FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

i

~ PROFIT

FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

Sandra B. Mortham

May 08 1997 8:00am

Secretary of Stale

|

DIVISION OF GORPORATIONS

DOCUMENT #

1. Corporal.on Name

J B ENTERTAINMENT, INC.
-VFA"nii:“tii;';eﬁ Pioe of Businoss Mailing Addrass
975 RABBIT ROAD P.O. BOX 1288
SAMIBEL FL 33957 SgNIBEI. FL 339671200
us u

A

Secretary of State

M

3. Date Incorporated or Qualitied

3a. Date of Lasi Report

R 06/29/1993 08/14/1896
2. Principai Place of Businoss 28, Mailing Address L &, FEI Number Applied For
] 26 650435894 Not Appiicable
Suile, ApL K, cle Suite, Apt. #, efc. - ] $3.75 Additional
22—1 2;] B. Certificale of Sigtus Desired | Fes Required
.., City & State | Cly&Stale 6. Election Campaign Finanging $5.00 may Be
s 28 Trust Fund Contribution Added to Fees
L Country | p Country @. This corpaoration has liability for imangible tax under s. 199,032,
2‘,‘,]._._. - . 25 ZD‘L 30 Florida Stalutes ves [No
] 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
GRIFFITH, ALLAN T. 81] Name
4575 VIA ROYALE' SU"E 101 82| Street Address (P.O. Box Number is Not Acceptabla)
FORT MYERS Fl. 33818 .
[Y] 85| Zip Code

o FL

| 1. Pursuan to 1he povisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent | am kamiliar with, and accept the abligations of, Section 6070505, Florida Statules.

SIGNATURE
N ) ,:fl‘.J.:fE:_‘.“' Tppisst o prnaled mivme of rogisterad agend anad tive il applicable (NQTE: Raglslored Agent signalure required when reinstating) DATE
2 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [_] DECETE 11 7IEE [l cChange  [_J Addition
Na BIDDLE, JOHN D. 12 NAME
st s | P.OL BOX 1269 N/A 1.3 STREET ADORESS
SRR GO ,SANIBEt FL 14 CiTY-ST- 2P
e T becere 24 TIILE [Tchange [ Addilion
Al 2.2 HAME
STHEF T ARCRESS 2.3 STREET ADDRESS
_bmacsae 2.4 CITY-5T-2P
TE [T okLere 21 TILE [CJ change ] Addition
HAML 32 NAME
SIREET ATIDRESS 33 STREET ADCRESS
LT Gl 34, GiTY-ST-2P
1L ] peLeTe 41TILE 7T change [ Adition
AR 4.2 NAME
STREE | ADURESS 4.3 8TREET ADDRESS
| Cy-s1 2P 44 C(TY-ST-2IP
e L DELETE 51TiTLE [ Change T Addition
hARE 5.2 NAME
STHEF™ ARDRISS 5.3 SIREET ADDRESS
Cre-81-70 54 CITY-$1-2P
T [ DELETE 5.1 TILE [T change ] Addition
1A 6.2 NAME
STHEE T ADLRISS 6.3 STREET ADDRESS
Iy - 51 2 o 6.4 CHTY -51-2IP
14. | do hereby cerlily thal the information supphied with this iling does not qualify

or the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the
mformialion indic ated o7 this annual reporl or supplemental annual report is true and accurate and that my signaiure shall have the same lega! elfect as if made under cath; that
{am an officer or direstor of 1he corpogon or tha raceiver or frustee empowered o execute this repor as required by Chapter 607, Florida Statutas; and that my name

appears in Block 12 or Block 13if ¢ xd, or on ttachment with an address. ? 'f! ~
O A R R
SIGNATURE: _ ‘%{"’ PECHHDED Y287~ 9% —ozugm
AND 1YPED OR FRINTED NAME OF BIGNING OFFICER OR DIRECTOR Tate

Deyime Phone #

.

CR2E034 (9/96)




