__ FILE NOW: FILING FEE AFTER

MAY 15T IS $550.00

FILED

L PROFIT 4 F1 ORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham _
ANNUAL REPORT Secretary of ikl

1998

DIVISION OF CORPORATIONS

Mar 16 1998 §8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

L-J-J.B., INC.

P97000084265 (2)

"Wﬁﬁ"illmg Address

7211 FIRST AVE SOUTH
ST PETERSBURG FL 33707

Principal Placo of Busingss

7215 FIRSY AVE S0UTH
ST PETERSBURG FL 33707

IO TR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

_09/28/1997

2. Principal Place of Businoss T T 28, Maiing Address 4. FEI Number Appliad For
21 e 26| S9-3HT3I0T3 _[Not Applicable
Suite, Apl. #, elc. _ Suile, Apt #, elc. . ] $8.75 Additional -
22 o i 271 ] 5. Certificate of Status Desired O Fee Required
City & Gato __ City & &ate 8. Eleclion Campaign Financing $5.00 May Be
El e 2_3] ________ Trust Fund Contribution Added to Fees
Zip Country o p Country 8. This carporation owes or has paid the cujrent year Intangible
E ;5-1 iiiiii 29] . 30 Personal Property Tax due June 30 Yoz [ No
9. Name and Address of Current Reglstered Agent 10. Name end Address of New Reglstered Agent
BERKOWITZ, MICHAEL 81} Name
N HRST AVE SOUTH 82| Streeot Address (P.O. Box Number is Not Acceptablea)}
ST PETERSBURG FL 33707
83
84| Ciy FL ’ssJ Zip Code
11. Pursuant (o tha provisions of Soclians 607.0507 and 607, 1508, f londa Statutes, the above-namad carporation submils this staterment for the purpose of changing its registerad

office or registored agent, or both, in the State of Horida, Such change was authiorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, ang accept the obdigatons of, Section 6070505, Florida Statutes.

SIGNATURE _ I i _ o
Bignature, typoed o printed Nt of 14 e anget atied it o g phieatlo {HOTE. Repistered Agent signature roquired when reinsiatng) DATE
12, ) HSAND DIRECIORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1] N W YA T1TME [Tchange L] Addition
NAME BERKOWITZ, MICHAEL 12 NAME
sweeranoress | 7211 FIRST AVE SO 1.3 STAFET ADDRESS
oTy-S1-2P ST PETERSBURG FL 33707 14 CITY-5T-2iP
e D o TJ oiLeTe 21 1ITCE [Tchange . L] Addition
NAME BERKOWITZ, LAURA 22 NAME
steceraporess | 7211 FIRST AVE 80 2.3 STREET ADDRESS
CITY-5T. 2 ST PETERSBURG FL 33707 . - 2. 4CMY-ST-7IP
TiLe I W 113 31 TILE T Change L] Addition
NAME 37 HAME
STREET ADDRESS 33 STREET ADDAFSS
CITY-SI-2P 4.CIFY-S1- 2P
e I W T 41 TE [T change [ Addiition
NAME 4.2 RANE
STREEY ADDRESS 43 STREET ADDRESS
CITY-SI- 2P 4400TY-ST-2P
TILE I I N 7T T 51 1L [T Change [ Addition
NAME 5.2 NAME
STREEY ADORESS 53 STREET ADDRESS
CITY-ST. 2P 54CNY-ST-2IP
L A 0 VT3 T 61TILE [JChange L] Addition
NAME B.2 NAME
STREET ADDRESS 63 STREET ADORESS
CITY-ST-2P - e 6.4 CITY-51- 2P
14, | hereby cerlily thal the information supphod with 1his filing docs nat qualify Tor the exemption stated in Section 1198.07(3)(i}, Florida Statutes. | further certify that the Information

indicated on this annual reporl or supplemental annaal rapornt is frue and accdrate and tnat my signature shall have the same legal effect as if made under oath; that | am an
officer or director ol tho corporation or the receives or trusloe empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changuod, or an an attachment with an address
.‘ e Mic hoe
SIGNATURE: .

" T SIGNATURE ANC TYPED O PHINTED NAME OF SIGNING OFFICER OR DNREC Tt

3
327 71%0“

Daytirne Frono #

L Berkowtz 5 5y0p

CR2E034 (1097)



