FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT %
CORPORATION
ANNUAL REPORT

1996

£06" Wy

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

- &)

DOCUMENT # P93

1. Corporation Name

B & J CONCEPTS, INC.

000056554 (7)

Principal Place of Business

% BARBARA JARVIS
9853 NORTH TAMIAMI TRAIL, SUITE 106
NAPLES FL 33963

Mailing Address

% BARBARA JARVIS
9652 NORTH TAMIAMI TRAIL. SUITE 106
NAPLES FL 33963

VNN R

3. Date Incorporated or Qualified | 3a. Data of Last Repont

24] 25|

20] 30]

—-‘-?;"F"'r—iﬁucipal Place of Business 2a. Mafling Address 4. FE} Numnber Applied For
21| 26] 650430252 Nol Applicable
ite: # . Sui . . iti
- Siite, Apt. #, el uite, Ant. #. ete B. Certificate of Status Desited [ $8.75 Additional

L“iﬂ ;I Fee Required
City & Stale Gity & State 6. Elaction Campalgn F!nancmg O $5.00 May Be

23 2_8| Trust Fund Contribution Added to Feas
Zp Country Zip Country 8. This corporation has liability for intangible tax under s 198.032,

Florida Statutes [ ves [INo

10. Name and Address of New Registered Agent

JARVIS, BARBARA

9853 NORTH TAMIAM! TRAIL
SUITE 108

NAPLES FL 33963

B1| Name

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

83

84| City

Zip Code

FL |”

familiar with, and aceept the oblgatians of,

SIGNATURE _.

of registered agent, or both, in the State of Florida. Such chan,

, Section 607.0505, Florida Statutes.

11, Pursuant to the provisions of Sections 607,0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registerad office
%e was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am

Slgrature. typed or oirled name of regislered aget anc ol applcatle | INGTE: Registared Aganl signalurs raguirat when reinstatng) DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ] DELETE 1.1 TITLE [ Change [ Additan
NAME JARVIS, BARBARA 12 NAME
szt anpress | 5300 SUMMER WIND DRIVE, #201 13 STREET ADDRESS
| Coy-sT-zp NAPLES FL 33942 1&LITY-§1-2.
TILE D [ DELETE ZATILE [) Change  [] Addition
NAME CLINTON, JAMES 27 NAME
siveer aooress | 5300 SUMMER WIND DRIVE, #201 2 3STREET ADDRESS
| oiry-sr-ze NAPLES FL 33942 240ITY-ST-2P
TIMLF [] DELETE 31TMLE [J Change [ Additian
NAME 32NAME
SIRELT ADDRESS 3.3, STREET ADDRESS
GITY-SI-2P 34CTY-ST-2P
MILE ] DELETE 4.4 LE [ Change  [] Addition
HAME 12 NAME
SIREET ADDRFSS 43 STREET ADDRESS
| onvest e 4401Y-5T- 2P
THLE ] DELETE 5 1TIILE [ Change [ Addition
HAME 52 NAME
STREET ADIRESS 53 5TREET ADDRESS
| CiTy-§T-7P 540ITY-5T-2IP
TITLE [] OELETE 6 17ILE [ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STAEET ADDRESS
CIY-ST-2P 64 TITY-5T-2P

SIGNATURE:

appears in Block 12 or Block 13 if changed, or on an attachment with an addrass.

14. | do hereby cerlify that the information suppliad with this filng is voluntariy furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certily that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath, that | am an officer or director of the carporalion or the receiver or trustea empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

Names O Cladon 43e(76

‘ 'é%uﬁs‘duo’ﬁpé’n’ OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

¥ Dagtia Prone 4

CR2E034 (12/95)



