LR T

FILED

© PROFIT
JORPORATION
NNUAL REPOR

Yy 1999 (V-

FLORIDA DEPARTMENT OF STATE
Katherine Marris
Sectatary of State
DIVISION OF CORPORATIONS

Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90087 026 ***150.00

DOCUMENT # POB000051334

1. Gaorporation Name

B.J.L. INNOVATIONS, INC.

AT AT

[
Principal Place ol Business Malling Address
4820 NORTH CHURCH AVENUE 4820 NORTH CHURCH AVENUE
TAMPA FL 33614 TAMPA FL. 33614

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

‘ 06/09/1998
2. Princpal Place of Business 2a. Mailing Address 4, FEI Number ] Applied For
21 26 {37 Not Applicable
Suite, Apt. #, etc. Suite, Apt. B, elc. - $8.75 additional
22] - =l SR PRIp _ |5 Cettfcale of Stalus Desirad O Fee Required  _
City & State City & State 8. Elaction Campaign Financifg ™ O T 85.00 MayBge — [
23] 20 Trust Fund Contiibution Addad to Fees
__Zip . Caountry .. _Zip e, =Rountry, _ __ } 8, This corporation owes the current year iniangible
m Eﬂ m @ Persanal Property Tax. Oves E‘N’o/
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| Name
AMERILAWYER
82 Stresl Adds P.O. Box Number is Not Acceptable
343 ALMERIA AVENUE 65 (P-O. Box Humbar is Not Accaoptable)
CORAL GABLES FL 33134 CY
84| City FL]T;S, Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florda Stalutes, the above-named
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporalion’
sgent. | am familiar with. 8hd accept the ebligations of, Section 607.0505, Florida Statutes.

ation subimits this stalement for the purpose of changing is registerad
's board of directors. | hereby accept the appolniment as regisiered

SIGNATURE
EL

CR2E034 (11/38)

igratury, Typed of Prted name of segisterod mgant #nd e o sppiicabis. {NOTE: et required when ram - DATE

12 OFFICERS AND DIREC TORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

mE PD ] DELETE 11TMLE Ocrange [ Addition

NAME BATH, BRIAN C 12N00E

smeeTaooress| 4820 NORTH CHURCH AVENUE 1.3 STREET ADDRESS

CAY-ST- 2P TAMPA FL 33614 14CITY-ST-ZP

firEe SVD 10 DELETE 21 THLE [Ochenge  []AxiSon

NAME BLACK, JAMES W 2ZNAME

smreetaooress| 48200 NORTH CHURCH AVENUE 2 STREEY ADDRESS

CITY-§T-2P TAMPA FL 33614 2.4CITY-gi-2P . L.

e viD [J DELETE 31 TME Ochenge [ Additon
| NavE DOBON, LUIS L. A2NAME

sTReeTADoRess{ 4820 NORTH CHURCH AVENUE 3.3 STREET ADDRESS

CITY-51-79 TAMPA FL 33614 34, CiTY-ST- 2P

me - 1 - - T Ca— = DELETE —=QJ-41mme - - - - — - [OChange __[Daddiion}  _ |

NAME 4 2NNE

STREET ADDRESS 43 STREET ADCRESS

CITY-$T-2P 24 CITY-$T-T8

TME [ DELETE 5.1 TTLE CiChange [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CIrY-57- 7P 54 CITY-5T-3P

e C] DELETE G TRE [lChange [ Addition

NAME 52 NAME

STREET ADDRESS 6.1 STREET ADDRESS

CITY-ST-2% 84 CATY.ST-2P

indicated on thig annual report or supplemental annial report is true and accurate and that my signature s|
officer or director of the corporation o the receiver or trustée empowerad to,ex
Black 12 or Riock 13 If changed, or on an attachmant with an addresg

SIGNATURE:

r likg empowered

14, ¥ heraby ceriify that the information supplied with This fillng does not qualily for the exemption siated in Section 119.07(3yi), Fiorda Siatuies, | further centify ihat $e information

hall have the same legal efiect as if mede under cath; that | am an

te this rapor as required by Chapter 607, Florida Statutes; and that my name appaars fn

Gl

3//23

e 2] .,.f:f:.’: 4272

i
TR (AT TN B



