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

PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secreta v of State
DIVISION OF 2ORPORATIONS

DOCUMENT # PQ7000084290

1. Corporat on Name

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90063 032 ***150.00

BDBJ, INC.
2513 NORTH DIXIE HIGHWAY 2513 NORTH DIXIE HIGHWAY
LAKE WORTH FL 33460 LAKE WORTH FL 33450
DO NOT WRITE IN THIS SPACE
3. Date Insorporated or Qualifed
09/30/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Numnber Applied For
21] 126] 650783519 Not Applicable
Suite, Art. &, etc. Suite, Apt. #, etc. iti
' pLE € 5. Certifcz te of Status Desired O $8.75 Ac c!monal
E\ a Fee RegJired
City & State City & State 6. Election Campaign Financing O $5.00 nay Be
El m Trust F ind Contribution Added to Fees
Zip Coun ry Zip Country 8. This coporation owes the current year |tangible
m E\ E] r:s;‘ Person 1l Property Tax. O ves I{No

9. Name and Addess of Current Registered Agent

. Name and Address of New Registere 1 Agent

82| Street Adiress (P.O. Box Number is Not Acceptable)

81 Name
AMERILAWYER CHARTERED
343 ALMERIA AVENUE
CORAL GABLES FL 33134 83

84| City

’ Zip Code

FL|®

agent. | am familiar with, and accept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATUR=

1t. Pursua 't to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co poration submits this statement for the purpose of changing its rgistered
office 0- registered agent, or both, in the State o Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the app sintment as registered

Signatura, typed or printed nat ie of registered agent and ttie i applicable (NOTI.. Registared Agent signatura requ red when renstating) DATE
12. JFFICERS ANL DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /\ND DWRECTOF:S IN 12
TME PD [0 DELETE 1ATITLE ClChange [ Addition
NAME CUINE, WILLIAM A 1.2NAME
streeraporess| 2513 NORTH DIXIE HIGHWAY 1.3 STREET ADDRESS
CITY-5T.2IP LAKE WORTH FL 33460 14CITY-ST-2P
TIME ST [J DELETE 21TIMLE OJchange  []Addition
NAME SALVAGE, WILLIAM 22 NAME
sreeTaoores| 401 NW 8TH CT 23 STREET ALDRESS
oTY-ST-2P BOYNBTON BCH FL 33426 2.4 CITY-$T-2PP
TLE (] DELETE 31 TIMLE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRE 3§ 3.3 STREET ADDRESS
CHTY-ST-ZP 34 GITY-5T-ZIP
TME "] DELETE 11 TME [JChange ] Addition
NAME 4,2 NAME
STREET ADDRE 3§ 4.3 STREET ADDRESS
CITY-ST-21 44 CITY-5T-2P
TME [ DELETE 54 TITLE Cchange [ Addition
NAME 5.2 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-8T-2P
TME [ CELETE BATITLE [JChange  []Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-ZP 6.4 CITY-ST-ZIP |

14. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 19.07(3)(i), Florida Statutes. | further certify that the in‘ormation
indicated on this annual report ar supplemental annual report is true and ace trate and that my signature shalt have tha same legal effect as if made urder oath; that | am an
officer or director of the corpora‘ion or the receit er or trustee empowered to 2xecute this report as recuired by Chapler 607, Florida Statutes; and that my name appeiirs in

Block 12 or Block 13 if changed, or on an attact ment with an address, with ¢ Il other like empowered.

CR2E034 (11/98)

SIGNATURE: /4ot omsdali e

Data Dayyme Phone #




