e PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

J. B. ENTERPRISES OF LEE COUNTY, INC.

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

0)

N

Principal Place of Business Mailing Address
% LAW OFFICE % LAW OFFICE
P.0. DRAWER 06205 P.O. DRAWER 06205
FT. MYERS FL 33306 FT. MYERS FL 33906
3. Dats Incorporated or Qualified 3a. Date of Last Report
0172311990 05/01/1585
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
@ ;E] 65'0168?85 I Not Agplicable
F- Suita, Aot #, 8tc. Suite, Apt. #, elc. 5. Certificate of Status Desired | $8.75 witionat
2_21 - ?’—I Fee Required
City & State City & State 6. Eloction Campaign Financing $5.00 may Be
@ m Trust Fund Contribution 0 Added to Fees
Zip | Country Zip Couniry 8. This corperation has liability for infangihie tax under s 199,032,
’;ﬂ 25] ;;} 55] Florida Statutes O ves %
o 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Rgistered Agent
B 81] Nama
?%?%TSEQRSR}BTE']‘TNE. B‘:_%D B2| Street Address {P.O. Box Numbaer is Not Acceptabls)
SUITE 01 B3
FT. MYERS FL 33907

84| Cry 85| Zip Code
FL [%]

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or ragistered agent, or boh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registerad agent. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ _ I
Sigaature, typed or printed nanie of regislarod agent ana e d appl catis (NITE" Registeren Agent sgnat.re required when reinstating' DaTe 6
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TLE ) Y [TDELETE 1ATIE [ Crang: [ Adition Q
NEME BEDFORD, JOHN 1.2 NAME 3
STHEE F ADDRESS 12670 NEW BRITTANY BLVD 13 $TREET ADDRESS &
CITY-S1- 71 FT. MYERS FL 14 CITY-5T-2PP &
TIILE D ] DELETE 2 HTIE O Change [ Addiion | O
NANE BEOFORD, VICTORIA 27 NAME
STREET ADDRESS 12670 NEW BRITTANY BLVD 23 SIRELT ADDAESS
Ty -51-2P FT. MYERS FL 24015720
TILE [] DELETE 31TLE [J Change  [] Addition
NAME 32 NAME
SIRSEI ADORESS 33 STREET ADDRESS
| CiTy-st-21p 34 0TY-5T- 2P
TF {] DELETE 4 1TILE [J Ghange [ Addition
NARE 4.2 NAME
STREET ADDRESS 43 SIREET ADDRESS
CTY-§T-2IP 44 CITY-5T-2F
L [T] CELETE 5 1TITLE [ Change:  [] Addition
KAME 52 NAME
SIRELT ADDRESS 53 STREET ADDRESS
CHfY-§T-2I9 54 CITY-5T-21F
TiLE [ DELETE 6 1TITLE [ Change {7 Addition
hAME 6.7 NAME
STREET ADDRESS B3 STREET ADDRESS
CITY-§T-2IP B4 CITY-51-2P

14. I do hereby cerlify that the information supplisd with this filing is voluntarily furnished and does not qualify for the exemplion staled in Section 119.07(3}{k), Florida Statdtes. | further
certify that the information indicated on this annual 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 § am an oftier or dirgctor of the corporation or the recsiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or Bic changed, or on an attachment with an address.
e e H 51‘35#*11&} 972-\ 4
Daln Dayfre Prxe #

SIGNATURE:

SIGI

AN TYPED OR PRINTED NA & OFFICER OR DIRECTOR




