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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

1998

PROFIT i
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

J & S URIBE, INC.

Principal Place of Business

Mailing Address

FILED

__ i, . FLORIDA DEPARTMENT OF STATE Apr 17 1998 8 Ooam
’ Secretary of State

A A

TSSNOVARD 725 3 NOVA RD
ORMOND BCH FL 32174 ORMOND BCH FL 32174
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/09/1894
2. Princlpal Place of Business | 2a. Mailing Address 4, FE! Number Applied For
;-‘l-l 26] 59'3243780 Not Applicable
Suite, Apt. #, elc. Suite, Ap1. #, etc.
P — ttte, £p ele 5, Cerliticate of Status Dasired [:} $8'75 Additional
@ zﬂ Fee Required
City & State | Ciy & State 6. Election Campaign Financing $5.00 May Bs
23 281 Trust Fund Coentribution Added 10 Fees
Zip Country | 2w Country 8. This corporation owes or has paid the current year Intangible
24 25 2] 30 Personal Property Tax due June 30. Yes [ MNo
§. Name and Address of Current Registered Agent 30, Name and Address of New Registered Agent
URIBE, JOHN B1[ Namo
725 § NOVA RD B2| Streel Address (P.O. Box Number is Not Acceptable)
ORMOND BCH FL 32174
83
84( City Zip Code

FL |®

agent. | am familiar with, and accepl the ohligations ol, Soction 607.0505, Florida Statutes.

SIGNATURE

11. Puysuant to the provisions of Sections 607.0502 ancl 07,1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered
office or registered agent. or hoth, in the State of Florida Such changs was authorized by the corporation’s boarc of directars. | hereby accept the appointment as registered

SIghaturo, typed o prntad name o ragisto ad agont and oo f applicatle INOTE Regiclored Agent & gnalure requited when reinstalingy DATE f
12, OTFICERS AND DIHECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE T [T GECETE 11T [Jchange  PX] Addition |
NAE URIBE, JOHN 12 HAMe g
sreeraooness | 725 S NOVA RD 1.5 STREET ADDRESS S
CITY-ST-21P ORMOND BEACH FL 14 CITY-ST-2P 39,|74 &
TILE L] T oELETE 21TILE [J change Addtion | O
NAME URIBE, SM. 2.2 NAME
smeeTadoress | 120 S NOVA RD 2.3 STREET ADDRESS
CITY-S1-2P ORMOND BCH FL 2,4 CITY-51- 2P 39' 7']"
TmE ] pecere 31TILE . L] change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
QY- ST 21P 34 C0Y-S1-71P
THLE [T oeLere 41 TTLE [ change ~ [_] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-8T-2IF 44 CITY-ST-ZIP
TME [J oeceTe SATITLE [J Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE] ADDRESS
CITY-8T-2IP - i 5.4 CITY-ST-2IP
TTLE N T veLene 6.1 TITLE ] Change ] Addition
HAME & 6.2 NAME
STREET ADDRESS | 63 STAEET ALDRESS
CITY-ST-2ip 64 CITY-ST- 7P

14, | haraby certi

Block 12 or Block 13 if charged, of on an atlachment with an aghirass.

P s A Ot 110l

SINRAMNATIIDE-

: that the information supphed with this filing does not qualify for the exemption stated In Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicatled on this annual reporl or supplernenlal annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporahion ar the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in

oy .08 (Do) 2€7-67100



