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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

J-8U INC.

P94000005035 (8)

Principa! Place of Business Maiting Addiess

FILED
May 05 1998 8:00am
Secretary of State

L

68 CYPRESS PT DR €9 CYPRESS PT DR
NAPLES FL 3342 NAPLES FL 33942
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
01/21/1994
2. Principal Place of Businoss 2a. Maiting Address &, FE! Number Applied For
1] 26] 650477811 Not Applicable
Suite, Apl. #, elc Suite, Apt. #, atc } ] $B.75 Addiional
;—l —2-_’—| 5. Cenificate of Status Desired O Fee Required
City & State City & State 8. Eisction Campaign Financing $5.00 May Be
23 ;l Trust Fund Contribution Added to Fees

Zip Country Zip
24 25 |29]

Couniry
%]

8. This corporation owes or has paid the current year Intangible
Personal Propeny Tax due June 30. [ ves O no

agent. | am tamiliar with, and accept the abligations of, Section 807 0505, Florida Statutes.

SIGNATURE

5. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MOTT, SUE B 81| Name
69 CYPRESS PT DR B2| Street Address (P.O. Box Number is Not Accepiable)
NAPLES FL 33042
83
84! City FL ]as Zip Code
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its regisiered

oflice or rogistered agont, or both, in tha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Sigrature typed or printed name of leg-’.lnm‘d &gant and title i applicabhe (NOTE Rsgislered Agenl signature required when tanstating) DATE F:
12. OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
LE D T DELETE 11TTLE [Jchange T Addition |2
HAME MOTT, SUE B 1.2 NAME
staeer aoohess | 89 CYPRESS PT DR 13 STREET ADDRESS g
CITY-ST1- 29 NAPLES FL 33942 14 CITY-5T-21P g
ms D T peteve 2.1 TITkE (] change T Addition
HAME MOTT, JAMES B 22 NAME
sweer anoness | 69 CYPRESS PT DR 23 STREET ADORESS
CY-SI-ZF NAPLES FL 33042 2.4 CITY-S1-2p
TLE 1] T OELETE 317TMLE U Change [T Adaiiion
NAME HOLCHER, MAX 32 NAME
smreeTaopress | PO BOX 333 33 STREET ADDRESS
CITY-57- 2P NAPLES FL 34 CITY-ST-2IP
TNLE J oetere ATTITLE [ change™ L] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-5T-2 A4 CITY-5T- 2P
THLE [ DEcete 51 TITLE [J Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREEY ADORESS
CITY-51-2P 54 CITY-ST-21P
TINE [ oewere 61TILE U Cnange [ Adoftion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-S1- 2P 64 CITY-ST-2P

n ad

Block 12 or Block 13 if WW
QILNMATIIDOE. / ’

14. | hereby cartily that the information suppliod with this filing doss not gualify for the exempticn stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indkcated on this annual roport or supplomental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an
ofticer or director of the corporatian or the recaiver ol rustan empowered to execute this report as requited by Chapler 807, Florida Statutes; and that my name appears in

WP Qers i ead TP



