FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
covoron & LTI | Apr 28 1998 8:00am

ANNUAL REPQRT Secretary of State

1998 DIVISION OF CORPORATIONS S eCI’GtaI'y Of State

DOCUMENT # S81654 (3)

. Corporation Name

FBJ, INC.

AENTD IR ER R IR

Principal Place of Business Mailing Address
1428 E. SEMORAN BLVD. P O BOX 4098
STE. 108 APOPKA FL 32704
APOPKA FL 3270 us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 2;1 mm& Not Applicable
Suite, Apt. #, elc Suite, Apt #, etc.
. P P 8. Coertificate of Status Desired | su'75 Additional
[22] 27] Feo Required
City & Stale | City & State 8. Elactian Campaign Financing $5.00 may Be
;—3—1 51 Trust Fund Contribution O Added to Fees
Zip Couniry &ip Country 8. This corporation owes or has paid the current year Intangible
;l E ;1 ;l Personal Property Tax due June 30. Oves [ONo
9. Name and Address of Curreni Registered Agent 0. Name and Addross of New Reglstered Agent
WALTON FRAZER, MARYLYN B1] Name
2B E. W BLVD. B2{ Street Address (P.0O. Box Number is Not Acceptable)}
STE. 108
APOPKA FL 32703 83
Ba| City FL 35| Zip Code
11, Pursuant 1o the provisions of Sechons 607 .0L0? and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or ragistered agent, or bolh, in the Stale of Flonda Such change was autharized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent | am familiar with, and accept tho obhigations o, Section 607.0505. Forida Statutes.

SIGNATURE )
Signaiwve, typod o printnd name of rogikfesnd agent and tilie 11 ap:pdeablo (NOTE - Registersd Agent signatura requirad whan reinstaling) DATE
12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L P T DELETE 1.4 TITLE TJ Change ] Addition
NAME WALTON-FRAZER, MARYLYN 12 NAME
saeevappress | 1428 €. SEMORAN BLVD. STE. 106 1.3 STREET ADDRESS
Y- 512 APOPKA FL 32703 14 CITV-§T-2IP
TLE LI petete 2ATILE [J change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CImy-St-2I9 2 4 CITY-51-2IP
TLE [] pELETE 31T [J Change T Addition
HAME 12 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-ST-2IP 34 CIY-ST-21P
TILE [ J DELETE L1THLE [J change ] Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-8T-2P
TME [T oeleve 5.1THTLE L1 Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 GITY-S§T-2P
e 7 DELETE 6.1 TITLE [Jchange .7 Addition
NAME 6.2 NAME
STREET ADRESS 6.3 STREET ADDRESS
CITY-5T-7IP 6.4 iTY-57-2IP

14. | hereby centily that the information supplied with this fillng does not quality for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annua? raporl or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oflicer or direclor of the corporabon o the receiver or trustae ermpowered Lo execute this report as required by Chapter 807, Florida Statutes: and that my name appears in

L e s vty e o s Dgamer Y2009 [Ue7) SSU-TES

CR2E034 (10/97)



