SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1936.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT ng“"'ﬁ;’i};—% FLORIDA DEPARTMENT QF STATE
CORPORATION % 4 ; Sandra B Mortham
ANNUAL REPORT ‘% Secretary of Stale

1996 R -“ . DIVISION OF CORPORATIONS

DOCUMENT # P93000029381 (9)

1. Corporation Name

B.J.B SERVICES, INC.

Principal Place of Basinass ) Maling Address
POST OFFICE BOX 160714 POST OFFICE BOX 160714
ALTAMONTE SPRINGS FL 327160714 ALTAMONTE SPRINGS FL 327160714
3. Date InCO(poram_fi or Oualmedmn 3a. Dale of Last Heport
. ] - 04/19/1993 , 072011995
2, Pringipal Place of Business | 2a. Mailng Address 4. FEINumner Appl ea For
;TI 25} . s - 59'3037277 Mot Appl catie
Suite, Apt # etc Suite, Ant #, elc _ i
Suite, Apt # € | Suie Apt #, et 5. Certicate of Stabus Lusrad 0 $8.75 Adgdtionat
22 B ) 27] ) - ) Fee Required
Cily & State | City & State §. Election Campaign Financing . $5.00 May Be
;:;1 ) ) B 28! L Jrusl Fund Contribution - Addedlo Fees |
op | CGountry Zip - Country 8. Thus corporabon has habitty for ntangible tax under 5 129 032,
[24] 25 ) a 30} ' Florida Statules Yes [} Mo
9. Name and Address of Current Registered Agent 10. Name and Address of Neﬂj_ﬂ_egislerad Agent L
81 Name
BORDERS, BANITA J o Changes
2835 S|MM°HS RD 82| Street Address (P Q. Box Number is Not Fozeprabie)
P 0 BOX 2161 <5 B
OVIEDO FL 32765
84| Ciy FL ]asl Zia Code:

1, Pursuant o the provisions of Sections 607 0502 and 607 1508, Florida Statutes, 1 abave-named corporation submits s statement far the purpose of changing its ragistered
off.ce or regrstered agaent, o both, i the State of Flonica Such change wils authonged by the corparabon’s board of directors | hevehy azcrpt the appointnent as regiskered
agent. | am famul ar with, and accept the abligatons of. Sectinn 607.0505, Monda Srawtes

SIGNATURE _ e . . I S, I e _
Slhprature typed on e K fagEal arud Fes Cap il 4l T B 5. s rppure ] w e fein s Lanng LaTe
12 TTTTOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS ANO DIRECTORS IN 12
TiTE D [T oriet T1TIE [T crangs [ addaes
NAME BORDERS, BANITA 12 NAME
streeTaooRess | 2935 SIMMONS RD 19 STHES T ADORESS
Oy ST 7P OVIEDOQ FL 32765 14CITY §1- 2w )
TIILE D [ 1 pekre 21THLE U cranee L] addinon
NAME SIMMONS, PATRICIA C 22 HaME
streeracoress | 2835 SIMMONS RD 2 3I5TREE] ADDRESS
CIY-51 2P OVIEDO FL 32765 7 400TY-51- 2P ~
niE ' [ oecee FREATY: ' - [ cronge [ Addnan
NAME 32 NAME
STREET ADDAESS 33 SIREET ADDRESS
oy 4120 _ 34 CITF S1-2F ) o |
T ] oeete atTIE [ Crasge [T agdaon
NAME 14 2 NAME
STREET ADLRESS 4 ISTREET ADDRESS
ity -$1-2P 4400V 517 B
TITLE ] becere 51THE [T coange [ Acition
NAME § 2 NAME
STREET ADDRESS 5 3 STRFET ADDRESS
Ciiy-ST1-2IP saCiy-§1-2I _
TITLE ] oecee 61TITE [] crange [] Adation
NAME 52 NAME
STREF] ANDRESS £3 SIREET ADDAESS
CITY -5T- 2P GacaySIAR |

14, © do herahy certily thal the infarmiation supphed with this filing is voluntari'y furnished and does not quatlty for the exemption statea in Secton 119 Q73)k} Flanda Statates |
furtner carbly tnat tne informaton nancatad on ths annual repor or supplemental annual reporlis true and accurate and that niy sigreatiue sh il haee e same legal efh A
made under oath, that | am an othcer or direclor of Ihe corporaton of the rece ver or trustee empowered to exscute s repart as requined by Crapter 617, Fionda Statute
that my name appears in Block 1 I0ck 13 it changad, o 0n an attachment with an address

SIGNATURE: -

CR2E034 (3/96)




