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

PROFT <3 U FLORIDA DEPARTMENT OF STATE
CORPORATlON $andra B. Mortham
ANNUAL REPORT Secrelary of Slate

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporalion Namo

B J'S, INC.

Principal Place of Business

612) SW 7 ST,
MARGATE FL 33065

Mailing Address

6120 SW 7 §T.
MARGATE FL 33068

FILED
May 12 1998 8:00am
Secretary of State

L

DO NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualifieg

2. Principal Place of Business ’ - 2a, Maiing Address 4. FEI Number Applied For
2 ¢ g 1653 -
A o 2%1 § =~ 07 Not Applicable
Sulte, Apt. #, elc. Suite, Apl. #, efC. : it
? — e 5. Certificate of Status Desired O $8.75 Agitionat
22 27] Fee Required
City & State ~ Cily & Stale &. Election Campaign Financing $5.00 May Be
23 P — 23] Trust Fund Conlribution Added to Faes
Zip | Country L Country B. This corporation owes or has pald the current year Intangible

|24] 25| 29| [30]

Perscnal Property Tax due June 30. |:| Yes ONe

10. Name and Address of New Reglstered Agent

Sireet Address (P.0. Box Number is Not Acceptable)

9. Name and Address olgglr@}[ Regislered Agent
WATK'NS, BEVERLY J B1| Name
6120 SW 7 ST. 5
MARGATE FL 33068 53
84| City

Zip Code

FL |*

agent. 1 am familiar with, and accept the obligations of, Segtion 607.0505, Floridz Stalutes.
SIGNATURE

11, Pursuant fo the provisions of Scctions 607 0502 and 607.1508, Florida Stalutes, the above-namad carporation submits this staternent for the purpose of changing its registerad
office or registered agent, or both, in the State of flonda Such chango was autharized by the corporation’s board of directors. | hereby accepl the appointment as registared

of potiterd paie nf e

[N‘(‘,lllkh Rogistered Agant signature raq.ered when reinstating)

fufs

12, " _OFHICHRRY AND DIREGTORS - 13, ADDITIONS/CHANGES TO OFFICERS AND I%F!ECTORS g 12 g
TITLE . — DELETE 11TTLE Change Addition |
NAME gﬂde ¢ FLJ . (/l)/ﬁ'bfﬂ_s 1.2 NAME g <
sweeTappress | G 12 @ & ? S’r 1.3 STREFT ADDAESS %
orv-sr-ze | M acaade Fe 33067 14CITY-51-79 &
TILE ! [ ToECETe 21TMTLE U1 Change L] Addition |©
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2P 2. 4 CITY- ST-ZIF

TITLE [T DECETE 31TITLE [JThange L Addition
HAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-51-2IP 34, CITY-ST-ZiP

TILE [CJ DELETE 41TINE U1 Change 1] Addition
NAME ' &7 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY. ST- 2P 44 CITY-§1- 2P

TILE L) BELETE 51TITLE [J change ] Aadition
NAME 5.2 HAME

STREET ADDRESS 5.3 STREET ADDRESS

CITy-$1-2P 54 CITY-ST-ZP

TMLE [ DeLETE 6.1 TITLE T1change 1] Addition
HAME 5.2 NAME

STREET ADDRESS 6.3 STRECT ADDRESS

CITY-$1-2P B4 CITY-ST- 2P

Black 12 or Block 13 dwor ot an atlachment with an address.
T
R R g — o - A / P 1 _/_"' [} “~

14, | hereby cerbify that the infarmalion supplicd with s filng does not guality for the exemption stated (i Section 119.07{3)(7). Florida Stalutes. | furlher certify that the information
indiceled on this annual report or supplemental annual report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an
oHficer or director of the corporation ar the: receiver ar trustee empowered 10 execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in

L‘\"M\ﬂ (nru\GSrl Uano



