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FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

FILED

DIVISION OF CORPOR.

1998

PROFIT I'LORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socretary of State

Mar 06 1998 8:00am
Secretary of State

ATIONS

DOCUMENT # Pg3000012697 (7)

BJA-ORCHARDS, INC.

G MAAAr

" Maifing Address

©97¢ SUNRISE DR
CORAL GABLES fL 331233
us

Principal Place of Businoss

1141 SW 72 COURTY
SUITE €

MIAMI FL 33156

us

DO NQT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

2] 33156 ] (S 20] 20]

Piace of Busingss S [2} Mailing Address 4, FEI Number Applied For

21 SW M2 ol ] 650358457 Not Applicable

Suite, Apl. ¥, otc Suite, Apt #, olc. !
_l y P - ' " 6. Certificate of Status Desired 1 $6.75 Adavtional
22 I Fee Raquired

City & Stale . Ciy & State 8. Elaction Campaign Finanging $5.00 May Bo
2] A B T Trust Fund Contribution Agdded to Fees

Zip Counlry i Country 8

. This corporation owes or has paid the cuWear Intangible
Parsonal Property Tax due June 30. Yes [ No

. Name and Address of Current Registersd Agent

10. Name and Address of New Registered Agent

REGISTERED AGENTS INTERNATIONAL, INC.
100 SE SECOND STREETY

40TH FLOOR

MIAMI FL 33131

81 Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City Zip Code

FL [*

11. Pursuant to the provisions of Soctions GO7 0502 and 607.1508, Florida Statutas, the &l

office or registored agenl. or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am farmihar with. and accept the chligalions of, Section 607 0505, Florida Statutes.

bove-namad corporation submits this staterment for the purpose of changing s repistared

SIGNATURE ___ . . . -

Signiatue, bypad o prnbsd rarne of sogededed aogend anel lileot spgib abilo (HCIL Regislered Agonl eignalure required whan rainstating} DATE
12, "~ OF1ICH RS AND DIRE C10RS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
L D - - Tlonee 11 TNILE O change T Addition | -
MAME ATKINS, JAMES D 12 NAME g
steer apomess | 6979 SUNRISE DR 1.3 STREET ADDRESS
CITV-ST- 2P CORAL GABLES FL 14 CITY-5T- 2P B
me D B i 13T 21 TiILE [ change [ Addition |©
RAME ATKINS, BETSY 22 WAME
streer anoress | 6978 SUNRISE DR 23 STREET ADDRESS
LY. ST-2P CORAL GABLESFL. 2. 4 CITY-5T-2iP
T T I DELETE 31 TNLE T Change L] Addition
NAME 32 NAME
STREET ADDRESS 23 STREET ADDRESS
Giy-S1-2Ip _ 34 CITY-§T-21IP
TITLE [T oeLene 41TITLE [J Change [ Addition
NAME 4 ZNAME
STREET ADDRESS 43 STREET ADORESS
CATY-ST-2P 44 CITY-ST-2IP
T T R BT 5 1TITtE [T Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
Y- S1-21P S 54 CITY-§T-2IP
W T | BRI 61TILE [T Ciange L Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
€Iy -$1-2P e B4 CIIN-S1-2IP

indicated on this annual ropof of supplerienlal annual roporl is true and accurale an

Block 12 or Block 13 i changed, or on &n altachrment with an addross
Z
SIGNATURE: M/] —

14. | hereby cortify Ihat tho information supgilied with this hling doos not quatily for the exemption stated in Soction 119.07(3)(}, Florida Statutes. | further certify that the information
4

officer or director of the carporation of the ruceiver o truslee empowered o exocuta this reporl as required by Chapter 607, Florida Statules; and thal my name eppears In

d that my signalure shali have the same legal effect as if made under cath; that | am an

CRCRy Mans \-\U-18 3eebe342vy



