FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

ST. PETERSBURG FL 33707

83

Zip Code

B4} City FLBS

|11, Pursuant 10 he provisions of Sections 607, 0602 and 607, 1508, Fionda Statutes, the above-named corporation submits This statement for he purposs of changing 18 registered
office or ragistered agent, or both, in the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the eppolntment as registsred
agent. | am famihar wath, and accept e cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE e
Sy ahike, yped or pra bl e of tegalured agent and ik if applicable (NOTE: Aegislered Agent signalure required when reinstating} DATE
20 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tk PS T OELETE 11TME [ Crange™ [ Additian
HAME BURNS, JAMES F. 1.2 NAME
steer anoress | 2352 HARN BLVD. 1.3 STHEET ADRESS
onv-st-oe | CLEARWATER FL 14 CITY-ST-2IP
TAILE D 3 DELETE 21TTE [JEhange 1] Addition
NAME BURNS, ESTELLA L. 22 HAME
streeranneess | 2352 HARN BLVD. 2.3 STREET ADDRESS
av-si-ov | CLEARWATER FL 2. 4CITY-ST-2P
NIE i [ ) oeLere 31TME T [ change ] Adsion
NAME BOYLE, JULIE, A 32 NAME
siecer aoorss | 6800 S.W. 18TH TERR RD 33 STREET ADDRESS
arvs-a | OCALAFL 34, CY-S1-2P
i [T peere 44 HILE ) [Jchange  [J Addhion
NAME 4.2 NAME
STREET ADDIRESS 4.3 STREET ADDRESS
|enestae 1 44 CITY-5T-71P
ML T DECETE SATITLE [Jthange L] Addition
NAME 5.2 NAME
STREET ABDRESS 53 STREET AURESS
Y- 5T 2P 54 CITY-ST-TF
T [ J orceTe 6.1 TILE [ change L] Addition
haw 6.2 NAME
STREET AIDRES 63 STREET ADORESS
crestae | B4 CITY-5T-2IP

14, | do hereby cerbly that the infarmation supplied with this filng does not qualify for the exemption stated in Section 118.07(3X1), Florida Statutes. 1 further certify that the
mforration indicated on this annual reporl or supplemantal annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath: that
I am an ofhcer ar director of the car tian or the recewer or trustoe empowered o execute this report as requirad by Chapter 807, Florida Statutes; and that my name
appoears in Block 12 or Block 134 jied, or on an attachpent with an address.

PROFIT FLORIDA DEPARTMENT OF STATE M O 7 1 99 7 8 . O O
CORPORATION Sandra B. Mortham ar . am
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS SGCI'etaI S’ Of State
DOCUMENT # (1)
1. Corporation Namae
J.B.E.B., INC.
Pringipal Plase of Businass Mailing Address ”Illll“ I" ||l|| I"“ '||“ NIIII ||’I'II| IIIH Iml Illl‘ III’”II’
2352 HARN BLVD, 2352 HARN BLVD.
CLEARWATER FL 34624-3120 CLEARWATER FL 346243728
3. Date Incorporated or Qualified | 3a. Date of Last Report
N 11/18/19687 01/26/1996
2. Princspal Place of Buginess ‘2a. Mailing Address 4. FEI Numbar Applied For
21] 26| 58-2863700 ot Applicable
Sute, Apt. #, et Suite, Apt. #, elc. i
I vt A o -, Sie ARl el 5. Certificate of Status Desired [ 38.75 Adlitional
221 27[ Fae Required
| Civ&Suae [ Cily & Slate 6. Election Campaign Financing $5.00 May Be
23 ) 28| Trust Fund Contribution O Added to Fees
|2 _.. Country SEAL Country 8. This corporation has liability for intangible tax under s, 199.032,
2a] gl 29| 30] Florida Statutes Mves [Dno
p. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registered Agant
BURNS, DOUGLAS J. 81} Name
6500 CENTRAL AVE. 62| Sireel Address (P.O. Box Number is Not Accoplabie)

CR2E034 (9/96)

SIGNATURE: g ﬂww/ o (83) 53 ) -yv00 .

-
BIGNATH /s, AN TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dale yime PRong #



