FEE AFTER MAY 18T IS $550.00

FILE NOW: FILING

PROFIT *
CORPORATION
ANNUAL REPORT

1998

fLORIDA DERARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

P97000040130 (1)

DOCUMENT #

1. Corporation Name

JOBEL COMPANY

Principal Place of Business '”Mﬂklﬂiﬁg Atidress

APPROVED
AD
FRED
00n Ja 29 Rl L 1
o (oo al @] I

cORETARY OF STATE
”‘.l.l.l\“f{r ar g, FLORIDA

WA

b.-,l 3b ﬂ*/bm’ 1¢ A

15M4 GARDENSIDE LANE 15714 GARDENSIDE LANE
TAMPA FL 33624 TAMPA FL 33624
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/06/ 1997 s
e, Mail mg Address 4, FE) Number Weplied For

Not Appticable

2. Principal Place of Busingss
2 S he e
Sl.ute, Apt. #, elc. Suite. Apt, # oic

. Certificate of Status Desired

$8.75 Additional

Fes Required

O

CﬂV & Stalo City & ftale y ' 6. Election Campaign Financing $5.00 May B
c N ay Be
J{}/)ﬂ_ 8&'(’” 5/7[}’1{5 2J f{][l g()ﬁ[y’l @Amﬂ& | Trust Fund Contribution _ Addedto Fees
ZID Country zif Country B. This corporation owes or has paid ihe current year Ir[ﬂgdytﬁie
’-.] \Q” 3 ﬂ _(/(15 f? 21;| g_{u?f/ 6 :EI %;-gqu Personal Property Tax due Junc 30. Yes Na
%. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
1
AMERILAWYER CHARTERED 81| Name
343 ALMER'A AVENUE 82( Sireet Address (P.O, Box Number is Not Acceplable)
CORAL GABLES FL 33134 -
84| City FL 85] Zip Codc

office or ragistared
agent. | am famili

opt the obligations of, Scction 607.0505, Flarida Slalules.

11, Pursuanl to the provisions'of Scclens 607.0002 and BO7.1508, Florida Statules, the ahove-named corporation submits this stalement for the purpose of changing ils reglqleren
| rthe Slale of Fiarida, Such change was autharized by the corparalion’s board of directors. | hereby aceepl the appointment as regstered

an 20 /98

indicated on this annual report o supple

shynent with an address.

SIGNATURE e P
wad nerod Of tegedened age el pnd e f aptcable [Nl)IE Regint tord Agent signalude roqmmtl whei roin st a[nlg) [ATE
12, T 7 OGFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
DELETE . g g o ; i
e PSTD H B 0000242 1 T2s-Tlye
NAME MOHSEN, MAX 12NMe -02/04,/38-~01103--005
st murh 15714 GARDENSIDE LANE 3SHELS AU w150 00 sk 150, 00
CITY-S1-2 TAMPA FL 33824 140Y-S1-2P )
TITLE \ MOoHS E N M AX ] GELETE 2UTITLE Change ] Adadion
NAME 32 JA. 2.2 Nl
STREET ADDRESS \E ’ Q ’_/} + la n N"l ¢ { L 2.3 STRELT ADDRESS
CITY-5E-2IP jJ—C)“a’ 8(’[1()}\ “")) 104 (\S ; :‘)J ’8 240N 5T-21 . ]
TITLE [ DELETE 31TILE Change Adaion
NAME 32 NAME
STREET ADDARESS 33 STREET ADDRESS
CiTY-81-2IP 34.CITY-51-2F
TITLE [T DrLeTe 41 1LF [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ARDRESS
CTy- 1. 2P o 44 GITY-ST- 2P
TITLE ] DELETE S1UTLF [ cChange [T Addition
HAME 52 NAME
STREET ADDRFSS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-S1- 2IF
TTLE [T orete 611NLE
NAME 6.7 NAME a
STREET ADDRESS 63 STREET ADDRESS
CTY - 8T-2IP 64 CIY-SI-7iP
14, | hereby cerlify that the information supphed wity #his filing dags nol qualdy for the exemption stated in Section 110.07(3)(1), Florida Statutes, | further certify that tho informailion

nnual report is fruc and accurate and that my signature shatl have tho same legal effecl as i made under oath; that | am an
w or lustoe empowered to execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in

{ IFoX %

CR2EQ34 (10/97)



