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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

'DOCUMENT # Pga000005796

1. Corporation Name

JIM - BARB ENTERPRISES, INC.

Principal Place of Business

900 E. ATLANTIC AVE. #21
DELRAY BEACH FL 33483

Mailing Address

900 E. ATLANTIC AVE. #21
DELRAY BEACH FL 33483

FILED ;
Mar 02, 1999 8:00 am
Secretary of State

(03-02-1999 90003 021 ***150.00

L

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

SIGNATURE

office or registered agent, or both, in the State of Florida. SU
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

iich change was' authorizéd by the ¢

01/25/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
_?.Tl ?El 59-1309691 Not Applicable
Suile, Apt. #, etc. Suite, Apl. #, efc. 3 ) . it
e, AP ete P 5. Cartifcate of Status Desired O 58 75 Adqmona’
El ;‘ Fee Required
City & State City & State 6. ElectionCampalgn Financing - ~$5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible IB/
zl li;] 2_9| [;I Personal Property Tax. OYes No
9. Name and Address of Current Registered Agent 1 10. Name and Address of New Registered Agent
81| Name
SMITH, JAMES T :
82| Street Address (P.O. Box Number is Not Acceptable
900 E ATLANTIC AVE #21 ( _ piable}
21 83
DELRAY BEACH FL 33483
“ T
A SRl 1 s
11. Pursuant to the provisions of:Sections 507.0502 and 607:1508; Florida; Statutes; thé above:n. rporatio f:chal

r sapmits, thip:slate
rporation’s board of directors |

chargir
himent'as T

CR2E034 (11/98)

Slgnature, typed or printed name of registarsd apent and title if applicable {MOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TTLE DP [ DELETE 1.1 TILE ) [ClcChange [ Addition
NAME SMITH, JAMES T 12 NAME
sreeT anoress| 3524 LONE PINE RD. 13 STREET ADDRESS
crv-stzp | DELRAY BEACH FL 33445 VACITY-5T-ZP
TME DST ] DELETE 21 TITLE [JChange [ Addition
NAKE SMITH, JAMES T 22NAVE
streeTa00rEss| 3524 LONE PINE RD 23 STREET ADDRESS
GITY-8T-21P DELRAY BEACH FL 2 4CITY-ST-2IP
THILE DV ] DELETE 31TME B DY - BChangs [ Addiion
NeME UGARTE, JENNIFER S 32NAME UGARTE, JERNFeER &.
stReeT aporess| 36 GOVERNERS CT. asmReeTADDRESS (&P T @ ST S PLECHASE DR,
CRY-$T-2P PALM BEACH GARDENS FL 33418 : scrvsize  PALMBEACK CARDENS, FL. 33418
TITLE D [C] DELETE 41 TTLE D TH. PAOL T, [ Change [ Addition
NAME SMITH, PAUL J 4 INAME smi ) ’
STREET A00RESS a;'m;:énssr DR. womeeronness || 3033 PRREST HomE DR
CITY-ST-2IP CHARLOTTE NC 28210 womvsrze BT ML, S&  A97(s5~
TIE [] DELETE 51 TMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-2IP 54 CITY-ST-2P
e L1 DELETE &1 TIILE ClChange L] Addition
MAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
GITY-ST. 2P §ACITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this 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 director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an addregs, with all other like empowered. .

SIGNATURE:

QF SIGNING OFFICER

OR DIRECTOR

05 s o

Sl P78 F3%l

tto=497,

Daytime Phona #



