FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REFORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # H063§7

1. Corporation Name

JUFRA ENTERPRISES, INC.

(1)

"

Princlpal Place of Businoss Mailing Address

FILED
Feb 16 1998 8:00am
Secretary of State

UG

H

P.O. BOX 11§ P-O. BOX 115
CAPE CORAL FL 33310 CAPE CORAL FL 33810
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
2. Principal Place of Business 2a, Mailing Addraess 4. FEI Number . Applied For
1] 28] £3-2414561 Not Applicable
Suite, Apt. #, elc. Suite, Apt #, etc. ;
m ? i 5. Certificate of Status Desired ] $8.76 Additions!
22 a Fee Required
City & Stale | City 8 Stare 6. Eleclion Campaign Financing $5.00 May Be
EI 281 Trust Fund Contribulion Added to Fees
Zip Country ip Country 8. This corporation owes or has paid the current year Intangible
;4—[ 25 ;El H Personal Property Tax due June 30 Cves [CwNo
§. Name and Address ol Current Registeted Agent 10. Name and Address of New Registered Agent
MCCABE, BILL, ESQ. 81| Name
319 NORTH MAGNOLIA AVENUE 82| Streel Address (P,0, Box Numbar is Nol Acceplablo)
CRLANDO FL
a3
84| City FL g5 | Zp Code

agent. | am familiar with, and accopl the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant 10 the provisions of Sectiens 607.0502 and 607.1508, Florida Statutes, the above-named corperaticn submits this statement for the purpose of changing its registered
office or rogistered agenl, or both, in the Stale of Fliorida. Such change was authorized by the corporation’'s board of directars. | hereby accept the appoiniment as regislored

Block 12 or Block 13 if changad, or on an attachmenl with an aodress

N S 27 D . o R R S

T T G

Signature, typed o prntad name of repislernd agent ang ke 1l appicatls (NOTE . Bogisterad Agant signatire required whan reinsiaing} DATE - =
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE P [T DELETE 11 TITLE LJ Change L1 addition |52
NAME BALDASSARRE, FRANK 12 NAME 3
sweeraooress | 434 TUDOR DR 2€ 13 STREET ADDRESS o
oITY 512 CAPE CORAL FL 14601Y-ST-2P )
TILE V81D [T oreere 21TITLE [Ichange  [3 Adsition | O
RAME BALDASSARRE, JUNE 22 NAME
smeevapoaess | 434 TUDOR DR 2E 23 STREET ADDRESS
CITY-§7-2F CAPE CORAL FL 2 4CITY-S1-2P
THLE VD [T eLETE 31 TTIE [T change [T Asdition
NAME BALDASSARRE, JEFFREY 2.2 NAME
smieraporess | 434 TUDOR DR 2E 33 STRELT ADDAESS
CITY-5T. 2 CAPE CORAL FL 34, CITY-S1- 2P
TIHE (] oeLere 41 TTLE [Jchange [ Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-§1-21P r 44CITY-SI1-2P
e L1 DELETE 51TILE [TCrange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
{Y-SI-2P 54 C{TY-51-7iP
TITLE [T DELETE 6.1 TILE [T Change LI Addition |
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CHTY-5T-Z1P
14, | hereby certify that the information supplied wilh this filing does nol qualify for the exemption stated in Section 119.07(3)t), Florida Statutes. | further certify that the information

indicated on this annuaf report or supplemanta! annual reporl is truc and accurate and that my signalure shali have the same legal effect as if made under calbh; that | am an
officer or director of the corporation or the receiver or lrustee empowerad to execute this report as required by Chapler 807, Florida Stalutes; and that my name appears in

e g e L g e . M



