FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROMAT FLORIDA DEPARTMENT OF STATE
Sandra B. Worifam Jan 15 1998 &8:00am

CORPORATION
Sacratary of Sifte

ANNUAL REPORT
DIVISION OF CORPYIATIONS S ecretary Of State

1998
DQGUMENT # P@5000087106 (7) e e

1. Corporation Name

J. E. & B. ASSOCIATES, INC.

RN e

Principal Place of Business Mailing Address
AT 4 BOX 678 RT 4 BOX §78
STARKE FL 32081 STARKE FL 32091

3. Date Incorporated ar Quaiified

11/13/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number - Applied For
[21] s 50-3348677 Not Appicabie
Suite, Apt, #, elc. Suile, Apt. #, etc. itional
P ' e 5. Certificate of Status Deslred [ $8'75 Additional
;l ;l Fee Reguired
City & State City & State 6. Elsction Campaign Financing $5.00 MayRe
E‘ E‘ Trust Fund Contribution I Addad to Fees
Zip Caountry Zip Country 8. This corporation owes or has paid the current year intangible
;I -2—5| 51 5‘ Persanal Property Tax due June 30. Hyes [Cino
g. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
HARDY, DUDLEY P 8t) Name
998 N TEMPLE AVE 82| Street Address (P.O. Box Number is Not Asceptable)
STARKE FL 32091
. e EEE———
84| City "’?E lss Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cerperation submits his statement for the purpose of changing its registerad
office or ragistered agent, or both, in the State of Florida, Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Flarida Statutes. )

SIGNATURE I
Signature, typed o printad name of registared agent and title if applleabio, {NOTE: Registared Agant signature raquired when rainstating) DATE _ -
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T pELETE 11 TITLE [T change ] Addition
NAME BIGGS, JAMES E 12 MAME
sweer ooress | AT 4 BOX 678 1.2 STREET ADCRESS
GITy-ST-2IP STARKE FL 32091 14 CI1Y-ST-2IP
TITLE . [1 DELETE 21 MLE [ Tchange [ 1 Additian
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY - ST-2P 2.4 CITY-ST-2ZIP
TITLE LI DELETE 34TLE i ichange [_] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-51- 2P 34, CITY-ST-21P
TITLE LI peLETE 417TLE [Tchenge [ Addticn
NAME 4, 2 NAME
STREEY ADDRESS 4.3 STREET ACOIRESS
CITY-ST-2P 4,4 GITY -ST-2IP
TLE L1 DELETE 5.1TITLE [T cChange™ [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-$1-2IF 5.4 CiTY-ST-2P
TILE [ 1 DELETE 61 TTLE S 1 change L[] Addition
NAME 6,2 NAME
STREET ADORESS €3 STREET ADDRESS
CITY - 81-ZIF 6.4 CITY - 5T~ ZiP
pplied with this filing does not qualify for the exemption stated in Section 119.07{3){J), Florida Statutes. | further certify that the information

14. | hereby certify that tha information
indicated on this annual report ore
afficer or director of the corpor4
Block 12 ar Block 13 if chang

CIGNATIIRE-

pplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
gr the receiver or trustee empowered toegxecute this repan as required by Chapter 607, Florida Statutes; and that my name appears in
an attachiment wi paddrasa.

CR2E034 (10/97)



