FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CORPORATION FLORIDA DEPARIVENT OF STATE Jan 29 1997 8:00am
Secretary of State

ANNUAL REPORT
1997 M
DOCUMENT # L76257 (9)

JUBAN, INC.

IR AR

Principal Place of Business Mailing Address
C/O EVA D. WEATHERS C{0 EVA D. WEATHERS
1A W. KENNEDY BLVD. 3N W. KENNEOY BLVD.
TAMPA FL 33609 TAMPA FL 33609-2903
3. Date Incorporated or Qualified | 3a. Dale of Last Report
08/25/1690 07/28/1
2, Principal Place of Business 28, Mailing Address 4. FE! Numbar Applied For
21 ?61 Not Appliceble
Suite. Apt. #. etc Suito, Apt. #, etc. " ) $B_7'5 Additanal
p” ;ﬂ §. Ceitificate of Stat_us Dasired O Fee Reauired
City & State City & State 6. laction Campaign Financing . $5.00 may Be
23 28] Trust Fund Contribution O Added 1o Fees
Zip | Country Zip Counttry B. This corporation has fiability for intangible tax under s, 199.032,
24 25) 2¢] 30] " Florida Statules ClYes [JNo
9. Name and Address of Curreni Registered Agant 10. Name and Address of New Registered Agent
WEATHERS, EVA D. 81| Name
3321 W. KENNEDY BLVD. _
82| Strest Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33609
83
84| City FL 85| Zip Code

41, Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or regrstered agent, or bolh, 1 the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am faminar with, and accepl the oblgations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE. )
Slgratre, typed or prnted nam of registered agem and tile i apphoatee {HOTE- Rogisiered Agant sipnatire required when reinstating) DATE
12 o COFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TIHE v [T oELETE TATITLE _ [Change L] Addition
NAME WEATHERS, EVA D. 12 NAME
starer appness | 9912 AZEELE STREET 13 STREET ADDRESS
cresroe | TAMPAFL =511 4 14CITY-5T-2P
TITLE D L] DELETE 21TLE [J€hange L] Addition
NAME SCHREIER, ALAN 22 NAME
steeer apuress | 14002 NOTREVILLE DR. 23 $TREET ADDRESS
LITY-ST- 2P TAMPA FL 2 A CITY-S§T-2P '
Tne [T eLeTe 11 TITLE ’ [Jchange ] acdition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY- 8T-2p
FITLE L] DELETE 41TIE T Change ] Aodition
NAME & 2NAME
STREET ADORESS 43 STREEY ADDRESS
CITY-S1. 2 LAY SE-2P
TILE [ DeLETE 51TITLE L change I Aadition
NAME 52 NAME
STREET ADDRLSS 53 STREET ADDRESS
EHY-51- 7P i 54CITY-5T- 2P
TILE ) {.Jpriere 6.1 TITLE T crange 7 Addition
NAME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY- Y- 2P

14. | do hereby cerlify thal the information supphed with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. { further certify that the
informaticn ind.cated on this annual repern of 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 officer o director of the carpgelion of the receiver or frustee gnpowered Lo exacute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if chgggod of on an atigechment with/an address
SIGNATURE: @ crg Al Tn/ Ll i (L N2/ 9/3/5’29 ~-§482-
sMRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR F § Dae ™ J Caylimé Phonc ¥

.




