FIL.LE NOW: FILING FEE AFTER MAY 1ST I3 $550.00 FILED
PROFIT FLORIDA DEP# RTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary of State

1999 DIVISION OF CORPORATIONS (04-27-1999 90136 045 ***150.00

DOCUMENT # p9g8000029820

1. Corporation Name

B.B. JEM MARKETING., INC.

1A

Principal Place of Business Mailing Address
702 BRACK ROAD 702 BRACK ROAD
FORT PIERCE FL 34982 FORT PIERCE FL 34982
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Cualifed
03/30/1998
2. Principa Place of Business 2a. Mailing Address 4. FEI N mber Aplied For
;‘ . . ;‘ _ L S _é,.f’_‘." 082 4 & « & . 1- | Not Applicable
Suite, Apt. #, etc. Suite, Apt, #, etc. iti
Hie Ap oe P el 5. Certifc.ite of Status Desired OJ $8.75 A }c!utronal
Zl ;I Fee Rec ired
City & Sate City & State 6. Electioy Campaign Financing O $5.00 t1ay Be
2_\ E Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This ccrporation owes the current year ntangible
;‘ IE‘ Zi 30 Persar al Property Tax. [ves {ﬂﬁo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WILKENSON, BRAD D 82| Sireet Acdress (P.O. Box Number is Not Acceplable)
ree’ Caress O mi e
702 BRACK ROAD ‘ v P
FORT PIERCE FL 34982 83
84| City

l Zip C e

FL [|®

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submis this statement for the purpose of changing its ragistered
office cr registered agent. or bo h, in the State of Florida. Such change was authorized by the corpor: tion's board of cirectors. | hereby accept the apy ointment as reg stered
agent, am familiar with, and accept the obligations of, Section 607 0505, Flurida Statutes.

SIGNATURE

Sigrature, typed or printed na ne of registersd agent and tfis if applicable. (NOT.Z: Registerad Agent signatura ren red when reinstatng) DATE
12. OFFICERS AN[! DIRECTORS 13. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE Presiden [J DELETE 11TMLE [(JChange [ ] Addition
NAME Brad D.\Wilkensen 12 NAME
STREETADORE3S| 702 Brac ¥ BE3 o 13 STREET ALORESS
CITY-ST-ZP FT Perce, Fi, 34972 14 CITY-ST-2P
TME Sec reTauny {J DELETE 2 1TITLE [OcChange  [7] Addition
NAME Tanie . WiiKenson 22 NAME
STREETAGORESS| 70 & B rate K Romed 2.3 STREET ADDRESS S
orv-st2P | ET Prerce  F1 3498 T 2. 4CITY-§T-ZP .
TIMLE 7 [ DELETE 3ATMLE [Change  []Additon
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-ST-ZIP 34 CHTY-ST-ZP
TILE [ DELETE 41TTLE [dChange [ Acditien
NAME 4.2 NAME
STREET ADORE 35 43 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-2P
TITLE 1 DELETE 51TIRLE [ Change [ Addition
NAME 52 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TINE [ DELETE 61TTLE [1Change  [] Addition
NAME 6.2 NAME
STREET ADDRE 55 6.3 STREET ADDRESS
CITY-$T1-218 64 CITY-ST-ZIP

14. 1 hereb / certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07(3)(j}, Florida Statutes. | further cartify that the iniormation
indicate o on this annuaf report cr supplemental annual report is true and accurate and that my signature shall have th : same legal effect as if made ur der oath; that | am an

officer or director of the corporg!ign or the receiver or trustee empowered to «xecute this report as rec uired by Chapter 807, Florida Statutes; and thal my name appears in
Block 12 or Block 134 nged %an a ith gn address, with ajbother like empowered.

0518548

R ’RINTED NAME OF SIGNING OFFICEH OR DIRECTOR Date Dayume Phone #

SIGNATURE: 57 U-23-9¢ 513717967

CR2E034 (11/98)




