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

! PROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION P \a Sandra B. Mortham
ANNUAL REPORT ) Socretary of Siate
1906 DIVISION OF CORPORATIONS
1. Corporation Name ( )
FBJ, INC.
ki;’rincipa! P[ac@ 0’ B“SH]QSS Maihng Address | |||"||| |I‘ ||I|} "III I"I’ I"“ I’I| |’||| I\I" I‘I“ III" |II" I’II| ||I‘
2065 EAGLES REST DRIVE P O BOX 409
APOPKA FL 32712 APOPKA FL 32704
us S
3. Date Incorporated or Quatified 3a. Date of Last Repor
09/20/1991 04/20/1995
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2| [26] 59-3085843 Not Applicable
Suite, Apl. #, elc Suite, Apt. #, etc. 5. Cortifcate of Status Desired 0] 88.75 Additional
[22] 27] Fes Required
| City & State City & State 6. Election Campaign Financing $5.00 may Be
2?| El Trust Fund Contribution O Added to Fees
| Jip Country pal's} Country 8. This corporation has liability for intangible tax under s 199.032,
Lol I ?51 E;I El Florida Statutes [ Yes [INo
:m o ‘9. Name and Addrass of Current Registered Agent 10. Hame and Address of New Reglstered Agent
Bi| Name
EAKER, JIM 82| Stroei Addross (P-0. Box Number s Not Acceriatie)
2065 EAGLES REST DRIVE
APOPKA FL 32712 &3
84| Ciy FL |es Zip Code

11. Pursuant ta the provisions of Sections 807.0502 and 607.1508, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dicectors. | hereby accept the appoinlment as registered agent. | am
famifiar with, and accept the obligations of, Saction 607,0505, Florida Statutes.

SIGNATURE. _ . PR R
Sigrature typed o picted name of redistered agant and bile if appdzable MOTE: Regatered Agont ser atore requrred when ren: tatng! DATE

b2, QTFICERS AND DIRECTORS 13. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PD [ DELETE LATTLE [ Crange ] Addition
NAME EAXER, JIM 1.2 NAME
sireeraoomess | 2069 EAGLES REST DRIVE 1 3 SIREE} ADORESS

| orvsrze | APOPKAFL 32712 LT §1-2F
T VD ] DELETE 210 [ Change ] Addition
Nangs EAKER, BRUCE 27 NAME
sieet aoiess | 216 AFTON SQUARE, #1068 2 3 STREET ADDRESS

| wiesr-ze | ALTAMONTE SPRINGS FL 24 Gy -51-2F
Tt [3 DELETE 3 1TILE [ Change  [] Addition
hAME 37 HAME
STREE D ADDORESS 33 STREET ADDRESS
oy-step L 34 CiTy-§1-2P
TIILE [7] DELETE 4 1TILE (7] Change [ Addition
NAME 47 NaME
STREF] ALRESS 43STREET ADDRESS
CITY-S1-2F 440V S1-7P
TIILE [ DELETE 5 1TILE {O Change  [] Addtion
NAME 52 KAME
SIREE] ADDRESS 53 STREET ADDKESS

IR L SR 54CTY-S1- 7P
e [] DELETE 6 tTILE [ Change [ Additien
NAME 5.2 NAME
STREET ADDRESS 67 SIREET ADDRESS

| CY-ST-20 6407Y-SI- B0

14, 1 doﬂhereti}kaertlly that the information supplied with this filing is voluntarily furnished and does not qualify for the examphon stated in Section 119.07(3){k), Florida Statutes, | further
certify that the information indicated on this annual repart or supplemnental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direclor of the corporation or the receiver or tslee empowered tc exacute this report ias required by Chapter 607, Fiorida Statutes: and that my name

appears in Block 12 or Block 13 d ¢ g, or on an attach " agl gddress.
SIGNATURE: oo James L, Eokel”  §-15-% Yo7.274 7888
INTED NAME OF SIGNING OFFICER OR IRECTOR Diate Daytrme Phone #

CR2EQ34 (12/95)




