i

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT

CORPORATION
ANNUAL REPORT

1996 4

Sandra B. Mortham
Secretary of Stale

FLORIDA DEPARTMENT OF STATE

DIVISION OF GORPCRATIONS

DOCUMENT # P93000052980 (8)

1. Corporation Name

JABA ENTERPRISES, INC.

 Mailing Address
14055 NOTREVILLE WAY

Principal Place of Businass
14055 NOTREVILLE WAY

LI

TAMPA FL 33624 TAMPA FL 33624
3. Date Incorporaled or Qualified 3a. Date of Last Repon
' ) 07/20/1993 05/01/1995
2, Principal Place of Business | 2e. Mailing Address 4. FEI Number Applied Far
31—| 2__h_‘ 59"3 191497 Net Apalicable
Suite, Apt. #, otc. __ Suite, Apt. 4, elc. 5. Cerlificate of Status Desied [] $8.75 Add.‘rtional
22 27 Fee Required
City & Stale | City & Sate 6. Eleclion Campaign Financing O $5.00 May Be
?3] 24;_] Trust Fund Contrbution Added to Fees
Zip | Country | Zp | __ Couniry 8. This corporation has liability for intangible tax under s 199.032,
’E] 25] 2!ﬂ__ 30] Florida Statutes B ves [No
g. Name end Address nfburuﬂtj{g@ﬂﬂemd Agent 10. Name and Address of New Ragisterad Agent I
" "Eoa Alessavpel
. VIO
ALESSANDHL PETER B2 Strect Address (P.O. Box Number is Not Acceptable)
5121 EHRLICH ROAD 5121 ENECICH £0AD
#106-B 83
T SUTTE 10¢-8
AMPA FL 33624 Bl &
|85 Zip Code
TAMPA FL

11.
or registered agent, or both, in the State of Flovida. Sugh change was authorized by
familiar with, and geoept 1he obliggtions of, Seclion BO7.0505, Florida Statutes.

Pursuant to tha pravisions of Sections 607.0502 and 507.1508, Floida Stalutes, the above named corporation submits 1his staloment for The purpose of changing its reg\’sterid office

the corporation’s board of directors. | hereby accept the appointment as ragisierad agent. | am

SIGNATURE g i 2t CDAVIDAlessavDel =~ e Y-ay-9%
lgnatare, typed or praotud name of redtored age apphoatie, MOTE Hegislersd Agert sigrature neuiad when reinslatng DATE
12, OFFICERS AND DIZTORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 17
THILE D [J DELETE 11 TILE ] Change [ Additicn
NAME ALESSANDRI, JODI 12 NAME
sreeT apokess | 14055 NOTREVILLE WAY 1.3 STREET ADDRESS
CITY-$T-2P TAMPA FL 33624 14 GITY-ST-2IP
TLE D [T DELETE 2 17(1LE D B2 Change  [] Addition
NAME ALEESSAMDRI 22 NAME PDAvIoS ALESS ANDRE
stueeTaponess | 14055 NOTREVILLE WAY 23sTREE anoness | 140585 MOTE UvIL el WAy
CaY-§1- 2 TAMPA FL ~ esovsize | TAMPA, FLOBTOA 33¢2y
IMLE [ DELETE 3 THLE [ Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
CTy-5T- 2P - 34 CTY-5T-2F
TITLE [[] DELETE 4 11MLF [C] Change  [] Addition
HAME 42 KAME
STREET ADGRESS A3STREET ADDRESS
CITY-§T- 2 o 44017y -ST-2P
THLE [] DELETE 5 1TILE [ Change 3 Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDAESS
CHY-8T-2iF 54 GHY-ST-2IP
TITLE [C] DELETE 6 1TIILE [J Change  [C] Addition
NAME 62 NAME
STREET ADDRESS £3 STREFT ADDRESS
CITY-ST-21F 645Ty-51- 2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished

appears in Block 12 or Block 13 f ehanged, or on an atlachment with an address.

SIGNATURE: _

T2 Tt Lratn A rmim o A s I e

certify that the information indicated on 1his annual report or supplementat annual report is true and accurale and thal my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the carporalion ©- the receiver or truslee empowarad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

?
/f/ é% Prrecroe.
NATURE AND TYPED OR PRINTED NAJ OF NldG OFFICER OR DIRECTOR

and does not qualify for the exermption staled in Section 119.07(3)(k), Flonda Statutes. | further

 Yezy-ge

Dae

K13- 249-64 Y

Daytine Phéne 4

P L em L e

CR2E034 (12/95)




