PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTM

Secretary of

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

ENT OF STATE

Katherine Harris

State

DIVISION OF CORPORATIONS

DOCUMENT # \/49201
1. Corporation Name -

B, J & T INTERNATIONAL, INC.

. FILED
Apr 16,1999 8:00 am
ecretary of State
N -16-1999 90110 045 ***150.00

ARG MAR IR

Principal Place of Business Mailing Address

Wt

SE0-TECHMUTONY~-PARK> SS-FEOHNOTOGY PARK
LAME-WART FLyoTIe LAKEARY-FL—32746
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed ‘
_ 07/06/1992 1
2, Principal Place of Business oy 2a. Mailing Address 4. FEI Number Applied For
219915 Tk AMT TRIN 2] §94S TAM Al TR A . | 533138720 Not Applcatie
~ Suife, Apt_#..etc.. R | - Suite, ApL #, B1C.. .. e o $8.75. Additional .|
- - o = = s CeTticate of Statis’ Desired —— === "
E] Sy TE pr ;] ShTE 2~ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Ma
3 R v Be
2] NAPErS FPL CouiER ) /\7/'\/7 LES F_ COUIER  Trust Fund Contribution U Adced to Fees
Zip Country ~Zp Country 8. This corporation owes the current year Intangible
;' 13 4' o8 IE' g‘ S +I [} g m Personal Property Tax. [Oves OOnNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name A)
BERMANJED THomAS WANOELO
180-8KNOWLES-AVE. 82 StrelaA&dress {P.0. Box Number i3 Not Acceptabie
WINTER-PARI-FL-32700- (S TAMI A L TN 2
83
84| City . 85 Zl’j:ﬁode
NAPLES FL| |3%0%8
11. Pursuant to the provisions of Sections ~ - i he above-named corporation submits this statement for the purpose of changing its registered
office or registere ~in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. ! a T with, and gtcept the obligations of, Section §07.0505, Florida Statutes. . / /
SIGNATURE L[ 8 ? ?
nted name ol registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE I ] hd 8
12. 4 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS'AND DIRECTORS IN 12 D
TME VP (T bELETE 1.1TME [L2hange [ Addition E
NAME SMITH, BARBARA L 1.2 NAME gf
sTRecT ADDRESS| BER-RED-WING-BRIVE 135TReETADDRESS | B X ) Ron A1 G W WA by
CITY-5T-2P LAKE-MARY-FE— 14 GITY-5T-2IP MATLAMD Fo 32781 P
TE P ' [ DELETE Z1TMLE Y Glehange [ Addition | &,
NAME WORSNOP, TONY 22 NAME i
swreeT anoress |- GROPHEH-STRPET.. . .. — e 23 STREET ADDRESS 14,74 H"“""ST‘eE_{‘f' o
CITY-5T-2ZP LAKEMARY-FE .. 2.4CITY-§7-2P ENEUA FL %5732
TITLE ST [J DELETE 3ATIME [l&hange [ Addition
NAME SMITH, JACK M | BI03
sTReET AooRess| 602-RED-WING DRIVE s3smeeranoness | 3.0 Radnde llo Wi D o
CITY-ST-ZP LAKE-MARY-Ft aserrsrzr | MACTL Al F e 3757
TE 1 DELETE 41TOLE B [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET AQDRESS
CITY-ST-ZP 44 CITY-ST-ZPP ‘
TITLE 0 DELETE 51 TILE Clchange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS .
]
CITY-ST-ZP 54 CITY-5T-ZP ‘
Tme C e e [ DELETE 61TME CiChange L] Addifion
NAME S P 6.2 NAME I
"y ) P .
STREET ADORESS| . : e 6.3 STREET ADDRESS .
. ) .
CITY-ST-2IP ° . h 64 CITY-ST-ZIP

14. | heraby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual repert or,

Theu N,
RE AND TYPED OR PRINTED N,

br P PR 7 .

pplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an
afion gr the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

an attachment with gn addre, ith gl other like empowered.
f oa S ™A AT L R
Wm 2R NRIED

706285307

!

OF SIGNING'OFFICER OR DIRECTOR

44299 (4

Cae Daylana Phone #



