_FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE y
Sandra £ Martiam
Searetary of State

DIISION OF GORPORATIONS

'DOCUMENT # M'Ei 6§5 W‘(S)

1. Corporaton Name

JMB ENTERPRISES, INC.

T T—— T T

tAahing Atlress

Principal Place of Business

S0 SO 1S, HWY 1 365 RIVER EDGE ROAD
o JUPITER FL 33477
ER FL 77 . Ny e o
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B 1n corporahion has Intnmy for lfltdﬁQlt)lE' tax under s 193.032,
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BLUBAUGH, JOSEPH M. L
50 SO U.S. HIGHWAY SUITE 304
JUPITER FL 33477

“Sirect Address (PO, Box | Rumiiéris Not Acceptabie)

F L—E[ 210 Coda
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NAME BLUBAUGH, JOSEPH M. 12 Navt
seracoress | 385 RIVER EDGE RD 195 HEET ADORFSS
owse | JUPMERPL | REDLI SN I N
TILE s ] DeETe RO [ Crangs T [ Acdhon
NAME EVANS, RICHARD R 72 NAME
stieetanoress | 50 SO US, HWY 1, SUITE 304 I RSIKEF | A0S

| cov-size | JUPTERFL Ao s
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