FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

Secretary of State  *

Secretary of State

1. Carporabon Name

J.B. CUSTOMS CORP.

A AR

Principat Place of Business Mamng Address
6262 NW. SOUTH RIVER DRIVE 8262 NW. SOUTH RIVER DRIVE
MEDLEY FL 33186 MEDLEY FL 33166-7420
3. Date Incorporated or Qualitied | 3a. Date of Last Report
- 02/19/1996
2, Principal Place of Business | 28 Mailng Address 4. FEI Number Applied For
21 ) 2ﬂ J’- Dwzwrw Not Applicable
Suite, Apt ¥, 1 Suite, Apt. #, elc. ) ) 53_75 Additional
rza 2_’] 5. Certificate of Status Desired O Fea Required
City & State . City & Stale 8. Eiaction Campalgn Financing $5.00 May Be
—;3] _— 231 Trust Fund Contribution 0 Added 1o Faes
Zip | Gountry | e Country 8. This corporation has fiability for iIntangible tax under s, 199,032,
24| 25| 20| 30| Florida Statutes X Yes [ No
9. Name and Address of Current Reglistered Agent 10. Name and Addreas of New Registered Agent
- BARBER, JAIME 81| Name
8282 NW. SOUTH RIVER DRIVE 82| Streel Address (P.0. Box Number is Not Acceptable)
MEDLEY FL 33168 :
- 83
84] City FL 85) Zip Code

11, Pursuant 1o Ihe provisions of Sections 607.0502 and 607.1508, F londa Stalulos, the above-narmed corporation submis this statement for the purpose ol changing s regisiared
oflice or registored agent, or both, in the State of Flodda. Such change was authorized by the corporation's board of direclors. 1 hereby accept the appointment as registered
agent | am farmit ar with, and accept the ebligahons of, Section 607.0505, Florida Statutes.

SIGNATURE .
Hhal e Lgpacd ¢ prateds riaeng oF tagis €3 4 b Do d appheabioe {NGTE Registerad Agont signature required when reinstating) DATE
12, o OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD | M 11 TiILE [T Change ™ E_J Addition
NAME BARBERI, JAIME 1.2 NAME
sneet o | 495 TALAVERA ROAD 14 STREET ADDRESS
orv-si-ze | FORT LAUDERDALE FL 33026 14 TY-5T. 29
TLE 1 DELETE 2.0 TNLE [ Change [ J Addition
NbE 2.2 NAME
STREE] ADGRESS 23 STREET ADDRESS
| omvesioe ] 2. 4 CITY-5T-2IP
TN [T oeeere 31THLE [J thange L] Addition
NAME 3.2 NAME
STREES ADDRESS 3.3 STREET ADDRESS
CiTY-ST-2IP 34.GITY-§1- 2P
T BIHE 41 TILE [JChange L] Addition
NN 4.2 NAME
STREE] ADCRESS, 43STREET ADDRESS
| ory-5- 20 - 44 GITY-5T-7IP
TLE [ CELETE 51 TMLE [I Change  T_J Addition
Namt 52 NAME
STRELT ADCIESS 5 3 STREET AGORESS
LIRS N S4CITY-ST-2P
T [T DELETE 61 10LE [J Change T} Addition
NARE 62 NAME
S7ALET ADDFESS 64 STREET ADORESS
CITY - §1- 248 64 CIY-ST-21p

14, 1 do hereby cerlly thal the information supphed wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
miormation indicated on this annrual report or supplomental annual report is true and accurale and that my signature shall have the same legal sfiect as if made under oath; that
Vam an officer or director of the corparation or the receiver or Trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name

appears in Binck 12 or Block 13 if changed. or on an attachmen with an address.
L g Y [y /g/
SIGNATURE: LR R G B 1§57
ICER OR DIRECTOR ’lam { Tlay:me Phone #

SIEINATURE AND TYPED OR PRINTED NAME OF SIGKIKG OFF)

mnnumn | Feb 13 1997 8:00am

CR2E034 (9/96)



