FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

PROFIT o FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT #  PQ4000036467 (6)

1. Corporation Name

J & S URIBE, INC.

G A

Principal Place of Business Mailing Address
427 8. NOVA RD. 427 §. NOVA RD
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
us us 3. Datle Incorporated or Qualiied | 3a. Date of Las! Report
05/09/1994 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Nurnber Applied For
121] [26] 59-3243780 Not Appiicabie
Suite, Apt. #, etc L Suite, Apt. #, etc. 5, Certificate of Status Desired 0 $8.75 Additional
E‘ ;ﬂ Fes Required
City & State City & State 6. Elsclion Campaign Financing $500 May Be
E 5] Trust Fund Contribution O Added to Fees
Zip | Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24] 25 20] 30] Fiorida Statutes O Yes fdno
9. Name and Address of Current Registered Agent 10. Neme and Address of New Registered Agent
81| Name
URlBE, JOHN 82 Street Address {P.0. Box Number is Not Acceptable)
427 S. NOVA RD.
ORMOND BEACH FL. 32174 8
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Secticns 607.0502 and 607 1508, Fiorida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registered agent, ar both, in the Stale of Florida. Such chan%a was authorized by the corporation’s board of drectors. | hereby accept the appointment as registared agent. | am
farmiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ } . . . i e —
Signature, byped or printeo name of registered agent and titie if apicable (NOTE Regislered Agent signature recus-ed when renstating) DATE G
12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TITLE PT [ DELETE 11%LE [ Changz [ Addilion Q
NAME URIBE, JOHN 1.2 NAME 3
STREET ADDRESS 427 S. NOVA RD. 1.3 STREET ADDRESS 8
CY-S1-2F ORMOND BEACH FL 14CITY-51-2IP 8:‘
TITLE VPS ) DELETE 2 1TIE [ Cheng: [ Additior | O
NAME URIBE, SM. 22 NAME
STHEET ADDRESS 427 S. NOVA RD. 2.3 STREET ADDRESS
CITY-ST-2IP O_RMOjD BEACH FL 240TY-51-2IP
THLE [7] DELETE 3 1TITLE X .. [ Changs  [] Addilion
KAME 32 NAME
SIREET ADDRFSS g 33 STREET ADGRESS
| cimy-s1-zp 34 CITY-ST-2F
TILE [C] OELETE 4 1TILE [ Changs ] Addition
NAME 42 NAME
STREET ADOKESS 43 SIREET ADDRESS
CINY-S§T-2iP 44 CITY-ST-21P
TILE [C] CELETE 5 1TITLE [T Change [ Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-§1- 2 54 CHTY-51-21
e [] DELETE £ 1TILE [ Changs [ Addition
NAKE 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CHY-S§1-7iP 64 CiTY-5T-2IF

4. | do hereby certity that the inforimation supplied with this fiing is volurtarily furnishad and does not qualify for the exemption stated in Section 119 07(3)(k), Florida Stat stes. | 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 trustee empowerad to execute this report as requirod by Chapter 607, Florida Statutes; and trat my name

appears in Block 12 or B\io:? if changed, or on an attachment with an address.

SIGNATURE: 7. /(. LR P #2396 (06760224

SIGNATURE AND TYPED OR PnpnT NAME OF smm’r@trﬂcen OR DIRECTOR e
<9 o . B 2 s 2 A -

DayTrmd Prions #




