FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Seoretary of Slate

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

JARBE RECORDS, INC.

P96000065136 (9)

Principal Place of Business

Mailing Address

FILED

Apr 06 1998 8:00am
Secretary of State

AW R

Ui

4538 NE US HWY 17 4538 NE US HWY 17
ARGADIA FL 34208 ARCADIA FL 34266
DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/30/1996
2. Principal Place of Business 2a.ﬁai%ing Address 4. FEI Number Applicd For
2_1| El re 0' B oY 2. ¢ 12 650694380 ~G6t Applicable
Suite, Apt. #, elc. Suite, Apt. #, fc. it
P P J - 5. Cerlificate of Status Desired | $8'75 Ad@honal
m ;’ ncA i p | Foe Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 m ;,L- Trust Fund Contribulion Added to Fess
Zip Counlry Zip Couniry 8. This corparation owes or has paid the current year Intangiblo
E] E] ;} sfz ‘: ;l us ‘ Parsonal Properly Tax duc June 30. Yes O na
9. Name and Address of Current Registered Agent 10, Name end Address ol New Registered Agent
STATON, ROBERT D SR 81| Name
45338 hE US HWY 17 82| Street Address (P.O. Box Number is Not Acceptable)
ARCADIA FL 34268
83
84| City 85| Zip Codo

FL

, Florida Stalules.

11. Pursuant 1o the provisions of Soctions 607.0502 ang 6071508, Fiarida Stalutes, the above-named corporation submits this stalement for the purpase of changing its registered
office or registered agent, or both, in the Stato of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appeintment as registerad
agenl. | am familiar with, and accept the obligations of, Section 6070505

SIGNATURE [

Signalure, lypod or prnlad name of rogisiered agent and Lito it apphcatilo {NOTE . Reglstered Agent signature req.ired when reinstaling) DATE r,:..
i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
e 0 T DELETE 11 MILE 5 change [T Addition | 2
NAME STATON, ROBERT D SR 1.2 NAME 5
stecer aobhess | 4538 NE US HWY 17 13 STREET ADDRESS 2
CITY-ST-2P ARCADIA FL 34288 1AGITY-51- 2P g
TILE D 7 ELETE 21TTLE [T change [T Addition | O
NAME STATON, MARY E 22 NAME
steeTaporess | 4838 NE US HWY 17 2 3 STREET ADDRESS
CHTY - ST-2IP ARCADIA FL 34266 2 4GITY-51-2IP
TITLE D [ DECETE 3.1 TITLE [T Ghange [ Addition
NAME MURPHY, JAKE A 32 NAML
sTeeTaDoress | 2851 NE HOLLINGSWORTH RD 33 STRELT ADDRESS
OITY-§1-21P ARCADIA FL 34266 34, CITY-51-ZIP
TLE D [T DELETE LATIMLE Clchange T Addition
HAME MURPHY, CARLA 4.2 NAME
smeeTaporess | 2051 NE HOLUNGSWORTH RD 43 STHEET AIDRESS
Oy -51- 2P ARCADIA FL 34266 44C1Y-S1- 2P
TIFLE ) P R 51100 [T Crange 1] Addion
NAME WYCKOFF, DOUGLAS M 52 NAME
stReeT apparss | 3245 JESSICA TER 53 STREET ADDRESS
BirY-$T- 21 PT CHARLOTTE FL 33948 54CITY-ST-2P
TILE [T oeLere 61 111LE [T changs ] Adaition
NAME 6.2 NAME
STREET ADORESS 6.3 STAEET ADDRESS
G- §1-218 6.4 CIIY-ST-2IP

indicated on

IRl A I

A > W, <R ey,

14. | hereby cerlify that the informalion supplied with this {iing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the informalion
Is annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal § am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 ifﬁ;ed' ar on an atlachment with an address,

R T P TR




