FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANMNUAL REPORT

1997 2

FLORIDA DEPARTMENY OF STATE
Sandra B. Mortham
Secretary of State .,
DIVISION OF CORPORATIONS

DOCUMENT # K474éé (3)

. Corporation Mami

JBS OF PASCO, INC.

Principal Place of Business

12859 STATE RD #54

Mailing Address
12859 STATE RD #5¢

FILED
- Feb 13 1997 8:00am
Secretary of State

M A R

24 25 29 30]

ODESSA FL 33556 ODESSA FL 33556
3. Data Incorporatad or Qualifiad 3a. Date of Last Report
11/28/1888 01/24/1996
{ 2. Principal Flage of Business 2a. Mailing Address 4. FE! Number Appliad For
—2—1_\ ;é] 59‘2918932 .|Not Applicable
Suite, Apt #. elc Suite, Apt. #, efc. it
! P P 5. Certificate of Status Desired ] $8'75 Additional
EI ;ﬂ Fee Required
City & Stale City & Stata 6. Election Campaign Financing $5.00 MayBe
23 28] Trust Fund Gontribution Added lo Fees
2ip | Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,

Florida Statutes Oves Cno

9. Name and Address of Current Registered Agent 10. Narne and Address of New Registered Agent
HINES, JAMES P. 81| Name
315 HYDE PARK AVE. 82| Strest Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33606
a3
84| City FL 85| Zip Code

agenl. | am fam:har with, and accepl the obligations of, Section 607.0505, Florida Statutes,
SIGNATURE

1. Pursuan! to the provisions of Sections 607, D502 and 607.1508, Florida Stalutes, 1he above-named corporation submils this statemant for the purpose of changing s registered
ofice of regustered agent or both, in the Stale of Florida. Such change was authonized by the corporation’s board of directors. | hereby accep! the appointment as ragisterec

I am an officer or director of the corporation or the receiver 0
e 5

with addrass,

SIGNATURE: &

SIGNATURE &)

Sigratine, typed o printen name of 1egis-ered agnnl and WMo | ApRICATK INOTE Regisiered Aganl sxgnatore requird when rainslatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5y
THLE 1o T CELETE 1.1 TITEE [Ocrange L] Addition é
NAME STARKEY, JAY B., JR. 1.2 NAME §
staeeT apoaess | 12959 SR 54 13 STREET ADDRESS Q
civ.sr.ze | ODESSA FL 14 CATY- ST- 2P g
TILE D -] DELETE 2 TALE [ change ™ T Addition | C
NawE STARKEY, JAY B., i 2.2 NAME
streer anoarss | 12959 SR 54 2 STAEET ADDRESS
cov-srze | ODESSA FL 2.4 BITY-$7-2P
THLE [T peLere 31 THLE 1) change T Addition
NangE 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-ST-2P 3.4, CITY-5T-2IP
TILE [ pecete 41 TILE [T change ~ ] Adation
NAVE 4.2 NAME
STREET ADCRESS 4.3 STREET ADDRESS
Cily- ST 71P A4 CITY-5T-21P
M [T OFLETE 5.1 TILE [J Chenge L. Addvion
NAM:E 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY- 1. 21P 5.6 CITY-ST- 2P
T [JofLete 6.1 TITLE [I Change [T Adgiion
HAME 6.2 NAME
STREE] ADDRESS 6.3 STREET ADDRESS
CITy- ST- 2P 6.4 CITY-ST-21P
14. | do hereby certdy that the information suppled with this filing does not qualify for the exemption stated in Section 119.07(3){}}, Florida Statutes. | further certify that (e

information indicated on this anroal report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
ugte empowered to executa this report as raquired by Chapter 607, Florida Statutes; and that my name

A A



