0576627

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT g FLOR!DA DEPARTMENT OF STATE Mar 01, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secrtary of Site Secretary of State

1999 DIVISION OF CORPORATIONS 03-01-1999 90168 026 ***150.00

DOCUMENT # Pg7000096815

1. Corporation Name

BJS PROPERTIES, INC.

IEURIANA IR

Principal Place of Business Mailing Address
209 SQUTH 29TH STREET : 203 SOUTH 29TH STREET
FT PIERCE FL 34947 FT PIERCE FL 34947
DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualifed
11/13/1997
2. Principai Place of Business 2a. Mailing Address 4. FEI Number Applied For
121] |26} 65-0803175 Not Applicable
Suite, Apt. #, etc. Suite, Api. #, etc. . ith
? 7 5. Certifcate of Status Desired [ $8.75 Additional
E‘ ;‘ Fee Required
City & State City & State 6. Election Campaign Financing O ™ $5.00 May Be -
E‘ via Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes tha current year Intangible
2_4] IEI 2_9] [3_D| Personal Property Tax. Kves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
Y ! 82| Street Address (P.O. B ber i tabl
203 SOUTH 29TH STREET Stree ress (P.O. Box Number is Not Acceptable)
FT PIERCE FL 34947 83
84| City e r FL.]ssl Zip Code ",

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2}
TITLE D DELETE LATITLE [OChange [} Addition E
NAME SLAY, RICHARD S 12 NAME : 3
street anoress| 4313 BRIARCEST 13 STREET ADDRESS 4
orv-stze__| NORMAN OK 73072 14 67Y-5T-2P &
TME oP [J DELETE 21 THLE [JChange [ Addition | ©
NAME SLAY, ROBERT L 22 NAME
streeT aporess| 203 SOUTH 29TH STREET 23 STREET ADDRESS
CITY-ST-2P FT PIERCE FL 34947 2.4 CITY-ST-2P
TME DVPT (] DELETE 31TME - . - —- .. Changa. [ Addition
NAME WILLIAMS, SANDRA A 32 NAME
street aporess| 9495 GERMANY CANAL RD 33 STREET ADDRESS
CITY-ST-2F PORT ST LUCIE FL 34988 34 CITY-ST-2P
TiME DS ] DELETE 41TMLE [Jchange 1 Addition
NAME SHAW, JULIE A 4 2 NAME
streeTanpress| 990 N KINGS HIGHWAY 4.3 STREET ADDRESS
CITY-ST.ZIP FT PIERCE FL 34947 44CITY-ST-ZP
TME D [ DELETE 51 TITLE [OChange [ Addition
NAME ANDERSON, DEBORAH S 5.2 NAME
streevaooress| 221 GARDEN AVENUE 53 STREET ADDRESS
CITY-ST-ZP FT PIERCE FL 34950 54 CITY-ST-2P
TITLE [J DELETE 8.1 TITLE D [IChange [ Addition
\AME 6.2 NAME SLAY Bcﬂ?
STREET ADDRESS)|, s3sTREETappRESS | 123 S Jf’ 4 5/;66@7(
CITY-ST-2p A B4 CITY-ST-ZFP Q[;f ﬂgg@e F é 3 ¢ y ﬁ/7

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
i¥ fue and accurate and that my signature shall have the same legal effect as'if made under oath; that | am an
howered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ﬁ//r/f/‘/" | /5@ bt 457>

Date Daytima Phone #

indicated on this annua report or
officer or director of the corpora
Block 12 ar Block 13 if changedy/




