o T T R A

g ey

3

e

4
i

; [z

wip g S
USRS E

<y vt g =

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT FLORIDA DEPARTIMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Sectetary of Slale
DIVISION OF CORPORATIONS

1997

Jun 05 1997 8:00am
Secretary of State

POCUMENT #

Corporalion Name

JSB ENTERPRISES, INC.

Principal Piace of Business Mailing Address

AR AL W

17560 FAIRMEADOW DR. 17560 FAIRMEADOW DR.
TAMPA FL 33647-2500 TAMPA FL 33647-2500
3. Date Incorporated or Qualified 3a. Date of Last Report —T
03/20/1985 03/28/1996
2, Principal Place of Business 2a. Mailing Addross 4, FEI Number Applied For
26 583311991 | [tot Applicable
Sulte. Apt. 4, ete. Suto. Apt #, elc. 6. Certificate of Status Desired O $8.75 Additional

22! 27 Fea Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contrioution Added to Fees
Zip Country Zip Country B. This corporation has liablity for intangible tax under s, 199.032,
24 25 ?9] 30] Florida Statutes Yes [ No |
9. Name and Address of Currenl Reglstered Agent 10. Name end Address of New Reglstered Agent
LLOCK B1| Name
BU F mhﬂ%w o ] Susan CaArngryr—— Qe cic
17660 . 82| Streot Address (P.O. Box Number is Nol Acceplable L
TAMPA FL 33847-2500 (7540 FAIRmENDC) P,
&3
84: City 85| Zip Code
7AmPA - FL | |=.

11. Pursuant to 1he provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-hamed corporation submits this statement for the purpose of changing its registered

appears in Block 12 or Block 13 i changad, or on an attachment with an address.

e vt L e kd A i/l st

|J PropE W B ey T

oftice or registered agent, or bath, in the Stale of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar wilhLand accept the obl@ WE}W& / /
SIGNATURE Signatre. ypod mh%ri%:ﬁﬁaﬂgmﬁam tlle 4 appnceble (NC ‘h'r}i»s‘in_mﬁn_gnniE.bnéﬁé?&%%.&%rﬁ ‘éf? 3_ DATE - -
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 12 g
TITLE D T DELEIE 11TME T Change [ Addition | &5
NAME BULLOCK, JORN T 1.2 NAME §
streerappaess | 17860 FAIRMEADOW DR. 13 STHEE | ACIDRESS 2
crv-si-ze | TAMPA FL 33647-2500 14 DITY- §T- 2P &
THLE D J DeLETE 21 TNLE [Tchange L] Addition |
NAME GARRETT-BULLOCK, SUSAN 2.2 NAME
staeer bbress | 17880 FAIRMEADOW DR. 2.3 STREET ADDAESS
orv-st-ze | TAMPA FL 33647-2500 2 4CITY-5T-2P
TINE T Detele 3TTMLE T change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
£ATY-51-2P 4.4 SIY-51-21P
TITE [J priFie 41 7M1LE [ change [T Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CATY-SY-2P 44CHY-57-21F
THLE LI DELETE 5.1 701LE [JChange [T Addition
HAME 5.2 NAME
STREET ADORESS 5.3 8TREET ADURESS
CITY- ST- 2P 54 QITY-5T-2IP
TILE 7 DELETE 61 TITLE [J change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET AQDDRESS
GITY-. 5T-2IP —_— 64 CTY-5T-2iP
14. | do hereby cattify thal the information supplied with this fifing does nol qualify for the examption slated in Soction 112.07(3)0), Florida Stalutes. | further certify that the

Information indicated on 1his annual repart or supplemental annual repert is true and accurale and that my signature shall have the same logal effect as if made under vath; that
| am an officer or director of the corporalion or the receiver or trustee empoweres 1o execute this report as required by Chapler 607, Florida Stalules; and thal my name

h(/’\nél")



