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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1 997 DIVISION OF CORPORATIGNS S e Cretal'y Of State

DOCUMENT # H06327 (1)
JUFRA ENTERPRISES, INC.

Principal Place of Brsiness Maling Adcress l ‘IIII“I"' II"I Iull "l]l "I" IIII ||||| Ill" IIII' I]II‘ Iml ||||| IIII

P.0. BOX 115 P.O. BOX 115
CAPE CORAL FL 33510 CAPE CORAL FL 339100115
3. Date Incorporated or Qualified 3a. Date of Last Report
06/04/1984 03/13/1996
2. Pancipal Place of Business 28. Mailing Adcdress 4, FEI Number Applied For
ETl 261 58-2414561 Not Applicable
Sute, Apl. #, elo | Suite. Apt. #, etc. N ] $8.75 additional
“_;2" 2;| 5. Certificate of Status Desired O Fee Required
| City & Stave | Ciy & Bale 6. Election Campaign Financing $5.00 May Be
231 o 28| Trust Fund Contribution Added to Fegs
Zip Co.mtry | Zp Country 8. This corparation has liability for intangible 1ax under s. 199.032,
;I m ZEI m Florida Statutes Cves [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
MCCABE, BILL, ESQ. 81| Name
319 NORTH MAGNOLIA AVENUE B2| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL
83
B4| City FL 85| Zip Code

1. Pursuant o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatemant Tor the purpose of changing its registered
office o ragiste ent, or both, in the $tate of Tlorida Such change was authorized by the corporation’'s board of directors. 1 hereby accept the appointment as registered
agent Lam famihar wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE. . . e+
St atare bpwed o puon g oA of recalersd agont aod G 1 appdcable (NCTE: Registered Agenl signalure requitec when renstating} PATE
12, QFFICERS ARD HRFCTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD [ Decete LIMLE [ I change  [J Addition
HAME BALDASSARRE, FRANK 1.2 NAME
sraeer acoress | 434 TUDOR DR 2E 1.3 STREET ADDRESS
ervsize | CGAPE CORAL FL 14 CITY -ST-2P
e vs1D [T oELETE 21TITLE [JChange L[ Addition
NAKSE BALDASSARRE, JUNE 2.2 NAME
suaeet ancess | 494 TUDOR DR 2E 23 STREET ADDRESS
orv-si-ze | GAPE CORAL FL 2.4CITY-ST- 2P -
TILE PD ﬂDELETE 11 TITLE [l changs [ Addition
RAME BALDASSARRE, MARK 32 NAME
seerapnntss | 150 SE ST AVE 33 STREET ADDRESS
arv-sr.or | GAPE CORAL FL 34.CITY-§T-2IF
T VD [ CELETE 41TITE [T Change ] Additian
NAME BALDASSARRE, JEFFREY 42 NANE
aireer aoness | 434 TUDOR DR 2E 43 STREET ADDRESS
orv-sie | CAPE CORAL FL A4 CITY-5T-2F
e [T DELETE 51 TINE [ Change  [] Addition
NAME 5.2 NAME
STREES ARG 5 5 3 STREET ADDRESS
on-siae | 54 CIY-ST-ZP
Tims [T Decete 61 TIILE ‘ [T change ] Addilion
NAKE 5.2 NAME
STHER” ADITRE 55 .3 STAEET ADDRESS
Bir 5t 7 B4 GIIY-51- 2P

14. | o hereay cenity 15l thi mfarmation supphed w b his hiing does not qualily for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the
inforration indicaled or this annual report ar supplemental annual repord is Irue and accurate and that my signature shalt have the same legal effect as if made under path; that
Lam an officer or ¢reclon of the corparalion or the receiver of trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

appears 1 Block 12 or Bock 131t changed, or on an altachment with an address
tﬁg sfanr - §- Joo

SIGNATURE: Qenc. 57 Sttt

F T, TTTLY

i ] I |5 mhy e

]
R PRINTED NAME OF SIGNING OFFICE;'Q DIRECTO

CR2E034 (9/96)

FLOHOA DEPATTHENT OF STATE Jan 24 1997 8:00am



