PROFIT
CORPORATION

ANNUAL REPORT 3 Yo E
2 -/
1996 b 4

Secretary

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF S1ATE

Sandra B Mortham

DIVISION OF CORFPORATIONS

of State

'DOCUMENT # K84104

1. Corporation Name

JBMS ENTERPRISES, INC.

(4)

Mail.ng Address

% JAMES BLIVEN

Principal Place of Business

% JAMES BUVEN
1630-A RIDGEWOOD AVE

HOLLY HILL FL 32117 HOLLY HILL FL 32117

1620-A RIDGEWOOD AVE

3. Date Incorporalod or Qualified

04/28/1989

3a. Dale of Last Report

04/03/1995

2] =

2. Principal Place of Business T 2a. Mailing Address 4. FEI Number Appliad For
21 _ 2| - 50-2972614 Nt Apolicabie
Sute. Apl. 1, ete. Sulle. Apt. ¥, ete. 5. Centifcate of Status Desired 0 $8.75 Additional

Fee Required

_ E}ny & State B Clt_y & Stae -VI::B‘.;EIection C;;{wpaign Financing $5.00 May Be
23] 231 Trust Fund Contribution Added to Fees
2p Cauntry i ) 21 ) Country 8. This corporation has habilty for intangible 1ax under s 199.032,
;‘_‘] —2_5] ‘ ~29| ;O—l Florida Statates. Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
NED NEIIU’E:

BUVEN- JAMES 82| Street Address (P.O. Box Number is Not Acceptable)

1630-A RIDGEWOOD AVE . .

HOLLY HILL FL 32117 83

84| Ciy 85 Zip Code
FL |

fanilae with, and accept the obligations of, Section 607 0504, Florida Stalutes.

SIGNATURE

WA

11. Pursuant to the prowvisions of Sections 607.0502 and 607. 1508, Florida Stalutes, the above-named cor
or registered agent, or both, in the State of Floricda. Such change was authorzed by the sorporation’s board of directors. | hereby accept the appontment as registered agent. | am

poratan submits this statement for ho purpese of changing its registered office

T ot

Sgar i, BEea Gr Ereabed Car 8 10 hores d o ent A e § anie i egeen Ade fOE ST whe ety
12. OFFICERS AND CIRECT ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
KR P i NITEE LTI [JChange [ Additan
KAME BLIVEN, JAMES E 12 NAME
S'HEET ADDRESS 7 LOST SPRING WAY 13 STREET ANDAESS
onv-sT-7P ORMOND BEACH FL 140I1Y-51. 7P X
TIiE VP [C] DELETE 2 1TILE [ Change [ Addition
HAME STASKO, MICHAEL J. 22 haM:
STREET ADEFIESS 15 HUMMINGBIRD LN 2% STHEEN ADDRESS
GIv s1-2F ORMOND BCH FL 2 4CAY-5T. 7 ) )
TIE [CJDELETL 31T [ Chenge [ Addition
Nart 37 NAME
STREFT ALDRESS 3 SIREET ADDRESS
| cnvesiap B 34017Y-5I-ZF i o ) .
TITE [ oELrie 41TILF [] Change ] Addition
NAME 42 NavE
STREE1 ADDRESS 43 SIREL] ADORESS
oy -sroze _ 44CIFY-51 2P L
TIILE [] DELETE R (I [} Ghange ] Addition
NaME 52 NAME
STEERT ADDRESS 53 STREET ADDRF 55
Y -51-71 540TY-SI-7P B
TITLF [J DELETE 61 TITLF [] Change  [7] Addition
NAME £ 7 KAME
SIALET ADDRESS £35TRIE! ADIRESS
Cly-5T-2IF 64 CITY-ST-2IP

certify that the information ingicated on this annual reporl or supplemental annual
oath; that { am an officer or director ofJhe corporation or the recever or trustee er
appears in Block 12 or Bock 13 # g

SIGNATURE: _

SIGNATURE AND TYPED OR PRINTY

14. ! do herebyy certify that the information siuppiweci wiln this filng is voluntarily furnished and does

B W Lr T e A SRR WA V. N e

not gualfy for the exemption stated in Section 119.07(3)k) Florida Statdtes. | further
raporl is true and accurate and that my signature shall have the same legal effact as if made under
npowered 10 execute this repart as requiréd by Chapler 607, Florida Stalutes; and thal my name

Gngad, or on an attachment with an addgress,

Daytine Froce &

FOY L2 0300

CR2E034 (12/95)



