FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # 819722 (5)
1, Comoration Name
TKJ, INC.
Principal Place of Business, Maing Addrass ||II”| I ’I ||| ||| " IlII ‘l"l |’| |l|“|'|’|||||||l||’ MH IIl“ III‘
2863 GULF TO BAY BLVD 2963 GULF TO BAY BLVD
STE 110 STE 110
GLEARWATER FL 34619 CLEARWATER FL 34619 "
us us 3. Date Incorporated or Qualited | 3a. Date of Last Report
~12/18/1890 04/06/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 59-3043901 Not Applicabie
Suite, Apt. #, etc. Suite. Apt. #. el. 5. Certificate of Status Desired M $8.75 Al:i(!itional
22 Ej Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 El Trust Fund Contribution O Added o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24 2_5] El EI Florida Statutes K Yes [ JNo
g. Name and Address of Current Reglsiered Agent 10. Neme and Address of New Registered Agenl
) 81| Name
JOHNSON» TOM D. 82| Stroet Address (P.O. Box Number is Not Acceptable)
3036 EDGEMOOR DR.
PALM HARBOR FL 34685 8
84| City r L 85| Zip Code

11, Pursuant to the provisions of Sections £07.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose ol changing ts 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 appeointrmert as registered agent, | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE _ e o e
Signature, typed or pristed name of registered agent and title f anpiicatia TNOTE- Fiogistenn Agar sigat.are reaquid wha rénstatrg BATE

13. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TITLE DPT [ DELETE LATTLE O] change [ Addition

NAME JOHNSON, TOM D. 1.2 NAME

seeer anoress | 3036 EDGEMOOR DR. 13 STREET ADDRESS

CiTy-ST-2P PALM HARBOR FL 34 DITY-ST-2P e _

TITLE VS [J DELETE 2.170MLE (] Change ] Addition

NAME JOHNSON, KAROLYN L. 22 NaNEE

staeeraporess | 3038 EDGEMOOR DRIVE 23 STREET ADDRESS

CITY-ST-2IP PALM HARBOR FL 2EQTY-ST-7P

TITLE [] DELETE 31TILE [] Change [ Addition

NAKIE 22 HAME

STREET ADDRESS 33, STREET ADDRESS

CITY-8T-21P 34007-81-2IP _

TITLE ] DELETE 4170LE {7] Change  [] Addilion

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-2P 44 0TY-S1-2P

TITLE [ DELETE 51 TILE [] Change  [] Addition

NAME 52 HAME

STREET ADDRESS 59 STREE! ADDRESS

CITY-ST-2P 54 CITY-5T-2P

TLE [T DELETE 6 1 TITLF [ Change  {T] Addilion

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CIY-5T-217 §4CITY-51-2P

14. | do hereby certify that the information supplied with this filing is yoluntarily furnished and does not qualify for the exemiplion stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual rep Ylemental annual report is true and accurate and that my signature shall have the same lagal effect as # made under
oath; that | am an officer or direcior of the corpoa 2 cewer or trustee empowerad to exscuie this report as required by Ghapter 607, Florida Starutes; and thal my name
appears in Block 12 or Block 13 if changed 2 t g

SIGNATURE:

3/15/96 (813) 799-1170

Date Dagtma Proce §

SiGNATURE AND tvpsybn PRINTED HANE OF SIGNING OFFIGER OF DINEGTOR

B -_— Y L o o o D . B T Y

CR2E034 (12/95)



