FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATL

Sandra B Mortham

Sacretary of

Stale

DIVISION OF CORPOGRATIONS

DOCUMENT #

1. Corporation Name

J-BAR OSTRICH COMPANY, INC.

Principal Place of Business

1219 WING RD SW
PALM BAY FL 32808

P95000037300 (7)

Maiting Address

1219 WING RD SW
PALM BAY FL 32906

0 A W

3. Date Incorporated or Qualified | 3a. Date of Last Report

B 05/08/1995
2, Principal Place of Business | 2a. Maling Address 4. F&1 Number Appliad For
1] ___ 26 39-331896 ¢ Not Appicable
Suite, Apt. #, elc. ... Suite Apt. ¥ elc. 5. Certificate of Status Desired ] $8.75 Add,‘“O"a‘
T’E' :!?1 Fee Required
City & State | Cily & State 6. Election Campaign Financing 0 $5.00 May Be
El ::8] Trust Fund Centribution Added to Fees
Zip Country | F{s] L. Cauntry 8. This corporation has hability for intangible 1ax under s 189.032,
24 ;gl :!9] 30] Fiorida Statutes [ ves [ClNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
81| Name
READ. DAVE 82| Strest Address (P.C. Box Number is Not Acceptable)
1219 WING RD SW
PALM BAY FL 32008 63
84} City FL 85| Zip Code

11, Pursuant o the provisions of Sections 607.0602 and 607.1508, Fiorida Statutes, 1ne above named corporation submits this statement for the purpose of changing its registered office
or registerad agent. or both, in the State of Florida. Such change was aulhorized by the carporation’s board of diveclors. | hereby accept the appointment as registered agent. | am
fariliar with, and accept the obligations of, Section G07.0505, Florida Statutes.

SIGNATURE. — e e e e e e R
Sigratuts, hpaa o printed name of regictened agent aro il ¢ il appd catile tNOE: Rogetaren Agent signiturg raquirsd when reinstating! DATE
12, OFNCERS AND DREcTORS . [1a ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE D [] DELETE 1ATILE [ Change  [] Adgition
NAME READ, DAVE 1.2 NAME
STREET ADDRESS 1219 WING RD SW 1.3 SIRELT ADDRESS
CTY-Si-2IP PALM BAY FL 32008 140ITY-§1-27F o
TITLE D [] DELETE 2 1TILE [] Change  [] Addition
HAME JONES, MARSHALL A 22 WAME
STAEET ADDRESS 1490 WALDROUN ST SE 23 STREET ADDRESS
CITY-$7-21P PALM BAY FL 32809 P 2aciv-g1-ze
T7LE D {J DELETE 31TIME [ Crange [ Addition
NAME BERRY, KEITH L 3.2 NANE
STREEY ADURESS 10085 BULLHEADLEY RD 13 STREET ADDRESS
CIY-ST-2P TALLAHASSEEFL 32312 34 CITY-ST-21P
TITLE (7] DELETS 41 TLE [ Change  [] Addition
NAME 42 NAwE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2P 44 CTY-ST-ZIP
TILE (] DELETE 5.171LE [ Change 3 Addition
NAME 62 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-21P
THLE ] DELETE & 1 TITLE [ Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
LITy-§1-7ip E4CITY-ST-2IP i

14, | do hereby cerlify that he iInformation supplied with s Tiing i voluntarily furished and does not gualiy for the exe

d in Section 119.07(3)(K), Florida Statules. | further

certify that the information indicatad an this annual report or supplemental annual reporl 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 corparation o the receiver or trustee empowered to execute this report as required by Chapler 607, Fiarida Statutes; and that my name

appears in Block 12 or Block 13 if
e

-~

SIGNATURE: ..

pod, or on a1 attachment with a1 address

ATURE AND TYPEO OR PRINTED NAME OF SIGNING DFFICER OR DIRECTO

7725 116

Caytire Pha"e ¥

CR2EQ34 (12/95)




