FILE NOW: FILING FEE AFTER MAY 1ST IS $55

0.00

e

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

Sacretary of Stal

FLORIDA DEPARTMENT OF STATE
Katherine Harris

DIVISION OF CORPORATIONS

May 04, 1999 8:00 am
Secretary of State

05-04-1999 90037 012 ***158.75

te

DOCUMENT # Pg6000099853

1. Corporation Name

TJBM. INC.

VAR M

Mailing Address

132 SPRING VA
ALTAMO

Principal Place of Business

132 SPRI LOOP
ALTAMONTE SPRINGS FL 32714

ooP
RINGS FL 32714

DO NOT WRITE IN THIS SPACE

3, Date Incorparated or Qualifed
12/06/1936
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
2] Helen B ¢ Xeana [n] Helben K McKenng | 563420115 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, efc. : 5. Certifcate of Siatus Desired B/ $8.75 additional
\2—27 2930 £ Flocat waw #1330 E Florac bay |- Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
E' QPof Ko, FL ?a’] R—fd}? ko . Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
E_S_a7o = E\ S A _2;) _3 alo 3 [E] s Personal Property Tax. Oves Qﬁ;
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
R 81| Name 3
MEEK-WILLIAM- Helen K _McYenng
W I.OOP 82 Sg‘dgdgmss (E. B_e; f(lumber is Not Acce%a\t:li%
o O ol (A NGS
ALTAMONTE-SPRINGS FL 32714 83 Y
84| City ‘(85| _Zip Code
A0 Pie FL [“E4%0a

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the
office or registered agent, or both, in the State of Florida. Such change was authorize

above-named corporation submits this statement for the purpose of changing its registered

the obligations of, Section 607.05085, Florida Statutes.

d by the corporation's board of diractors. | hereby accept the appointment as registered

agent. | am famifiar with, and gccept
R O "4

Slighature, typed or printed nama of registared agem and title if applicable. {NOTE: Registarsd Agent signature required when reinstating) DATE 8

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TmE D [ DELETE 1.1 TITLE [ ClChange  [@HMdilon | =
e MEEK, WILLIAM H 2N Relen ¥ fcKenna <
sweersooress| 132 SPRING VALLEY LOOP rasreTooress | 230 & F10TaL LBt i
crv-stze | ALTAMONTE SPRINGS FL 32714 wovsrze | Y €O0EA B 33703 S
TITLE (T DELETE 21 TITLE 3- [IChange  [3&dditon | O
NAME 22 NAME Caword M Mo eenng
STREETADDRESS 23STREETADDRESS | 3, B0 B Flefu e
CITY-ST-ZP 2.4 CITY-ST-ZP rPopenr FL B L7073
TITLE {1 DELETE 31TME [YChange  [[] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-ZIP 3.4.CITY-5T-2IP
TME [ DELETE 41 TME [JChange ] Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-§T-2P
TIMLE [J DELETE 51TLE [JcChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-ZP
TME {1 DELETE 61TNE [Ochange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS

L 6.4 CITY- §7-ZiP

14. | hereby cerﬁf; That the information suppited with-this-filing-goes-not quality for.the.exemption stated in Section.119.07(3)(i), Florida Statutes. | further certify that the information™

indicated on this annual report or supplemental annual report is true and accuraté and that my signature shall have the same legal effect as if made under path; that | am an
officer or director of tha corporation of the receiver or trustee empowered fo execule this report as required by Chapter 6807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

“4-28-99 Yo7 724 7612

Dats Daytima Phone #



