~ FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
PROFIT ‘ i K X FLORIDA DEPARTMENT OF STATE M ay O 5 1 997 8 OO am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P95000062517 (4)

Corporaton Name

J.B. & CO. INC.

F’nr;cipaf ESEO—QEUZT{aanR Mailing Address ”II"II' m "m m“ Ilm Ilm "m “Iu llm ""I "m III" “Il “Il

2072 NW §7 COURT 2072 NW 67 COURT
FT. LAUDERDALE Ft 33309 FT. LAUDERDALE FL 333081372
3. Date Incorporated or Qualiied | 3a, Date of Last Report
_08/14/1995 05/01/1996
(2. Prmm;;a‘ Place of Business 28. Mailing Address 4. FEI Number Applied Far
] 221 DWW 63wk A ZE] 22\ 5w 6o Ave, 650600407 ot Agpiicaii
S s A €5, Apt. #, gt iti
vie. Apl 4. et %| ps\j ¢ G’; ve) M 6. Certificate of Status Desired O sa}:‘;sngggmnm
(& Slae Clly & State 6. Election Campaign Financing ' $5.00 Mey Be
(23] ’ﬁm NTATION -TFL ] mm D4 38D ‘} Trust Fund Contribution ] Added to Feos
__ Country Z1p Courtry 8. This corporation has liability for intangible tax under s. 199.032,
31]. 3 35 l_}__ﬁlzs[ ;9—[ 3 Florida Statutes Clves ClNo
9. Name and Address of Current Reglsiered Agent 10, Name and Address of New Reglistered Agent
1
BENTEZ AN nlreme Juanw Bem TE
2072 67 2] 51 dresg (P.O. Box Nugber Is Not Acceptable
FT. LAUDERDALE FL 33309 i S B v e
LanTATION  TL. 383317
M| Cily FL 85| Zip Code
799, Fursuant 1o the prowsions of Sections 807.06508 and BO7. 1508, Florida Siatutes, ihe ebore-named corporation submits this statement for the purpose of changing Ais regisiered

offico or registared agent, or bath, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered
agenl  am familiar with, and accepl the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

Grgnar B Pk TG 5F st agent and Wi 1| apple ek, (NOTE Fegistarag Agent agi Tequired whan reinstating} DATE

EX OTFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTE D T DeLETE 11TmE Y Change 17 Addiion | g5
HAME BENITEZ, JUAN 1.2 NAME §
st amress | BT39 SHADOWWOOD BLWD. 1.3 STREET ADDRESS o
Gy 51-7 CORAL SPRINGS FL 33071 1A GITY -5T-2P &
L T oexere 21 TLE T Grange [T Addtion O
HAM: 2.2 NAME '
STREET ADDRESS 2.3 STREEY ADDRESS
Oy -5F- 70 e 2 4 CHTY-ST-2P
e T B 7 DELETe 11 TITLE [ change 1T Addition
NAME 32 NAME
STFEFT AGDRESS 33 STREFT ADDRESS
| evwestap | 3.4 CITY-ET-2IP
L [T oeLeTe 41TIMLE [T Change  [_J Addition
NAME 4 2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IF 44 CITY-ST- 2P
T ' [Joeet 51 TIE [ Change L] Adaition
NAME 5.2 NAME
STRLEI ADDRESS £.3 STREET ADDRESS

owesemw | 54 GITY-5I-2IP
TIE LT pEcere 61 TmE [T Change — ] Addilion
NAME £.2 NAME
SIRELL ADORESS 5.3 STREET ADDRESS

i L B4 CITY-§1-2IP
14, | do heroty certily tnat the information supplied with thi filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | Turther certify that the

informiation indicated on this annual report or supplemsflal ahnual reporl is true and accurate and that my signature shall have the same legal effect as if made under path; that
I'am an officer or director of the cot ion of the rgoefer or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13if & . offon afl afachment with an addras
SIGNATURE: M_fﬁ:aﬂza ey M9y (%ﬂ ?‘i? 1135
D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytind Prione X

1 oy

HI
i

SIGNATURE




