FILE NOW: FILING F

PROFIT

CORPORATION
ANNUAL REPORT

1996

EE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Maortham
Saecretary of State

DIVISION Of CORPORATIONS

DOCUMENT # P94000018845 (5)

1. Corporation Name

BAR-B JON, INC.

Principal Piace of Business

4320 DUNDEE RD
WINTER HAVEN FL 33584

" Maling Addess
4320 DUNDEE RD <=” NC
WINTER HAVEN FL 33884
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ELKO, JOHN
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NAME ELKO, JOHN. 17 NAME
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