FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

1997 D|V|3|§;C:Flacrg:ga;§nows S C Cfetal'y 0O f State

'DOCUMENT # POBO00053789 (9)
J.R. NIBBENS CORPORATION

Prinzipal Place of Business Mailing Address ' “"Bu‘ ||| |||n |m| |IH||I||| II“I “Hll'ﬂl |N| l|||| “lll u“ ||||

605 BIRCH POULEVARD €05 BIRCH BOULEVARD ]
ALTAMONTE SPRINGS FL 32714-5405 ALTAMONTE SPRINGS FL 52701-5405
3. Date Incorporated or Qualified | 8a, Date of Last Report
. ] 0@25!1996
2. Principat Piace of Husiness 2a. Mailing Address FEI Numbat Applied For
& - El 7- 3337 '1‘/?' _LN_Ot Applicable
Sude, Apl. 4, elc Sylite, Am #, elc. B $8.75 Additional
;;1 s q¢ f? 5 ’ 3 §. Cortificate of Status Desired O Foe Roquired
__Cuiy& Blalc C"V 3‘ Stat 8. Election Campaign Financing $5.00 May Be
Eg.l________m R _ ;;I m {a,. N d 4 F - Trust Fund Contribution ] Added to Fees
L Country Zp Country 8. This corporation has hability for intangible tex under s. 199.032,
3@;3,79_11_5 4‘05— 3;[ 1‘;‘_327‘?4"7£ { E 30 Florida Statutes Oves [INo
€. Name end Address of Current Raglstered Agent 10. Name and Address of New Regletersd Agent
CORPORATION SERVICE COMPANY 81| Name R
1201 HAYS STREET 82 Suset Address (P.O, Box NUmber is Nol Asceptanie)
TALLAHASSEE FL 32301 -
84| City FL 85| Zip Code

| 11, Pursuant 1 the provisions of Sections 607.0502 and 607,1508, Fiorida Siatutes, the above-hamed corporation submits this stalement for 1he pLIPoSe of changing its registered
office ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accem the appomtrnant as registered
agent. | am famifiar with, and accept the obligations of, Saction 607.0506, Florida Statutes.

SIGNATURE ___
B et typun] O preved e of reg oterad agant end 1tle f appiicably {KOTE: Registered Agent signature reduired when reinslating) ' DATE
12, OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D [ DELETE 11 TILE R L] Adgion
NaE MEYER, RITA G 1.2 NAME
sirert avoness | 605 BIRCH BOULEVARD 1.3 STREET ADDRESS
| arvsi-ze | ALTAMONTE SPRINGS FL 32714-5405 wem-stoe | QeTAmonTe SPRyNGS (FL B370 (- 55{0 s
Tt L] beiEte 21TITLE I Change [T adattion
HAME 22 NANE . ol o :
STREE) ADDRESS: 2.3 STAEET ADDRESS
| Coestae 2 4GI1Y-5T-7IP '
T [T oELeTe 81TIMLE . 1) Change LT Addition
NAME 3.2 NAME :
STREET ALDRESS 3.3 STREET ADDRESS
Cny-S1- 2P A4 CITY-§1- 2P
m [T DELETE 4TIE Clcrange [T Addition
NAME 4.2 NAME
STREEY ADORF5S 4.3 STREET ADDRESS
Iy -§1-2p 44 CITV-5T-2P
ThLE ] DELETE SATITE 1] Crhange  [] Additon
R&ME 5.2 RAME
STREFT ADDRESS 5.3 STREET ADDRESS
| cny-s1-2m ) 5.4 CITY -ST-2IP
TNILE {3 DELETE 6.1 HILE U change [ Adddion
HAME 6.2 HAME
STRFEN AIDRESS 6.3 STREET ADDRESS
CITY-§1- 20 - 6.4 CITY-5T-20p
14 1 do horeby certily that the ink f ith this fiing does not qualify for the exemptlion stated in Saction 119.07{3)(i), Florida Statutes. | further certify that the

A gaverdental annual reporl is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an ofhcer or (i.rect - org e redgh werhnr trustee empowerad to execute this report as required by Chapter 807, Florida Statides; and that my name
; )n an et wih.an adgiress.

VETREQUIRED  2-2£-97 Yo7 6¢7 §¥3¢

T BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytinme Prionc
D08 1400

o oRn FLOTIDA DEPARTNENT OF STATE Apr 04 1997 8:00am
ANNUAL REPORT

CR2E034 (9/96)



