FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # P93000045752 (1)

1. Corporation Nama

J.B. ENTERPRISES SOUTHEAST COMPANY

Principal Flace of Business Maihng Address | IIIIWII "I Illll uﬂl |I||| Ilm "{{I I"u |||I‘ I““ ulll |l||l ”II Illl

Sandra B. Mortham

Socrtry o 6 Secretary of State

DIVISION OF CORPORATIONS

36880 U S HWY 19 N P O BOX 405
TARPON SPRINGS FL 34669 TASRPON SPRINGS FL 346880405
us u '
3. Date Incorporated or Qualified | 8. Date of Last Report
06/29/1993 05101/1996
2. Principal Piace of Business - | 28. Mailing Address 4. FEt Number Applied For
21] |26] 59-3105484 -/ | Not Applicale
Suile, Apt, ¥, slc. Suite, Apt. ¥, elc. - ' na/ $8.75 Addiiona
?g_}_ ?ﬂ B. Cartificate of Status Desired Foo Required
| City 8 State City & State 8. Elaction Campaign Financing $5.00 mayBe
23] , 28] Trust Fung Contrlbution | Added to Fees
Zip | Country Zp Country 8. This corporation has liability for Intangible fax under . 189.032,
m e 251 1 ;6] Florida Statutes _ Dves [INo
A 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Rogiatered Agent
BRYANT, JANYTH ] Naro ‘
38860 U S HWY 19 N B2; Streat Address (P.0. Box Number is Noj Acceptable)
TARPON SPRINGS FL 34689
83
84| City FL 85| Zip Code

|11 Parsuant to the pravisions of Seclions 607 0602 and 6071508, Florida Slatutes, the above-named corporalion submits this statement for ihe purpose of changing As rePIsterad
oftice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direcltors. | hereby accept the appointment as registered
agent. | arn fanmiliar with, and accap! the obligations of, Section 607.05085, Florida Stalutes.

SIGNATURL

Sonanwe, tyiad :a;';;‘.‘.;;:a';;:.‘n".;.“s;';a,;;;;?,a‘;g:mmagmbne NOTE- Registered Agent signature requited whan reinsiatingl BATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e | DSTPTT T orLer 11 1LE TTChange [ Addliicn
NAE BRYANT, JAN 1.2 WAME '
siner aconess | 38860 US HWY 19 N 13 STREEY ADDRESS
CITY-s!- 2P TAHPON SPNNGS FL 1.4 CITY-87-21F
e T oEceTE 21 TITLE LJ Crange (] Addition
NAME ‘ 2.2 HAME
STREFT ADDRESS 2.3 STREET ADDRESS , S
CITY-§1- 2P - 2. 4CTY-5T-2P
TE ) T OELETE LATITEE [T crange L) Addiion
HAME 32 NAME
STREE [ ALORLSS 3.3 STREET ADDRESS
GI1Y-51-21 34, CITY-S1-2IP
Cee 1 T DELETE 41TILE [ change ™ L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ciTY-s- 2 ] e . 44 GITY-8T-2IP
TLE TJ CELETE S1THLE T Change L] Addilicn
NaE 5.2 NAME
STRELT ADDRESS 5.3 STREET ADDRESS
LT 8T 2F 5.4 CHY-ST- 2P
KT ] DECETE 6.1 TIiLE [ Chanps L. Addition
NAME 6.2 NAME '
STREET ALIDRESS &3 STREET ADDRESS
| cm-stme | 64CTY-SK-ZIP -
14. I do hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Flerida Statutes. | further certify that the

infarmaton mdicated on Mis annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath. that
1 am an officer or director gf the corﬂormion or the recgiver or lrustes empowered to execute this report as réquired by Chapler 807, Florida Statutes; and that my name
appears i Block 12 o 13 if changed, or on a achmant with an address.

SIGNATU R E: Y ‘l’uﬁ'E-:j: ﬁizi? Ibi}iﬁ'mrsn NAMCST BIGNING érnceng 1{4531[3; lj T yq? P? 7 C?dng? ng?? ?ﬁ

FLORIDA DEPARTMENT OF STATE May 1 3 1 99 7 8 : O O am

CR2EQ34 (9/96)



