FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFY FLORIDA DEPARTMENT OF STATE
Sandra 5. Mortham Jan 29 1998 8:00am

CORPORATION
Sacretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S C Cl‘etary Of State

1998
DOCUMENT # S§5{232 (4)

1. Corporation Name

BJD ENTERPRISES, INC.

LR

DO NOT WRITE IN THIS SPACE

Frincipal Place of Business Mailing Address
P Q BOX 813 P O BOX 813
WAUCHULA FL 33873 WAUGHULA FL 33873

3. Date Incorbar;ted or Qualified

(5/06/1991

Mallng Address . FEI Number Applied For

2. Principal Place of Business 2a,
_2—1—} ;a £5-11264046 Net Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
P P Fe 5. Certificate of Status Desired [B/ $8'75 Additional
E —2:;] T Fee Requlred B
City & State City & State 6. Election Campaign Financing " $5.00 May Be
Zl EI Trust Fund Confribution . Added fo Fees
Zip Country Zip Country 8. This corporation owes or has paid the currenfyear Intangible
’Z‘ El ;5| - 30 Persanal Property Tax dus Jung 30. Yes | No
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
1
MCLEQOD, MARY J. 81} Name
182 BOYD COWART ROAD 82| Street Address (P.O. Box Number s Not Acceplable)
WAUCHULA FL 33873 = ) -
84| City FL ‘851 Zip Code

11, 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 -re-gistered
office or registered agent, or bolh, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signaturs, typed or pented name of registered agent and tiie it appicable. (MOTE: Registared Agant signature requirad when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE P [ DELETE 1.1 TME LI Change [T Addition
NAME MCLEQD, MARY J. 1.2 NAME
sreer aooress | PO BOX 813, HWY 664B 1,3 STREET ADDRESS )
CITY-S1-27 WAUCHULA FL . 1.4 CITY-ST-2IP ) _ o o
TITLE VP [ peLeve 21 TILE [ change [ Addition
NAME MCLEOD, BURTON 0. 2.2 NAME
seer anoress | PO BOX 813, HWY 6648 2.3 STREET ADDRESS
GITY-ST-2IP WAUCHULA FL 2,4 CiTY - ST-21P . s
TIms [T peLETE 31THLE i [ TcCnange T Aodition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34, CIY-ST-ZIP e
TLE T DELETE 41 TILE [Tchange [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-2IP
TILE [T GELETE 51 TLE [ TChange [T Addition
NAME 52 RAME
STREET ADDRESS 5,3 STREET ADBRESS
CITY-ST-2IP 54 CTY-5T-2IP
TILE T OELETE £1TITLE [T cChange L1 Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IP 6.4 CITY-ST- 2P e
14, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

ingdicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that  am an
officer or director of the corporation gt the receiver -. empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
27

Block 12 or Block 13 if chapged, 35 attachmant, #n address.
2 /~R3-Gf TR

SIGNATURE:

CR2E034 (10/97)



