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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

CORPORATION s pr¥
ANNUAL REPORT sy

PROFIT T

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary ol State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

T.J1., INC.

L89418 2)

Principal Place of Business

440 CRESCENT TECHNICAL COURT
PO BOX 345
ST AUGUSTINE FL 32066

Mailing Address

PO BOX 3145

$T AUGUSTINE FL 32088

494) CRESCENT TECHNICAL COURT

FILED
Apr 02 1998 8:00am
Secretary of State

A0 A

DO NOT WRITE [N THIS SPACE

. Certificate of Status Desired

3. Date Incorporated or Qualified
2. Principal Place of Business 2e. Mailing Addross 4. FEI Number Applied For
21] 26 ] 53-3035136 Not Applicablo
Suite. Apt. #, gic Suita, Ap!. #, elc.

0 $8.75 Additonal

E ;ﬂ Fee Required
City & State | Cnyd Siale 6. Flection Campaign Financing $5.00 may Bs
23 2;1 Trust Fund Contribution Added to Fees
Zip Country Zip Coundry 8. This corporation owes or has paid the current year Intangibte
;:I ;I ;9] ?ﬂ Personal Property Tax due June 30. X Yos [ Ne
g. Nams and Addrass of Current Registered Agent 10. Name and Address of New Reglstered Agent
HANEY, TRENTON L. 81] Name
2848 NORTH 2ND STREET £2| Streel Addrass (P.O. Box Number is Not Acceplabla)
ST, AUGUSTINE FL 32005
83
8] City FL sj Zip Code

505, Flofida Statules.

11, Pursuen? to the provisions of Seclions 607 0L02? and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office of registered agent. or both, in the Stale of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accept tha obhigatons of, Section 607

SIGNATURE e e e
Stgnature, typod o prrded ame af rpgelied agens and e d applicabie INOTE Regislared Agenl signature required when reinstating) DATE
12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE pP "7 DeLETE LATINE “[Jchange LT Addition
MAME HANEY, TRENTON L. 1.2 NAME
smreerAopress | 2848 NORTH 2ND STREET 1.3 STREET ADDRESS
CITY-8T-21P ST. AUGUSTINE FL 1.4 CITY-ST-2P
e OST T ortere PXELT: [J change L] Addition
HAME WOLF, JAMES L. 2.2 HAME
sweer Aboress | 2028 DEL RIO DRIVE 23 STREET ADDRESS
CITY-ST-2P ST. AUGUSTINE FL 2 4CITY-§1-2IP :
TME T_J DELETE 3TTITLE CJ Change ] Addition
MAME 32 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
Civy-§1-21P 34.CITY-ST- 2P
TME T oeceie LT1ITLE TTchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 51-2IP 44 CITY-$T-2IP
e T otwere 5.1 TILE T change ] Acdition
NAME 5.2 NAME
STREET ADDRESS 5.1 STAEET ADDRESS
CITY-$7-2IP 54 MY -S1-21P
ME 1 DELETE 6.1 HTLE [T change [ Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-7IP 64 CITY-5T-2IF
14. | heraby cerliy thal the informanon supphed wilh this filing does not qualify for the exemption stated in Section 119.07(3}(i], Floricta Statutes. | further certify that the infaormation

indicated on this annual reporl or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an
officer or director of the corporalion ar the receiver or trustee empowered ta execule this report as required by Chaptar 807, Florida Statutes; and that my name appears in

Biock 12 or Block 13 il Wwwess.
SIGNATURE: Trenton L. Haney < © 7“, ,

03/30/98 904 794-2400

CR2EC34 (10/97)



