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

FILED

PROFIT

HE Fis
AT FLORIDA DE
CORPORATION j;.«.

ANNUAL REPORT

1998

Sandra B. Mortham
Secratary of Stale
DIVISION OF CORPORATIONS

PARTMENT OF STATE

May 04 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

JIM - BARB ENTERPRISES, INC.

P93000005796 (6)

AN R

Principal Place of Business Maiing Address

§00 E. ATLANTIC AVE. #21
DELRAY BEACH FL 33483

900 £. ATLANTIC AVE. #21
DELRAY BEACH FL 3343

DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified

- 01/25/1993
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
1] . 26] 59-1309691 Not Applicable
Suite, Apt. #, oic Suitg, Apt #, Blc. i
P e A 5. Cerlificate of Status Desired d $8.75 addtiona
a2 a Fee Required
City & State __ Cily & Stale 8. Eloction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Addsd to Faes
Zip Country i Country 8. This corporation owes or has paid the cyrrept year intangible
24 ;El ;I ;D_I Perspnal Proparty Tax due June 30. Yes [ No
. Name and Addmsq_gi_ Current Registered Agent 10. Name and Addrass of New Registered Agent
SMITH, JAMES T 811 Name
900 E ATLANTIC AVE #21 82| Street Address (P.O. Box Number is Not Acceptable)
#21
DELRAY BEACH FL 33483 8
84| City FL as] Zip Code

11. Pursuant to the provisions of Sechions 607.0502 and 607 1508, Florida St
agem. | am tamiliar with, and accept e obligations of, Secnon G607

SIGNATURE '____ . __

office of ragistered agem, of both, in the Slato of Florida. Such chango was amhorézed by the corporation’'s board of directors. | hereby acceapt the appoiniment as registered
505, Florida Statutes.

atutes, the ebove-named corporation submits this statement for the purpose of changing its registerad

14. | hereby carlify that the informalion suppliod witt: this filing does not qual

Block 12 or Block 13 4 chanzod. or on an allachmont wigh an address

CIANATIIRE: R el @

Gignatura, yped o Prrter nana ol tegelamnd Agrent i biio 18 apgie alio (NOTE Rogisiared Agent sigrature raquired whan relnstaling) DATE o
12. OFFCERS AND DIRE CTORS Fa. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12 _ g
TITLE bP ] DELETE 11THLE [dchange [T Additon | £
NAME SMITH, JAMES T 1.2 NAME g
streevaporess | 3524 LONE PINE RD. 1.3 STREET ADDRESS g
CIFY-ST-2P DELRAY BEACH FL 33445 14GITY-§T-2IP 8
TIRLE DST [T oetere 21TIME [T Change [ Addiion |€2
NAME SMITH, JAMES T 22 NAME
streeTappress | 3524 LONE PINE RD 2.3 STREET ADDRESS
CrTY-ST- 20 DELRAY BEACH FL 2 4LITY-ST-2F
TIne DV T oecete a1 TILE CTchange [ Addition
NAME UGARTE, JENNIFER § 32 NAME
sweer aporess | - 38 GOVERNERS CT. 33 STREET ADDRESS
GATY-S1- 2P PALM BEACH GARDENS FL 33418 34.041Y-S1- 7P
TITLE D 7 oELETE 44 TILE [T change  T_J addition
NAME SMITH, PAUL J 42 NAME
sweeranoress | 837 FAIRCREST DR. 43 STREET ADDRESS
CATY-5T-BP CHARLOTTE NC 28210 44 CITY-5T-2P
TIME [T peLETe 5.1 TITLE [T change — [] Addition
RAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-$1- 2P 5.4 CITY-§T-2P
TILE [ oebte §1TIMiE [V change  T_J Addition
NAME 6.2 NAME
STREET ADDRESS 63 STAEET ADDAESS
CITY-5T-2IP 64 CITY-ST-7P

ity for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual ropor! or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
ofiicer or director of the corporation or the rucoiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

L

&L At GF £ o ot aVE



