FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFARTMENT OF STATE
Sandra B, Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

L & J BUSINESS SERVICES, INC.

Princlpal Place ol Business

1755 W BRANDON BLVD STE 1 1755 W BRANDON BLVD STE 1

FILED
Apr 28 1998 8:00am
Secretary of State

00T

BRANDON FL 338114860 BRANDON FL 33511-4860
us Us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
b ¥/,
@ /7Y 04/19/1993
2. Principal Place of Business 2a. Mailing Adldress 4, FEI Number Applied For
|21 4 < E //0 5 4(. AR eacod D~ 59-3173030 Not Applicable
Sulte, Apt ¥, 8 Lt 777 Suite, Apt. 11, elc. , _ $8.75 Additional
5 iy 2ﬂ UM 5 5 / Pl I 5. Certificate of Status Desired | Fee Required
City & State /’Y’ a/ ”W) | Cigp State 6. Election Campaign Financing $5.00 May Be
L ?ﬂl #7 /b’dw\/ - C Trust Fund Contribution Added to Fags
Zip Couniry Zip Country 8. This corporation owes or has paid the cyrren) year Intangible
EI o E 5 S/f 30 L)’A‘ Parsonal Property Tax due June 30, Yos [ e
§, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MCCLAIN, JOHNNIE 81| Namo
”712 EAST BAY ROAD 82| Streel Address (P.O. Boax Number is Not Acceplable)
GIBSONTON FL 33534 .
3
84| City Zip Code

FL 85

o ARl e

agent. | am familiar wilh, and accopt the obligations of, Section 607.0505. Florida Statutes,

SIGNATURE

11, Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, or both, in the Sae of Flonda Such change was aulhorized by the corporation's board of directors. | hereby accepl the appointment as regislered

i’ .
b
b

Signae wied o preted rar s e gpsicored ogend wod Ble ® appreablc (NCH L Hagisterod Agent signalare required when reinstating) DATE =
12, OFFICTRS ANL DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 12 . g
THLE P G 11T1LE [J Change T Addition =
NAME MCCLAIN, LOIS A 1.2 NAME §
smeeraopness | 11712 EAST BAY RD 1.3 STREET ADDRESS 2
OITY-§T-2P GIBSONTON FL 33534 14C0Y-ST- 2P e
e v [T DELETE 21T0LE [T change [ Addition |©
NAME MCCLAIN, JOHNNIE E 22 NAME
sreeraooaess | 11712 EAST BAY RD 23 STAEET ADDRESS
CITY-$T-2IP GIBSONTON FL 33534 L 2 4CTY-ST-2P
TME [ oeew 31TILE [ Change L] Addition
NAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
CITY-§1- 2P 34.CITY-ST-2IP
TITLE [J orete 41TNLE [JChange  [_] Addition
NAME 4.2NAME
STREET ADDRESS 43 STREET ADDAESS
CiTY-§1-2p i 44CIY-57-21
IMLE [T oeLeTe 51 TILE T change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2 o 540001-51-21P
TnE [ DELETE E1TMLE [ Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
ITY-5T-2IP _Reacm-stzp

el Lo et U

Block 12 or Block 131@)0(1‘ or on an attachmenl wilh an address.
 n

ol érn ﬂ/n‘/

o o o

14. | hereby cerfily that the informalion supphed with this filing does not qualify for the exemption staled in Seclions 119.07(3)(). Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annua’ reporl is true and accurate and that my signature shall have the same lega! eflect as if made under oalh; that | am an
officer or diractor of 1he carporation of the: receiver or Truslee empowered Lo execute this reporl as required by Chapter 607, Flarida Statutes: and thal my hame appears in

d/)ﬁ/&[/ fon) «y ~i 2



