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

PROFIT fLORIDA DEFARTMENT OF STATE :
CORPORATION Sancea B. Mortham Feb 18 1997 8:00am
ANNUAL REPORT Secretary of State
1997 DIVISION OF GORPORATIONS Secretary of State
D (7)
DOCUMENT # FO6000006163 (7
J B OPERATORS, INC.
Principal Place of Business Mailing Address ”“"" I“I ll“l I"’IIIIII II"I Ilmlml Illll Illl’lllll |||||||Il ml
1390 AUSTIN ST 1399 AUSTIN 8T
ABILENE TX 9601 ABILENE TX 79601-3135
3. Date Incorporated or Qualified | 3a, Date of Last Repori
11/22/1996
2. Principal Placo of Business | 2a. Mailing Address 4. FEI Numbar . Applied Far
21 26] 752594223 Not Applicable
Suite, Apt #, elc. Suite, Apl. #, eic. . . . $8.75 Additional
- ;_;] 5. Certificate of Status Desirad | Fee Required
City & State . ity & Stata &. Elaction Campalgn Financing $5.00 May Be
—2;] 3 23] Trust Fund Centribution Added to Foes
Zip Caunlry | dp Country 8. This corporation hag liability for intangible tay under 5. 189.032,
21 25] 2] 30] Florida Stalutes [ ves No
9. Name and Address of Current Registered Agent 10. Narme and Address of New Rogisterad Agent
C T CORPORATION SYSTEM 81| Neme
1200 SOUTH PINE ISLAND ROAD 82| Street Address {P.O. Box Nurmber is Not Acceptable)
PLANTATION FL 33324 5
84| City FL 85| Zip Code

11, Pursuant o the provisians of Sections 607 0502 and 607 1508, Florda Statutes, the above-named corporaton submite This stalement 1or the purpose of changing its registered
office o reg stered agonl, or both. in the State of Florida, Such change was authorized by the corporation’s board of direclors. | hareby accept the appointment as registerad
agenl b am famiiar with, and accept the obligations of, Section 607 0505, Florida Statudos.

SIGNATURE _ . I

Sigrating by Privbis:l Bame OF fgestenen agerl an tite it appteakie {NOTE: Registerad Agem signature recuired when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Ntk DCP [T orere 1A TITLE . L] Change ~ TJ addition &
HAME BARR, JIM 1.2MAME §
stezet aooress | 1398 AUSTIN ST 1.3 STREET ADDRESS g
arv-stor | ABILENE TX 79601 omy-stap | . &
e DST CJotLe 21 LT Cenga [T addition |©
NAME BARR, PAM 22 HAME
swel apness | 1309 AUSTIN ST 23 STREET ADDRESS
civ-si-zr | ABILENE TX 79601 2 4CITY-ST-2P
i [ DeLETE 31 TmE [JChangs™ [ Addition
HAME A7 NIME o
STREET ADURESS 33 STREET ADGRESS
Y- 5170 34.CITY-51-21P
I CYoiieTe 41TNLE [T Change ] Addition
HAME 4,2 NAME
STREET ADIRESS 43 STREET ADORESS
CIFY-S1-2IF 244 0IrY-5§1-21P
Tt 7 DELETE 51TNLE 3 Change T Addition
NAME 52 NAME
STHEET ADIIAE 55 53 STREET ADDHESS
CITY-51-7 54 GITY-T-24p
it -] DELETE 61TRLE L Change L] Addition
NAME 63 NAME
STREET ADLIRE 55 63 STREET ADDAESS
CIY- §T-75 64 CAY- 51-21P

14, | do hereby centify that the informalion supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statules. | further certify 1hat the
informatian indicaled an this annual report or supplomentat annual report is rue and accurata and that my signature shall have the game lagal effact as If mads under vath; thal
I arn an oficer o director of Jaagorporation or the receiver o trugtaa empowered to executs this report as required by Chapter 607, Florida Statutss; and thal my name
appears 10 Block 12 o Blo changed, or opn atlachment with an address. :

SIGNATURE: R iy miBae  Malr ST oms

€ AN TYPED O FRINTED NAME OF BIGNING OFFICER OF DIRECTOR Bate Daytime Frone - 001 1808




