FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
Big, oD o SN |

PROFIT &
CORPORA-”ON , Sandra B Mortnars
ANNUAL REPORT :

- 1996 Il
DOCUMENT # P95000068421 (3)

1. Corporalion Name

BJ DESIGNS. INC.

Secrelary of State
DIVISION OF CORPORATIONS

S

[ 3. Date Incorporated or Qualified | 3a. Dale of Last Repart

09/06/1935

Principal Place of Business

508 NORTHWEST 77TH STREET 508 NORTHWEST 77TH STREET
BOCA RAATON FL 33487 BOGA RAATON FL 33487

2. Principal Place of Business T T 4. FEINamibe? Applied For

'2'1—[ lps— %f‘l 559"' Not Applicat e

Suite, Apt &, elo L. Sute Ant e 5. Certif cate of Status Desired 0 $8.75 Additional
22 27} Fee Required

City & Siare | City & Slale 6. Election Canwpaign Financing 0 $5_00 May Be
El 231 Trust Fund Contribution Added to Fees

2p Country 2ip ~ Gountry 8. Tnis corporation has liabiity for imangible tax under § 199.032,
;ﬂ a {5‘ 3_0—1 floricda Statutes Oves OnNo

9. Hame and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81

" D b Miaeee
CORPORATION SERVICE COMPANY 82| Street Addr?. =] E‘!‘;: rﬁmner is Not Accgg?lg: ]

1201 HAYS STREET 1. Seg N2 71
TALLAHASSEE FL 32301-2525 83

" oen Loror FL || 55% 7

11, Pursuant to the provisions of Sectors 0508 TEOE. Flonida Staldtes, the above named carporafion submits this statement for the purpose of changing its registered office
or registerad agent, or bath, i e State o was authorized by tne corporation’s baard of deectons | hereby acoept the appointment as registered agent 1am

- AN
famisiar with, and accepl tjzmhgatwo s of, Section 607.0500, Forida Staties
SIGNATURE ﬁ;& %,@r{.—- S , , o slelep. .
Sy ! " [FEN S
12 s

b0 Ot g e R E s gt i ! A B B e A St 2 | e ST T ST &
. OFFICERS 13, ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12 b}
e Dy?P ' T Tie T T T [} Erange (7] Addn | g
NAME MANAKER, BARTON L 12 M 3
sirep aooaess | 508 NORTHWEST 77TH STREET 13 STHEF T ADDRESS &
oy S1-2P %OCA-FWEGN‘ FL3M8? _Ragonr  _ Ruowsiw | o _ %
TILE [t 2 1T1LE [ Changs: Addtine
NAME "Dﬁ,.u...a mup AR 32 K "SRH -t A f‘f\AM)};fC}C "
SiHEE ADRESS | SSOBR N o T o1 crsim aouitss | SR ¥ et 7757
ci-sime 0GR R AOL P"___i?ﬂ'iz I EILED A ANOA) Pt— 56¢€7 N
T L] DELETE a1nne [ Change [ Add uon
NAME 32 NEbi
SIREET ADORESS 37 SIRLET ADDAETS
CiTY-SI-2F o 34CHTy-ST 2 L o o
TTLE [] DELELE 41 TILE ] Cnange ] Addibon
NAME 42 NAME
STREET AUDRESS 43 STHEFT ALOHESS
cay-sT-H0 I L Ty - &1 2iF ]
1I7LF [ DELETE 51T 1E [ Crange  [] Addilien
NAME 57 hiaM:
STREE| ADDFESS 5357 RET ADOESS
Cify-§1-2p e e sacy.sT e o
TILE [ DELENE 5 LTIt [ Charyz [} Adadion
NAME f.2 NAME
STAEE] ADDRESS €3 STRE) ADLRESS
CrY-ST-7P R F4CIy SI-27

vy furished and does ral guaity Tar he, exemplon stated in Section 119.07(3lk) Florida Siatites. | further T

&, | o harety corlify thal the rlarmalion s. c
plarenial ancual repon =5 true and accurate and tha' my signature shall have the same legst eftecl as if made under

certify that the information indicatod on i j 3
oath: that | am an offices or direclor of the Gopiaraban o the eeover o Vst e o e 1o exacute Bis report as recquired by Chapter 607, Florda Statutes: ang that ny naime:
appears 10 Block 12 or Block 13 if changed, or onan attazfunent with an addess. é %

T Tl

/ ,
SIGNATURE: ﬁ?%mfﬂ——— | g/[@/il 9 f"lﬂﬂ?

OR PRINTEG NAME OF SIGNING OFFICER DR DIRECTOR O J




