SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1958.
AMOUNT DUE ON OR BEFORE 0B/30/98; $550 (IF DISSOLVED, MINIMUM AMOUNT OUE TO REINSTATE: $750).

CORPORATION
ANNUAL REFPORT

PROFIT

1998

FLORIDA DEPARTMEMNT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P93000087418 (8)
JBJ COMPANY OF SARASOTA, INC.

FILED
Jul 23 1998 8:00am
Secretary of State

A A

Principal Place of Business Mailing Address
5750 MIDNIGHT PASS ROAD 5750 MIDNIGHT PASS ROAD
40E A0E
SARASOTA FL 34242 BARASOTA FL 34242 DO NOT WRITE IN THIS BPACE
Us us 3. Date Incorporated or Qualified T
- I 12/22/1993
2. Principal Place of Business L 2a. Mailing Address 4. FEI Number Applied For
21] 6] _ NOT_APPLICABLE Not Applicable
Sulte, ApL. 4. eto ., Suite ApL#, eto 5. Centificate of Status Deslred $8.75 aadiional
22 27[ Fee Required
City & Stete | City & Stale &. Etection Campaign Financing $5.00 May Be
S |23 28 Trust Fund Contribution [ Added to Fees
; Zip Country _Zip Country 8. This corporation owes or has paid tha current year Intangible
[}—;' 2.'q o lﬂ 30 Personal Property Tax due June 30, Yos No
9. Namo and Address of Current Reglstered Agent ) 10. Name and Address of New Registered Agent
TRUEMAN, JOHN 81| Nama
§750 MIDNIGHT PASS ROAD 82| Strest Address (P-O. Box Number s Not Acceplable)
SUITE 4106
SARASOTA FL 34242 83
' 84| Tity FL 85| Zip Code

I AAsRiA Y IIE,

11, Pursuant to the provisions of sections B07.0502 and §07.4508, Florida Statutes, the above-named corporation submits this staternent 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 directors. | hereby accept the appolntment as registered
agent. | am famlliar with, and accepl the obligations of, section 607.0508, Florida Statutes.

SIGNATURE —

Signatute, typad or printed name of reglstered sgant and tille If applicabia. (NOTE: Registérad Agent signatura requirad whan ralnstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TITLE D [ JpetETe LATMLE [T change [J Acdiion
NAME TRUEMAN, JOHN 1.2NAME
streeranbress | 5750 MIDNIGHT PASS RD 12 STREET ADDRESS

cmysTae SARASOTA FL . 14 CTYSTZP s

e D [ petere 24MILE [y) [ Change [ Addition

AV LYNCH, HUGH J 2214 RIINIANPEWSTAVIS

STREET ADDRESS DUCK ROW asstReeTabDRess | TS TINRIZES PInEES RLYD

CTesTZe DAYION OH 24 CTYET TP ANTNASIANTA , B 32233

TIE D - [Joecere BATIE [J charge [ Addition

NAvE RICCH, THOMAS C & BAR 32NRME

streetanpress | 37 OLERMONT LANE 3.3 STREET ADDRESS

CITY-STZIP LADUE MI 34 CTY.ST.2ZP

Tie [Joecere 41 TITLE [ change 1 Addition

NAME 4.2 NAME

STREET ADDRESS 438TREET ADDRESS

CITr-s1-2IP 44 CITY-5T-2IP

e [Joeiere 54TMLE LT change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-ZIP

TLE [ peere 64 TIMLE [ cnange [ adaiton

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-Z9P .4 CITY-ST-ZIP

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. ! furthar cartify that the information

indicated on this annual report or supplemental annual reped is true and accurate and that my signature shall have the same iagal effect as if made under oath; that | am
an officer or director of the corporation of the receiver or truslee empowerad to execute this repor as required by Chapler 607,
in Block 12 or Biock 13 if changed, or on an altachrgeni with an address.

T R B Ty

lorida Statules; and that my name appears

Vvt o V1T S AL 228 4145

CR2ZE034 (5/98)



SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT # 621069

THE DEERFIELD BUCCANEER, INC.

Principal Place of Business

990 EVELINE STREET
SELKIRK. MANITOBA
CANADA R1A 1N6

2. Principal Flace of Business -
21

Sulte, Apt. ¥, etc.

C1ty & State

Zip ~_ Counlry
24] 28]

SIMON, ERIC A
1500 N W 49TH STREET
SUITE 401

FT LAUDERDALE FL 33309

Indicated on this annual repor or supple
an office! or director of tha corporg
in Block 12 or Block 13 If changeg

SIS A TII™,

9. Nnm;?ﬁﬂ;@&régs '§f Ctifi'o nt Ré_g;i??(é}jéq Agenl

rccg%pwme

Ft ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State -
DIVISION OF CORPORATIONS

Mailing Address
390 EVELINE STREET
SELKIRK. MANITOBA
CANADA RiA 1NG

(A GG O

DO NOT WRITE IN THIS SPACE

3. Data Incorporatad or Qualified

‘2. Mailing Address 4. FEI Number Applied For
o _50-1995605 Not Anplicable
Suite, L #, etc. .
- uite. Ap o 5. Cortificate of Status Desired I:‘ 58'75 Additional
27] rrrrrrrrrrrr Fee Required
. City & State 6. Elaction Campaign Financing 5.00 May Be
?3' e Trust Fund Contribution 0 Added to Fees
_ap 8. This corporation owes or has paid the curgnt year Intangible
29[ Personal Property Tax due June 30. Yos No
} . 10. Name and Address of New Registerad Agent
81 " Nama
82| Street Address (P.O. Box Number is Not Acceptabla)
83
84| Cily FL 85| Zip Code

Pursuant fo the proUIéioF\é of sactions BD7.0602 and '60{"1508. Fiorida Staiﬂigé]’i}'l_; above-named carporation submits this statement for the purpose of changing its registered

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

D Change D Addition

[l change 1 Adaion

D Change E] Addition

x5

CR2E034 (5/98)

D Change [:] Addition

[ change [ Addition

D Change

1 offica or sagistared agent, or both, in tho Stale of Florida, Such change was authorized by the corporation’s board of diresters. | hereby accept the appolntment as registered
agent. | am familiar with, and accep! the abligations of, section 607.0505, Florida Statutes.

SIGNATURE S, -

Signature, fyped of prinlad name of mgwslwud ngcnl giid litlo K appl cablo, [NOTE: Repistered Agent signalure raquirad when reinstating)

12, T OFFICERS AND DIRECTORS 13

THLE PDS o [ Toeere TATITE

RAME SLOGAN, JOSEPH 1.ZNAME

streevaporess | 100 OLIVER AVENUE 13 5TREET ADDRESS

CITESTZIP SELKIRK, MANITOBACA  hacivsrae

TITLE [ Joeeis 24 TITLE

NAME 2.2 NAME

STREET ADDRESS 23 STREETADDRESS

CITY-ST-2iIP - - o Rusorvstze

THLE [—] DELETE 31TME

NAWE 32 NAME

STREETADDRESS 3.3STREET ADDRESS

CITYST2ZIP o o Jeacnystzp

TITLE [ Toeiere 44 TITLE

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZIP B . Fadcrstar

TTLE | Joetere 5ATITLE

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRFSS

CITY-ST-ZIP _ o fssonvsrp

T [ Joetete B TITLE

NAME 6.2 NAME

STREET ADDRESS 6.3 5TREET ADDRESS

CITY-ST-2iP 64 CITYST-2iP

] addition
/"’

.

14. | hereby certify that the Informali(':»ﬁ"s-uplnlled with this fllmg ‘doas nol quah!y for the exemplion stated In section 119. 07(3)(i). Florida Statutss. | furthar certify that the information
montal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal t am
owgpwaw this report as reguired by Chapler 607, Florida Statutes; and thal my namea appears

L ey Ar; I Al ST KIS



