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

PROFIT
CORPORATION |,
ANNUAL REPORT

1996
DOCUMENT # 95000022468 (9) *

1. Corporabon Name

JEBENTRISABO'S. INC.

Principal Place of Busincss Maing Addeess : o ”ll“lll H"I Ij

8003 HWY. 80 P.O. BOX 638
SNEADS FL 32460 SNEADS FL 32460

FLORIDA DEPARTMENT C.n: STATE
Sandra B Maatham®
Secretary  State I\
DIVISION OF GO RPOHAfIONS

|73, Date incomorated or Qualred | 3a. Dawe of Last Feporl

03/20/1995

. Principal Place of Business 2a. Maiing Address 4, FEI Nymber Apphed For |
9p | 54 -3230( j41 o
*”*'"““5 [0 26] o (e 0 2 Nfit Apphicatye

Suite, Apl ” Suite:, Ay it
uite. Ap uite, AL & el 8. Certficate of Statas Desired (] $8.75 Additional

’El Fee Required

City & State | "E“.lty & Stale 6 Elochor‘» Campaign Financng $5.00 May Be o
2_] m }_ @ Trust Fund Contribution O Added to Fees
Aount o ‘jlﬁ: T Country 8. Trw-.;,"(-zorporation has hakulity for ntangitie: tae under s 199.032,
rr-l 52‘}6@ _25-1 u &4 L 5‘ N 30 Florida Statutes [[] ves [ONo
9. Name end Address of Curtent Reglstered Agent 10. Name and Address of New Registered Agent
i e B o BT s T SN i
I'IAGGARD, GOHA NELL a2 Street Adadress (P.O. Box Number is Not Acceptabie)
, HAGGARD & HEYDE B
_ 2869 JEFFERSON ST. %
. MARIANNA FL 32448 84| v, T - FL 35 Zip Code

¥ a —

11, Pursdant to the provisions of Sections 607 0502 and GO7 1506, Fionda Statutes, he abawe ran ed oo wporation submits this statoment for 1he purpose of changing |P=. regislaed office
ar registered agent, or both_in the State of Flordda Suct) change was athonzed by the corporation’'s Board of deectors | nereby accepl the appointirent as rggistered agent. b ar
familiar with, gngt accept th obhgatlon: - Section 607.0505, Flarida Stalutes. /q Ca

SIGNATURE (s S

Sigriature Iypesd ¢ prited narae of el frtl:u_} st e arnds i TINOE Pl Josmrms Age il Sudp &l oo i, v rec st g DA”

12, N __ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12+
TILE D : i l ol ) é_‘} Chang=  [Jddiion
NAME EPPS' GUILDA R 17 hAME r) J‘ n jm' D
STREET ADDRESS 8808 BUTLER RD. 13 STHEED ADDRESS
Ty -ST- 2P GRANDRIDGE FL 32442 | CaLIy 9 Ch& HG I’WOC‘})E@ IC"/— 3252?"

0

TIILE (] DFLETE g2 \\7 4/g P I’ [ Chasge  [] Addinon
AM HATTON, ARLINDA R 2 Lo X s cavl S ,
- /q%) \J/mt[} &SM fi‘im ADDRE 55 }tv‘)(" H 54l }E’@, F:/-J ‘_5232¥

sreet anoeess | P.O. BOX 638 (N/A) - '
CITY-S1-2P SNEAD_S FL 32460 M feed j{ AT o

TITLE X JEL ET[ ?—M?;J | TH!??W”W”WV T T D f;F‘d:':w.]“ _I-j’ﬁ\drﬁl.}rik

HAME HATTON, MICHAEL G IZhAME

STAEET ADDRESS P.O. BOX 838 (N/A) : 33 STRITI ADDRESS

CiTY-SI-2P SNEADS FL 32460 o 340TY-5T-2F . o
TILE [C3DELETE 4 1TILE [ Change [} Adumon
HAME 47 N

SIREEN ADDRESS 4 3 SIREET ADDRESS

CITY-ST-2IP o 440TY-ST- 0

TIRLE C T IR 5 1TITLE T L‘IDDEID 1881 a [ Addtan
NAME 52 NAMY ‘U?/DEH’QE —_— 101 Bﬁ

STREET ADDRESS S 3SIRELT ADDRE S k200,00

oY -50-2P T B R

THLF [J OELEIE RO ' ] Changz [ Adibion
HAME 62 AN

STREET ADDRESS 63 STREFT ALDRE S5

CHY-SI-21P 64CITY-5T-2P #4+200. 00

14. | do hereby certify that the informration suppled with this fll;ng i5 volantarity furished and does not qualify for the exemipton stated in Section 119.07(3ix), Flaida Statates. | fu
certify that the nformation indwated on his a0nud repan o suppicsmantal annud report s tegs and ascueate andd that iy sigoature shall Rave the sare leaga’ eflect asaf sl Ufl\lt
oath; that | am an afficer or director of the corporation or the receiver o trustee empowerad o execute this repon as required by Cnapter 637, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changud ar o0 g attachment with an addiess.

SIGNATU HE IGNATURE AND TYPED OA P, INTWFICER OR HAECTOR mM 4 / ? Qé 7{%{5% SZM

r(
%

Powa B

CR2E034 (12/95)




