FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT e L . FLORIDA DEPARTMENT OF STATE May O 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P94000041781 (3)

1. Corporaiion Narme

B & J ASSOCIATES, INC.

N

Principal Placa of Business Mailing Address
1400 ABIGAIL DR 1403 ABIGAIL DR
APOPKA FL 32703 APOPKA FL 3203
DO NOT WRITE IN THIS SPACE
3. Date Incorporated ot Qualified
06/25/1994
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
1] 26] 503044481 Not Applicable
Suite, Apt. . elc Suite. Ap! #. efc. " ) $8.75 Additional
;1 ;ﬂ 5. Certificate of Status Desired O Fee Roquirad
City & Siate Cry & Siale 8. Flection Campaign Financing $5.00 May Be
?3] ;;l Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corporalion owes Or has pgid the oyrrenjsvear Intangible
rz—a-! ;l —2?| 30 Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Registered Agent 40. Name and Address of New Registeréd Agont
PAIGE, JOHN E B3] Name
1403 ABIGAL DR 82| Street Address (P.O. Box Number is Not Acceptable)
APOPKA FL 32703
83
84| City FL 85, Zip Code
11. Pursuant to Ihe provisions of Sections 6070502 and 607.1508, Florida Slatutes, the above-namad corporation submits this statement for the purpose of changing its registered

oHice or registered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | arn lamihar with, ang accept thoe oblganons of. Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signats. yped o ponted nane nl regstatod BReN| an bt # 8)pieabie (NOTE Registered Agent signatore requirad whan reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D 7 DELeTE 1.1 TTLE [Jchange 7 Addition
NAME PAIGE, JOHN E 1.2 NAME
smeeraopress | 1403 ABIGAIL DR 1.3 STREET ADDRESS
CiTy-ST-2P APOPKA FL 327103 14CITY-5T-21P
e T DELETE 21TINLE T.T change [T Addition
NAME 22 NAME
STREET ADORESS 2.3 STREET ADDRESS
orry-§1- 1P 2 40ITY-5T- 21
e [ DELETE 31 TITLE T change L Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 3.4.6ITY-ST-2P
TITE T bELETE 41TTLE [ change ™ LT Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2P 44CTY-5T-7P
e [T DEcETE 51TNLE [ Crange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2IP 54 CITY-51-2IP
TLE [T oetere 6.1 TMLE _ ~ [J change LT Addition
NAME 62 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-51-7P ‘ BACITY-51-2IP

14, 1 hereby can‘rfg thai the information supphed with this Titing does not qualify for the exemption stated in Section 112.07(3){i). Florida Statutes, | further certify that the information
indicated on this annual roport or supplemental annuat report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
pfficer or director of the corporation of the receiver or truslec empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 il changod. or on an altachme h an addrass

SIGNATHRE: M S e Tobw B ee H-22 9p




