SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1995.

« AMOUNT-DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996 3
DOCUMENT # F12122 (0)
JA-BAR, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slale
DWISION OF CORPORATIONS
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I'_'l"")’lo . He.s@er{c\es 1o £ COURT
opewaaer 10w, T 1330 ,9  oLoswAR FL 677
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agent |am familar with and accept the obliganons of, Secton 607.000%5 Flonda Statutes

SIGNATURE _ _ e e L, e i o
ot e G e o e . N “atd (FTE Regatones Ag Uit (g ALE0 tanst 1t CAN
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12
THiE DP e DEETE  [rrnE T [T onange ] Aadinen
NAME BURROWS, JOHN J 1 2 NAME
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