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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
. Tk I

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

(8)

FILED
May 11 1998 8:00am
Secretary of State

JBN ENTERPRISES, INC.
Principa Place of Businoss Mailng Addross ”mII" lll |||’I llm II'II ll'll m"lll‘ lll" I‘I’l I‘I"lll"l’l" |||,
223 HARRISON AVE 223 HARRISON AVE
CAPE CANAVERAL FL 32920 CAPE GANAVERAL FL 32620
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/13/1988
2. Principal Place of Businoss 28, Mailing Address 4, FEI Number Apptlied For
[21] 26] 59-2803102 Not Applicable
Suite. Apt ¥, sic. Suito, Apt. #. eic . . $8|75 Additional
"2;‘ ;1 8. Certificate of Status Desired O Feo Required
City & State | Ciy & Siato 8. Election Campaign Financing $5.00 May Be
;I 28 Trust Fund Contribution Added to Faes
Zp Couniry Zip Counitry 8. This corporation owes or has paid the current year Intangible
24} m 20 30 Personal Property Tax due June30. [ 1Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
NOLAN, JAMIE 1 Name
HARRISON AVE 82| Stresl Addrass (P.0. Box Number Is Not Acceptable)
CAPE CANAVERAL FL 32020
83
84| City

85‘ Zip Code

FL

agent. | am famihar with, and accept tho obligations ol. Seclion 607.0505, Florida Statutes.
SIGNATURE

11, Pursuani to the provisions of Spclions 607 .0502 and GO7 1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered

Stgnature. typed o ponled namw of Fauwﬁlel«;g;;l—ﬂ_l wnd It ot ;ﬁpl-mtxlq- (NOTE Ragistarad Agent signature required when reinslating) DATE Q
12. OFFICERS AND DIRt CTORS 13. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTCRS IN 12 g
TINE w [T DELETE 1.1 THILE D change [T addition |2
NAME NOLAN, JOHUNT TZNAME - §
smeeTaness | 223 HARRISON AVE 13 STREET ADDRESS g
CITY-51- 2P CAPE CANAVERAL FL 32020 1.4 CITY-§T- 219 %
ME P T oeLere 21 TME T change L] Agdition
AN NOLAN, JAMIE J 27 NAME
smreerappess | 229 HARRISON AVE 2.3 STREET ADDRESS
CTY-$1-2 CAPE CANAVERAL FL 32020 2ALITY-$1-2P
MLE T oeLeTe A1TILE [Jthange [J Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
CITY - S1- 2 34, 6I7Y-51-2P
TITLE T DELETE FRRTT [ change [T Addition
NAME E 4.2 NaME
STREET ADDRESS 4.3 STREET ADDRESS
Y- S7-29 44 LITY-3T- 2P
TILE “TJ DELETE SATITLE [Jchange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2% 54 CITY-ST- 2P
TIRE T OkLETE 617I1LE Jchange [ Agdition
NAME £.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
Y- ST-2% 6.4 CITY-§T-2IP

inchcated on t

14. | hereby cerlifr’y‘ that the information supplied with this filing does not quatify for the exemnption staled in Section 118.07(3)(i), Ftorida Statutes. | further cestify that the information
is annual repart or supplomental annual roport is true and accurate and that my signature shall have the same legal effect as if made under path, that | am an
officer of director of the cofporation of Iho receiver Of rusiee empowered 10 executs this repor! as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if changed, orgn an attachment with an ggidress,
S]GNATURE:dAY ' ﬂA P ol &lm A !\b/ﬂu-: A S0t AT IA-0 TR




