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PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
CIVISION OF CORPORATIONS

DOCUMENT #

1. Cofporation Name

K84104

(4)

FILED
Apr 17 1998 8:00am
Secretary of State

JBMS ENTERPRISES, INC.
A A AN R BT
% JAMES BUVEN % JAMES BLIVEN
1830-A RIDGEWQOD AVE 1630-A RIDGEWQOD AVE
HOLLY HILL FL 3117 HOLLY HILL FL 32017 DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
04/26/1989
Principal Place of Businoss | 2a. Mailing Address 4 FEI Number Applied Far
2] 59-2672614 Nol Applicable
Suite, Apt. #, elc. Suite, Apl. 4, elc. D $8_75 Additional

&, Cerificate of Status Desired

2.
j21]
=

;;I - ?ﬂ Fee Reguired
City & State | Ciy& State 8. Election Campaign Financing $5.00 May Be

23 231 Trust Fund Contribution Added to Fees
Zip Country ) Fdls) Country

8. This corporation owes or has paid the cu&wyear Intangible
Ye

Personal Property Tax dus June 30,

s No

1p. Name and Addrass of Now Reglstered Agent

24] 2] 29] 30|
%, Name and Address o_l_(iurren! Reglstered Agent
BUVEN, JAMES 8] Namo
1630-A RIDGEWOOD AVE
HOLLY HILL FL 32117

B2} Streel Address (P.O. Box Mumber is Not Accepiabie)

a3

84| Gy

Zip Code

FL |”

agent. 1 am familiar with, and accept tho obligations
SIGNATURE

11. Pursuant to the provisions of Sechians 607 DH02 and 6071508, Florida Statutes. the above-named Gorporalion submits this statement for the purpose of changing its registered
office or registered agent, or balh, in tho State of MNorida. Such change was authorized by the corporation's board of directors. | heraby accept the appainiment as ragistered

. of, Section 607.0505, Florida Statutes

. .:mm.'m,;—,’ . -v'\-.-_ﬁm

indicated on i

Block 12 or Block 13 if changed, o

P N e —

14, | hereby ceftifg that the information supphed with this filing does not qualify for t
15 annual reporl or supplemental annual report is lrue and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an

officer or diractor of the corporation ophe receivor or tiustee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

At an atlachment with an acddrose.

Signaturs. typed o printod name ol togiaterd dgent And inle i epplicubi {NOTE - Rogistered Agent signalure reqJdted when feinstating) DATE -
12, OFFICERS AND DIHE CTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TIE P T oELeTE 11T [ crange LT Adtion | &
NAME BLIVEN, JAMES E 1.2 NAME §
sreeranoress | 7 LOST SPRING WAY 1.3 STREEY ADDRESS &
CITY-ST- 2P ORMOND BEACH FL 14 CITY- ST-2P &
TITLE WP 1 okLete 210 TMLE [J Change ] Addition |3
NAME STASKO, MICHAEL J. 2.2 NAME
seeTanoess | 15 HUMMINGBIRD LN 2.3 STREET ADDRESS
CITY-51-2P ORMOND BCH FL . 24CTY-ST-ZP
e [ becere S1TMLE [CJ change ] Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-ST-2Ip 34.CATY-5T-2P
TINE ] oeLene A1 TITLE [JChange ] Addition
NAME 4.2 NAME
STREEY ADORESS 4.3 STREET ADDRESS
CITy-ST-21 44 CITY-ST-2IF
TLE [ oFceTE BT [ change  L_J Addition
NAME 5.2 NAME
STREET ADDRESS § 59 smeet ADDRESS
OTY-ST-2Ip 54 CITY-ST1-2IP
e [ beLETE B11ILE [Tchangs ] Addition
NAME 52 NAME
STREET ADDRESS 63 STREET AUDRESS
CTY- ST-21P 64 CI1Y-S1- 2P

he exermplion stated in Seclion 119.07(3)(i), Fiorida Statutes, | further certify that the information

e 7 7
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