FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROEIT Rl
CORPORATION - S
ANNUAL REPORT

1997

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

DOCUMENT # |_340§5

. Corporation Namig

JB ENTERPRISES OF KEY WEST INC.

(4)

Principal Place of Bus ness

1205 CALASI LN
KEY WEST FL 33040
U

HMailing Addrass

1205 CALAIS LN
KEY WEST FL 33040-3200

us

FILED

May 07 1997 8:00am
Secretary of State

AR

8. Date Incorporated or Qualified

12/04/1889

38, Date of Last Report

05/01/19%

"2 Principat Flaco of Business 2a. Mailing Address 4. FEi Number Applied For

al 26 650157007 Not Applicable
Suile, Apt H. ot Suite, Apt. #, etc )

ro R - i 5. Certiicate of Stalus Desied @1 $8:75 Additional

22] o z;' Fee Reguired

Gty & State: Gy & Blate 8. Election Campaign Financing $5.00 May Bo

23[ 28] Trust Fund Contrlbution Added to Fees

A | . Country | Country 8. This corporation has liability for intangible tax Lnder . 199.032,

24] 25] 291 m Florida Statutes Oves [No

9. Name and Address of Currenl Reglstered Agent

10, Name and Address of New Reglstered Agant

" BENAVIDES, JAIME
702 CATHERINE STREET
KEY WEST FL 33040

81| Mame

82] Street Address (P.O. Box Number is Not Acceplable)

83

84| City

FL

85| Zip Cods

SIGHNATURE

11, Parsuant 13 1o provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or rogistered agent, or both, in the State of Florga Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agen: | am Familiar with, and accepl the ohligalions of, Section 607.0506, Florida Stalutes.

______ Wi At Iepect o1 gewitecs fan © o Tegisiered agent ands e | apprcable {NOTE: Fegistered Agark signalure required when reinstating) CATE
12, OfFICERS AND DIRECTYORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRESTORS IN 12
[ PD [T DFLETE 11717 Change 1] Addition
Hantt BENAVIDES, JAIME 1.2 NAME .
sier aoness | 1205 CALAJ LN Lastreeravoress /R og” COLQ LS (wa _
orvsize | KEY WEST FL 14 CITY-S1-21P
we | VD | EEGE 21 TMMLE [ Change L] Addition
Nan BAERT, JOE 2.2 NAME
stte) ook | 818 SAWYER LANE 2.3 STREET ADDRESS
ory-sl-ar KEY WEST FL 2.40ITY-51-P
e [T oreete 31TNLE T} Change [ Addtion
hAME 3.2 NAME
SIRLED DRSS £ STREET ADDRESS
CTr-81 P 34.CITY-5T-2P
B 17 DEeETE 4.4 TILE L cnange L] Additon
NAM: 4.2 NAME
STHE 1 ADDRE 56 4.3 STREET ADDAESS
ity -5 e 440ITY-ST- 2P
R | M 51 TMLE [Jtrange [ Addition
Nl 5.2 NAME
STREET AL SS 5.3 STREET ADDRESS
Y5120 5.4 CITY-ST- ZIP
Tt ] DELETE 6.1 TITLE T change ] Addition
NARE .2 NAME
S| ATORESS 6.3 STREET ADDRESS
aiv-stae | 6.4 LITY-ST-2IP
14. | do heroby cerlify that the information supplisd with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further erlify thal the

| s an ofbcer or direclor of the corporg
appeas in Biock 12 or Block 13

SIGNATURE:

or the receiver o,
o on an alla

hepl with an addrass,

mtormation inticated on 1his annual reporl or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that
siee empowerad to execule this report as required by Chapter 607, Florida Stalules; and thal my name

o )25/17

Date Daytme Frone »

CR2E034 (9/96)




