FILE NOW: FILING FE

[ PROFIT

E AFTER MAY 1 IS $225.00

Q\a‘ FLORIDA DEPARTMENT OF STATE
g &

CORPORATION E Sandra B. Martham
ANNUAL REPORT Ll i Secretary of State
1996 4 DIVISION OF CORPORATIONS

SoeUMENT # P2000006536 (6)

1. Corporation Name

J B CONCEPTS OF BROWARD INC.

RNV AIN

Principal Place of Business Malling Address
1059 N E43TH STREET 1069 N E43TH STREET
OAKLAND PARK FL 33334 OAKLAND PARK FL 33334
3. Datg, or Qualfed | 3a. Dat
11201te2 41287608
2. Principal Place of Business 2a. Mailing Address 4. FEIN " Applied For
l21] 26 8bs77091 Not Appicatle
[ Suite. Ant. 8, eto. Site, Apt. ¥, eto. 6. Certiicat of Status Desired [ $8.75 aaduonal
lglﬂ ?ﬂ Feo Required
City & State City & State 6. Eiection Campaign Financing $5.00 May Be
25} ;l Trust Fund Contribution O Added to Fees
2p | __ Country Zip Courdry 8. This corporation has liability for intangible tax under s 199.032,
Eﬂ 25-| El El Fiorida Statutes [T Yes [ONo
9. Name and Address of Current Registered Agent 1¢0. Name snd Address of New Registered Agenl
B1] Name
BUXTON, JEFF
’ 82| Streat Address (P.0. Box Number is Not Accepiable)
1089 NE 43TH STREET
OAKLAND PARK Fi. 33334 83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-namaxd corporation submits this statement for the purpose of changing its registered office
or registered agent, ar beth, in the State of Florida. Such chan%e was authorized by the carporation’s board of directors. | hereby accept the appointment as registered agent. | am
farmiliar with, and accept the obhgations of, Secticn 607.0505, Florida Statutes.

SIGNATURE e P . .
Signaturs, typad or prnted name of registered agent and tit 1 applcabls (HOTE: Rogstered Aganl signature mequired when reinstating! DATE
12. D OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T [ DELETE 1 1DE [ change [ Addition
NAME BUXTON, JEFF, 12 NAME
STREET ALDRESS 1069 N.E. 43TH ST. 1.3 STREET ADDRESS
| CnY-ST-7IP QAKU‘ND PARK FL 33334 14CITY-8T-2P
ML r ] DELETE 2 1 TIMiE O Change ] Addilion
NAME CAMPO, JON, 2.2 NAME
STREET ADDRESS 1069 N.E. 43TH ST. 2 3 STREET ADORESS
CTY-SI- 2P OAKLAND PARK FL 3334 24 CITY-5T-2IP
TNLE [] DELETE 3 1TILE [ Change [ Addition
HAME 3.2 NAME
STAEET ADDAESS 33 $TREET ADDRESS
CITY-§T-21P 34 CITY-SI-2IP
I [ DELETE 4 1TILE {3 Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-SI-71P 44CITY-51-2IP
TIME ) DELETE 5 1TITLE O Change ] Addilion
NANE 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
(a1Y-§7-2IP 54 0ITY-51-7IP
TITLE [] DELETE 6.1 TM1LE [ Change [ Addition
HAME 62 NAME
STREET ADDRESS £ 5TREET ADDRESS
cITY- §1-2IP 64 CITY-$1-7P

14. | do hereby centify that the information suppliad with this filing is voluntarily furnished and does not quality for the exernption stated in Section 118.07(3)(k}, Florida Statutes. | further
certify that the information indicalgd orpthis 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 officer or dige / [ the receiver of trustes empowered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block .achment with an address.

SIGNATURE: _ Jef¢ RBoxfon fg& e (xy | 5.70-77/7

ddnavhing ano HPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




