e It

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Morisars Jan 28 1998 8:00am
ANNUAL REPORT Secretary of Stale )
1998 DIVISION OF CORPORATIONS S e Cret ary Of State
DOCUMENT # ( )
1. Corporation Name P96000083046 8
CBJ, INC.
Principal Place of Business Maiting Addrass | l"“ll’ "I Il"l “'“ II"I Ilm I"” llm ’Illl llll’ Ilm Iml II” l“‘
1068 BRIELLE GOURT 1069 BRIELLE GQURT
OVEIDD FL 32765 QVEIDO FL 32765
PO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
10/04/1996
2. Principal Place of Business 23. Mailing Address ) 4, FEI Number Applied For
[21] 2¢] 59-3409699 Not Applicable
Suite, Ap!. . Suite, Apt. #, etc. B i
- _l aite, Apt. £_alc. Mg AR e 5. Certificate of Status Desired | $8'75 Adc!ntlona]
22 E‘ Fee Required
City & State City & State 6. Election Camnpaign Financing $5.00 May Be
;l E‘ Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;’ E! E‘ 3_03 Personal Property Tax due June 30. [ ves 1 No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BENNIE L HILL 81| Name
1089 BRELLE CT 82| Strest Address (P.0. Box Number is Nat Acceptable)
QVIEDO FL 32765
a3
84| City FL |asl Zip Code

11. Pursuani to the provisiens of Sections 607,0502 and 67,1508, Flarida Statutes, the above-narmed corporation subimits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the oi_::(igations of, Section 6Q7.0505, Florida Statutes. - ’ i

sionature (42 € L. 1 L ( 73 Pl ALl (Sﬁut’:}ﬁ“v/r rerec)l = 16—98
Sifnature. typed or printed name of registered agent and Lite If appheable.” (NQTE: Fagislared Agent signalure roquired when reinsating) DATE M

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OEFICERS AND DIRECTORS IN 12
THTLE D [F DELETE 1.1 TITLE S ~ " TJTchange [T Addition
NAME DARISO, CURTIS 1.2 NAME
streeT aporess | 1069 BRIELLE COURT 1.3 STREET ADDRESS
CITY -ST-2IP QVEIDD FL 32785 1.4 CITY=5T-2IP
TIiE D ] DELETE 21 THTLE [_IChange [T Addition
NAME HILL, BENNIE 2.2 NAME
srecvanopess | 1069 BRIELLE COURT 2.3 STREET ADDRESS
CITY -5T-21P QVEIDO FL 32765 2.4 0ITY-57-2P
TITLE D [T DELETE 3.1 TLE [T Change [ Addition
NAME HATCHER, JEFFERY 32 NAME
smeer apoaess | 1826 CLAGTONDR 33 STREET ABDRESS
GITY-ST-21P ORLANDO FL 34, CITY-5T-2P
TMLE [T oELETE 4.1 TITLE ] Change [ Addition
NAME 4, 2NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-$T-218 244 GTY-$T- 7P
TITLE [T oeLETE 51THLE [ Change L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 CTY-5T-2P
TMLE LI DELETE 81TILE T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADCRESS
CITY-ST-ZP 6.4 CITY-§T-ZIP

14, | hereby certity that [he information supplied with this filing does not qualify for the exemption siated in Section 112,07(3)(i), Floridla Statutes. | further certify that the infarmation
indicated on this annual tepart or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an
officer or director of the corporation or the recelver o trustee empowsared to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address. .

CIAMATIIDE. 75 .2, 577 ‘77(\J1.]U- TEOIHRFED <or ~o o, 1 it. —9%

CR2E034 (10/97)



