FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00 FILED

PROFIT Prscix .
CORPORATION 5 FLORIDiiiF;Aﬂ:LME::r::F STATE ApDr 27, 1999 8 . 00 am
ANNUAL REPORT Secrelay of State ecretal y Of State

1999 DIVISION OF SORPORATIONS 04-27-1999 90027 022 ***150.00

DOCUMENT # 697138

1. Corporaton Name

JBF NO. 1, INC.

A |

Principal Pizice of Business Mailing Address
401 FERGUSION DRIVE PO BOX S68492
ORLANDO FI. 32605-1009 ORLANDO FL 32856-8492
us DO NOT WRITE IN THIS SPACE
3. Date In:orporated or Qualifed
08/03/1981
2. Principal Place of Business 2a. Mailing Address 4, FEI Nuinber Applied For
[21] |26} | 582170977 Not .Applicabte
Suite, Art. #, efc. Suite, Apt. #, stc. . it i
(. # et pt. #, etc 5. Certifcc e of Status Desired [ $8.75 Acditionat 'L
22 ;l Fee Req lired 1.
City & Slate City & State 6. Electior Campaign Financing - $5.00 W ay Be ‘
El EI Trust F ind Contribution Added to Fees )
Zip Couniry Zip Country 8. This co-poration owes the current year | tangible 1
;;I EI El IEI Person.il Property Tax. Oves XX¥No :
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FUQUA, JEFFRY B 82| Streat Adiress (P.O. Box Number is Not Acceptable}
rea ress Q. Box Number I able
401 FERGUSON DR i
ORLANDO FL 32805 & '
' 84| Ciy FIL 85| Zip Ccde

11. Pursuant to the provisions of Sestions 607.0502 and 607.1508, Florida Statutes, the above-named co poration submit 5 this statement for the purpose of changing its registered
office o registered agent, or boi~, in the State ol Florida. Such change was uthorized by the corporation’s board of directors. | hereby accept the apprintment as registered
agent. | am familiar with, and acept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATUR =

Signalure, fyped of printed nar 1a of registered agent .ind Utle il applicable (NOTE ; Rogistered Agent signalure requ <60 when reinstating} DATE =
12, JIFFICERS ANC DIRECTORS 13. ADDITIC NS/CHRANGES TO OFFICERS / ND DIRECTORS IN 12 [e2]
TME DPST [ pELETE L1TMLE [IChange [ Addition E
NAME FUQUA, JEFFRY B 1.2 NAME 3
streer aoores| 401 FERGUSON DRIVE 1.3 STREET ADDRESS 2
CITY-5T-2IP ORLANDQ, FLORIDA 00000 32805 14 CITY-ST-2ZPP &
TIME {7 DELETE 21TME [JChange  []Additon | O
NAME 22 NAME
STREETADDRE!S 2.3 STREET ADDRESS
CITY-ST-ZP 2.4 GITY-§T- 2IP
THLE [} DELETE 31TITLE {1 Change ] Addition
NAME 32NAME
STREET ADDRE!i§ 33 STREET ADDRESS
CITY-ST-2P 34 CITY-5T-2P
TILE [ DELETE LATITLE [JChange [T Addition
NAME 4,2 NAME
STREET ADDRE! $ 4.3 STREETADDRESS
CITY-$1-2IP 14 CITY-ST-2P
TITLE [] DELETE 51TIMLE [] Change [ Addition
NAME 52 NAME
STREET ADDRE!S 5.3 STREET ADDRESS
CITY-5T-ZIP 54 CITY-5T-2IP
TITLE [ DELETE 8.1TITLE [JChange  [] Addition
NAME 62 NAME
STREET ADDRE!S 63 STREET ADDRESS
CITY-§T-2P 6.4 CITY-§T-ZIP

14. 1 hereb cerlify thal the informat on supplied with this filing does not qualify fcr the exemption staled ir Section 119.07 3)(1), Florida Statutes. | further ¢ rtify that the information
indicate d on this annual report or supplemental annual report is true and accurate and that my signatt re shall have the same legal effect as f made under oath; that | am an
officer r director of the corporation or the receivar or trustee empowered to execute this report as required by Chaple- 607, Fiorida Statutes; and that my name appezrs in
Block 12 or Biock 13 if changed or on ach nent with an address, with a | other like empowered.

SIGNATURE: 7L JEFFRY B. FUQUA, DPST  4/16/99  407/293-6562

SIGN;\T&?AND TYPED OR FRINTED NAME OF SIGNING OFFICEF: OR DIRECTOR Date Daytime Phona #
o




