIi.E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT , . |
LGS FLORIOA DEPARTVENT o STATE Apr 25,1999 8:00 am
ANNUAL REPORT

Secretary of State ecretary Of State

DIVISION OF CORPORATIONS 04-25-1999 90007 003 ***300.00

1999
DOCUMENT # | 83362

1. Corporztion Name

T.J. PROPERTIES. INC.

TR FRRRIR

Principal P ace of Business Mailing Address 1
G/O JOHN BASILE C/0 JOHN BASILE
15101 US HWY. 19 15101 US HWY. 19 |
HUDSON FL 34667 HUDSON FL 34687 DO NOT WRITE IN THIS EPACE \
3. Date Incorporated or Qualifed ‘
. 06/25/19%0 |
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apr lied For
[21] 26] 59-3097856 Not Applicable
Suite, An. #, etc. Suite, Apt. #, etc. iti
o 5. Certifcate of Status Desired 3 58'75 Aic!monal
;l —zﬂ Fee Required ‘
City & State “City & State’ ’ o 6. Election Campaign Financing 0 $5.00 142y Be
23 28] Trust £ und Contribution Added I Fees
Zp Courtry Zip Country 8. This corporation owes the current year ntangible
;l [;El 29 EI Persor al Property Tax. [Jves IJNe
9. Name and Address of Current Registered Agent ] 10. Name and Address of New Registered Agent l
81| Name
BASILE, JOHN "82| Sireet Ac dress (P.O, Box Number is Not Asceptable) |
reet Ac dress (P.O. Box Number is Nol eptable
15101 US HWY. 19 ¢ P
HUDSON FL 34667 33
84| City FL ‘85‘ Zip Cnde
11. Pursuant to the provisions of S¢ ctions 607.0502 and 607.1508, Florida Statules, the above-named cc rporation submits this statement for the purpose of changing its ragistered
office cr registered agent, or bo h, in the State of Florida. Such change was nuthorized by the corporz tion's board of cirectors. | hereby accepl the aprointment as registered
agent. am familiar with, and a¢cept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Slignature, typed or printed na ne of rsgistered agent and title if applicable. (NOT.:- Registered Agent signalure requ.red when reinsiating) DATE 8
12. OFFICERS ANL) DIRECTORS 13, ADDITICONS/CHANGES TO OFFICERS /ND DIRECTOFRS IN 12 & 2
TITLE o {1 DELETE 14 TIMLE [IChange [ Addition E "
NAME BASILE, ANTHONY J. 12 NAME i
streeTaporess| 16007 ADOBE DR 13 STREET ADDRESS &
CITY-ST-2P HUDSON FL 44 CTY-5T- 719 &
TILE 0 3 DELETE 2ATITLE [OChange  [JAddion | © i
NAME BASILE, JOHN 2.2 NAVE
sreeTanpress] 16007 ADOBE DR. 23 STREET AIDRESS
erv:sr-ze ~|"HUDSON-FL- - 240ITY-ST.2P = L : - — :
e U] DELETE 31 TTE [Change [ Addfion [
NAME 32 NAME I ’
STREET ADDRE'iS 3.3 STREET ADDRESS i‘ :f
cry-sT-ap | 34.CITY-5T-2IP 1
TME [ DELETE &1 TITLE [JChange L) Addition 5.
NAME 4 2 NAME ! :
STREET ADDRE! § 4.3 STREET ADDRESS E]
CITY-ST-ZIP 44 CITY- §T-21P E
TINE [] DELETE 5.1 TITLE [JChange  [] Addition -
NAME 5.2 NAME £
STREET ADDRES S 5.3 STREET ADDRESS =
CITY-8T-ZPP 54 CITY-ST.2IP =
[ —— =z
TMLE ] DELETE 6.1 TITLE CIChange [ Addition =
NAME 6.2 NAME = 7
STREET ADDRES § 6.3 STREET ADDRESS =
CITY-ST-ZIP L B‘t CITY-ST-ZIP % .
14. | hereby certify that the informati iag with this filing does not qualify fo- the exemption stated in Section 119.07¢{3)(i}, Florida Statutes. | further certify that the information E:
indicate 1 on this annual rep annual report is true and accL rate and that my signatu e shall have the same legal effect as if made uner cath; that | em an =
officer or director of the co trustee empowered to execute this report as regiired by Chapter 607, Florida Statutes; and that ny name appea‘s in =
Block 1:' or Block 13 if chang n addr ith al other like empowered. i

SIGNATURE:

SIGMATULLE AND TYPED OR P ANTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Jayume Phona #




