FIL.E NOW: FILING FEE AIFTER MAY 1ST I3 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP£ RTMENT OF STATE
Kathei ine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # pg5000062306

1. Corporation Nama

JB ENTERPRISES INC. OF SOUTHWEST FLORIDA

Mailing Address
PQ. BOX 11214

Principal Place of Business
P.O. BOX 11214

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90033 040 ***150.00

NAPLES FL 34101 NAPLES FL 34101
us us DO NOT WRITE IN THIS SPACE
3. Date It corporated or Qualifed
0871171995
2. Principa Place of Business . R 2a. Mailing Address 4. FEI Number Apflied For
1] 1081 Coopew DeAVE 26 105 Gce]?fk_wi, 650613834 Not Applicable
Suite, Apt. #, etc. ite, Apt. #, etc. iti
. uie- A e sulte, Ap e 5. Certifciite of Status Desired O $8'75 Add'lllonal
22 27 Fee Recuired
City & S-ate C City & State - ) 8. Electio v Campaign Financing 0 $5.00 May Be
2™ N ep) Es, Hlorina 28] N ples, v leriba Trust Fund Contribution Added Ic Fees
Zip ' Country Zip | Country 8. This cc rporation owes the current year nlangible
Tzﬂ M0 EI A S ;' 3"\[0—33 @ )( 5. Persor al Property Tax. Oes {Ne
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
PINTER, MICHAEL R _
4328 CORPORATE SQUARE C 82| Streat Acdress (P.O. Box Number is Not Acceptable)
NAPLES FL 33942 83
84 City F L 85| Zip Crde

office cr registered agent, or bo h, in the J
agent. am familiar with, and ac cept the obligatisns of, Section 607.0505, Florida Slatutes.

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named c¢rporation submils this statement for the purpese f changing its ragistered
State of Florida. Such change was :suthorized by the corpor: tion's board of cirectors. | hereby accept the apgointrment as reg stered

SIGNATURE
Signature, typed or printed nane of registered agent and title apphcable (NOT Z: Registared Agant signatura regh Ired whan reinstating) DATE
12, OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOFRS IN 12
TITLE PT ] DELETE 11 TMLE [JChange [ Addition
NAME VAUGHAN, JOYCE 5.2 NAME
sweetacoresst P.O. BOX 11214 N/A 13 STREET ADDRESS
OTY-ST-2P NAPLES FL 14 CITY-ST.2IP
TME [J DELETE 24TITLE jChange [} Addrion
NAME 2.2 NAME
STREET ADDRE 33 23 STREET ADDRESS
CITY-ST-2IP 2 § CITY-ST-7iP
TITLE [J DELETE 31 TITLE JChange [ Addition
NAME 3.2 NAME
STREET ADDRE 33 3.3 STREET ADDRESS
CITY-ST-ZP 34 CITY-5T-2IP
TITLE [ DELETE S1TLE [JChange [ Addition
NAME 4 2 NAME
STREET ADDRE 3§ 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-21P
TLE T DELETE 5.4 TITLE [MChange T Addition
NAME 5.2 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TILE [ DELETE E.1TIMLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-ST-2P 4 CITY-ST-2P

14. | hereb ; certify that the informat on supplied witt this filing does not qualify fcr the exemnption stated ir Section 119.07(3)(1), Florida Statutes. | further certify that the intormation
indicate-d on this annual report ¢ r supplemental annual report is true and acc irate and that my signaluire shalt have th : same legal effect as if made ur der path, that | .1m an

officer or girector of the corpo
Biock 12 or Block 13 if chapded ;r on an aﬂachgaﬂr

SIGNATURE:

an a

n or the receiver or trustee empowered to +:xacute this report as rec uired by Chapter 607, Florida Statutes; and that my name appezrs in
d ress, with aﬂ,o er like empowered.

. A

ND TYPED OR PRINTED NAME OF SIGNMNG OFFICEH OR DIRECTOR

time Phong

0453813

CR2E034 (11/98)

S




