0347138

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

o ROFT FLomoA BEpASTIENToF STAT May 06, 1999 8:00 am
ANNUAL REPORT Secretary of State Secretary Of State

1999 DIVISION OF CORPORATIONS 05-06-1999 90110 041 ***150.00

DOCUMENT # Pggp00077721

1. Corperation Name

T J PRODUCTS, INC.

TR

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

Principal Place of Business Mailing Address
1810 SABEL DRIVE 1810 SABEL DRIVE

DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442

v

09/02/1998
2. I?rjncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
713621 Niv S 3T 06l3620 M S5 5T | S 0866806 Not Applicable
ZI Stite, Apt. # etc. ;l Suie, Apt. #, etc. 5. Certifcate of Status Desired [ $3F-8785ReA:::irt:jna‘

C“Yff‘; State City & State 6. Election Campaign Financing $5.00 Ma
. . y Be
E] T C(——Eﬁi '&L m @ COresT a‘ﬂt‘,"’f—’( A" Trust Fund Contribution u Added to Fees
Zi Country Zip Country 8. This corporation owes the current year Intangible
24 g 70’7] H El zg o P S m Personal Property Tax. O ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
‘ 81 Name ‘
GIRNUN, MORRIS A 82| St tAc;:;]l'-e;s P ((; B k‘{ni = ElA ceptable)
reel 00 BoX Nu er 0
1810 SABEL DRIVE 621 N SS9 ST
DEERFIELD BEACH FL 33442 83 \
84, City 85 Ep Code
Cot o oyt Clset FL o2 |
11. Pursuant to the provisions of Sections 607.05Q2 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registerdd agdnt, or both, in the Statelbf Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familw{wit am lijaions of, Section 607.0505, Florida Statutes. i
SIGNATURE S 4 ?ﬂ " q
Slgratura, type({m rinted name of registered agent and Wtia If applicable {NOTE: Registered Agen signalure required when rainstating) DATE a
12. U OFFICERS AND DIRECTORi\ " 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 <24 E
TmE D WDELETE 117IME FEuvr T (XChangs ) Addidon | — |-
e WENE, PATR 12 WEwWE |, A, 3
streeT ADDRESs| 1810 SABEL DRIVE 13STREETADDRESS | Bk ) 2 N S5 ™ <77 ai
CTY-ST-2ZP DEERFIELD BEACH FL 33442 14 CITY-ST-2P EnCanttT CREEK  Y-C 230722 & |
TMLE [J DELETE 21TNLE [Change [ Addition] O |
NAME 22NAME i
STREET ADDRESS 23 STREET ADDRESS ;
CITY-57-2P 2. 4CITY-ST-2IP |
TITLE [ DELETE 34 TITLE [cChange  [J Addition !
NAME 3.2 NAME i
STREET ADDRESS 3.3 STREET ADORESS :
CTy-ST-2IP 34.CITY-ST-2IP !
TME - - - - - - — . DOpeete__ Fatmme . [JcChange [ Addition
NAME 4 2NAME h ) T T ;
STREET ADDRESS 4.3 STREET ADDRESS !
i}
Lny-s1-2P 44 CITY-ST-2IP !
TITLE [ DELETE 54 TILE [Ochange [ Addition i
NAME 52 NAME !
STREET ADDRESS 5.3 STREET ADDRESS |
CITY-ST-2ZIP 54 CITY-ST-ZIP !
TE [ DELETE B1TIMLE [IChange (] Addiion
NAME 5.2 NAME ;
STREET ADDRESS &3 STREET ADDRESS :
CITY-5T-2IP §4CITY-ST-2P

14, | hereby certify that the information (u lied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or sypplémental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporationfor e receiver or trusteWred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or attachment with agffeddreys, with all other like empowered.

WA ez y [2d]65 -

SIGNATURE AND PE‘ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # —-

SIGNATURE:




