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

PROFIT
CORPORATION

1998

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra BXMorthafh
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Mame

J5B SALES, INC.

P97000025491 (6)

Principal Place of Business

1763 CARILLON PARK DRIVE
OMIEDO FL 32785

Mailing Address

1768 CARILLON PARK DRIVE
OVIEDO FL 32765

FILED
Feb 20 1998 8:00am
Secretary of State

AR RN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
03/17/1997
2. Principal Place of Business 2a. Malling Address 4, FEI Number / « |Applied For
o m 5= 075837 > Jno ropicas
Suite, Apl. #, elc. Suite, Apt. #, elc. it
P P 5. Contficate of Status Desired L] $8.75 Additonal
E ;l Fes Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
EI E;} Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m —z?| 28 30 Perschal Property Tax due June 30. Yes [TNo
9. Name and Address of Current Reglstered Agent 10, Name and Addreas of New Reglstered Agent
BROWDER, JACK Bl Nare 2 ) DR
1768 CARILLON PARK DRIVE 82 Sireyt Address (P.O. Box Number is ol Accaplabt
OVIEDO FL 32785 7, Y,
B3
B4} City : :l g" ; 9 FL 85 g)COdB :

11, Pursuant 1o the provisions of Seclions 607 0502 and 6071608, Florida Statules, the above-named corporation submits this statement for the purpose of changing ils registerad
e was authorized by the corparation’s board of directors. 1 hereby accep! the appointment as registered

a/v/s&

office or registered agent, or botly in the Stale of Florida. Such chan
agent. | am fagljar with, and 0t the obligglions of, Section 607 0505, Florida Statutes.
Ll
SIGNATURE / ? "'M‘-’

oflicar or director of the ¢
Block 12 or Block 1

gy

ofporalion or the re

Signalure, lypad o prnlad name of rogistored agenl and tite If apphcable {NOTE: Ragistered Agsni signature required when reinstating) DATE p
12, OFFICERS ANO DIRECTORS 13, ADDRITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 : g
TLE [T DELETE 11 TLE PRES [Tcrange W Addition =
NAME 12 NAME GLORIF \5‘ ARoON BROwPER §
STREET ADDRESS 1.3 STREET ADDRESS | / rce mﬁlwﬂ DRIVE ]
CITY-§T- 2P wonv-st-ze | Zop &
TITE [J oeLEvE 21 TNLE h [JChange  [J Addition |©
NAME 2.2 NAME
SYREET ADDRESS 2.3 STREET ADDRESS
GITY-87-2IP 2 4CIY-81-2p
TLE [T petete 31TI0LE T Change [T Additien
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, C0Y-81-7P
TITLE “[J OELETE 41 TILE [J Ghange L] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-21P 4.4 C{TY- 8T-2IP
TMLE [C] DELETE 5.1 TIILE TJ change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ACDRESS
CITY-S8T-2IP 54 GITY- 3T-ZIP
e ] DELETE 6.1 TILE [T thange ] Addition
HNAME 6.2 NAME
STREET ADDRESS 6.3 STREET ACDRESS
CITY-5T-2IF 6.4 CITY-ST-2IP
14. | hereby certlfy that the injormation supplied wilh this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the infarmation

indicaled on this annua! reporl or supplomental annual report is lrue and accurate and thal my signature shall have the same legal effact as if made under oath; that | am an
ceiver or trustee empowerad to execule this repart as required by Chapter 607, Florida Statutes: and that my name appears in

T?\ged. or on an aWﬂ with an address,
[_ . 'y - o A‘, ¥ P R ﬁa .

a1/ 9P



