FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

A ] .
PROFIT s FLORIDA DEPARTMENT OF STATE Apr 2 5 1 99 7 8 ; O O am
CORPORATION ' Sandra B. Mortham
ANNUAL FEPORT ‘ secaary o e Secretary of State
1997 A DIVISION OF CORPORATIONS
- i
1. Corpcc?ralior'n Narmiy 881 654 (3)
FBJ, INC.
| Principal Face of Business Mailing Address """'“ “ [I‘ Iu"mll m" Iul I'I"‘m"]m'[lu lml |u" IIII
2065 EAGLES REST DRIVE P O BOX 4008
APOPKA FL 3212 AgDPKA FL 327044008
u
3. Date incorporated or Qualitied | 3a. Date of Last Report
?ﬁ Frincipai Place of Busingss 28, Mailing Address 4. FEl Number Applied For
o 26 508065048 [ [NotAppicane
[ Suite, At # ete Suite, Apt. ¥, etc o ] $8.75 additionar
| s 5. Certificate of Status Desred ] Feo Reglrod
City & State 6. Election Carmpaign Financing $5.00 May Be
S 28 Trust Fund Contribution O Added to Fees
__ Country L 21p Country 8. This corporation has liability for intangible tax under s. 189.032,
25 20] 30 Florida Statutes OvYes (o
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglstered Agent
EAKER, M 81| Name
2065 EAGLES REST DRIVE B2| Street Address (P.O. Box Number is Not Acceplable)
APOPKA FL 32712
83
84| City FL as! 2ip Code
7137 Pursuant to 1e provisions of Sections 607 0502 and 607.1508, Forida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agenl, or both, in the State of Floriga Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registerad
agent | am fasmliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SI{HNA} URE ilgr o pwinlerd nong o registered agon: aod til 1 applicadle INDTE Registened Agent signature required hen reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDTIONS/CHANGES TO OFFICEAS AND DIFIECTORS IN 12
e [T okcere 1ATLE [T Change [T Addition
Kine EAKER, JIM 12 NAME
sty aobacss | 2085 EAGLES REST DRIVE 1.3 STAEET ADDHESS
giv-sioe | APOPKA FL 32712 14 CITY-5T. 2P
KL [T oRLFE 21TILE [Tthenge [ Addition
NAME EAKER, BRUCE 22 HAME
simeer aoess | 218 AFTON SQUARE, #1068 23 STRECT ADDRESS
ity -51- 2P J ALTAMONTE SPRINGS FL 2. 40TY-51-2P
oS 8 T BEETE S1TTE i 27 1] Change ] Addition
MM 32 NAME
STHEE ] ADIRESS 32 STAEET AUDAESS
34 CITY-ST-21P ‘
L1 DFLETE 4ATITE [ thange™ LT Addition
MM 4.2 NAME
SIRLET ADDRESS 4.3 STAEET ADDRESS
orese-ae 4 44 CHY-5T-2IP
Tl - ) [T oerete 51 T1LE [Tthange ] Addition
HAME 52 NAME
SIREET ACDALSS 53 STREET ADDRESS
G510 5.4 CITY-5T-ZIP
T [T oeETE GITIE [ hange L] Addiian
RAME 6.2 NAME
STHELT ADDRESS 6.3 STREET ADDRESS
EIY -1 i 6.4 CITY-5T- 2P

44, 1 do hereby cerbly that the information supplied with this filing Goes not qualify for the exemption stated in Section 119,07(3))), Florida Stalutes. | furlher certi‘y that the
informanan indicaled on this annual report or supplementat annual report is true and accurale and that my signature shall have the same legal effect as if made under path; that
tam an officer of direclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blo if changedg, a:hment with an address,

SabdliLE U 4-R-AT  4orITY-2388

Daytime Fnone ®

007808

CR2E034 (9/96)



