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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION LAY Sandrs B. Mortham
ANNUAL REPORT \ 1 Secrelary of State
1998 '4-1,.-« DIVISION OF CORPORATIONS

Feb 03 1998 8:00am
Secretary of State

DOCUMENT # L762t;7'

1, Corporation Name

JUBAN, INC.

(9)

Mailing Address

G/O EVA D, WEATHERS
3321 W. KENNEDY BLVD.
TAMPA FL 33609

Principal Place of Business

G/O EVA D. WEATHERS
3321 W, KENNEDY BLYD.
TAMPA FL 33609

VAT GTAAR MW

DO NOT WRITE IN THIS SPACE

27]

3. Date Incorporaled or Qualified
05/25/1990
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
E;l 650207223 Not Applicable
Sulte, Apt. #, 8lc. Suite, Apt. #, etc. $8.75 Additiona/

O

. Certificate of Status Desired Fee Required

=] 8] =] [=

City & Stale City & State 6. Election Campaign Financing $5.00 May Be
;’ Trust Fund Confribution Added to Faes
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
E] ?D—l -?I‘ Personal Property Tax due June 30. [ ves [ No
9, Nsme and Address of Current Reglsterad Agent 10. Name and Address of New Registerad Agent
81
WEATHERS, EVA D. Narme
3321 W. KENNEDY BLVD. 82| Streel Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33609
B3
B4 City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Flori
office or registerad agent, or bolh, in the State of Floriga. Such cha

da Statutes, the above-named corporation submits this statement for the purpose of changing its registered
r nge was authorized b
agent. | am familiar wilth, and accep! the obligalions of, Soction 607.0505, Florida Statutes.

y the corporation’s board of directors. | hereby accept the appainliment as regisiered

SIGNATURE . L

Signature. lypod or printsd namw of tegistored agent and title o appiicablo (NOTE- Registorad Agont signature required whon relrstaung) DATE F-:
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =4
TiILE D [T oELeTE 11TME [T change T Addition | &2
NAME WEATHERS, EVA D. 12 NAME 3
sTReeT ADORESS | 3912 AZEELE STREET 1.3 STHEET ADDRESS o
CiTY-ST-21P TAMPA FL 3360% 14 DITY-ST- 2P &
TITLE 0 T oecere 21 TTE Tl change [T addition O
NAME SCHREIER, ALAN 22 NANE
sreer sporess | 14002 NOTREVILLE DR, 2.3 STRCET ADDRESS
CITY-ST- 2P TAMPA FL B3 ‘{ 24 CIY-ST-2P
TILE [ oeLeTe 31 TILE [T change  T_T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Y- 5T-21P 34, CTY-ST-7P
TITLE [T petete 41701LE ] change™ ™ T Additon
NAME 4.2 NAME
SYREET ADDRESS 43 STREET ADDRESS
CIFY-ST- 2P 44 CITY - ST-2IP
TME [ DFLETE 51TITLE [J change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREE] AUDRESS
CITY-5T-2iP 54 CiTY-51- 2P
TITE 1 DELFTE 6.1 THILE [ change [T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREE] ADDRESS
CITY-S5- 20 6.4 GITY-§1-21p

indicaled on this annual rep
officer or diractor of the cor

Block 12 or Block 13 if changgd, or on an attachment with an address.

o /l_/..n L

i el

14, | hereby certify that 1he information supplied with this filng docs not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes | furlher cerbify that the information
ort or supplemental annual teport is true and accurale and that my signature shall have the same legal effect as if made unde+ oath; that | am an
alion of the roceiver of trustes empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appoars in

P VS

oy e e ST



