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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 2 O 1 9 9 8 8 : O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sty o S Secretary of State
1998 DIVISION OF CORPORATIONS
D N )
DOCUMENT # P97000104368 (0
JOHAB, INC. .
AR RO
27 ADALIA 27 ADALIA
TAMPA FL 33606 TAMPA FL 33606
' DO NOT WRITE 1N THIS SPACE
3. Dale tncorporated or Qualified
11/17/1997
2. Principal Place of Businoss Tamfa, 1. | 2a. Mailing Addrasg 4. FEl Number Applied For
21] SYN So. Baysnuee BWO,  3auil [24] 59 348 LIV Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, alc. o ) $8.75 Additional
22 & 107 F‘E] §. Certificate of Status Desired O Feo Required
City & Stata City & State 8. Elaction Campaign Financing $5.00 May Re
23] “Tambu L Fl m Trust Fund Contribution O Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the curreft year Iryfg
0a] 23l H 5] V- A [20] [30] Personal Property Tax dug June 30. Yes No
¢. Name and Address of Current Regletered Agent 10. Name and Address of New Reglstered Agent
ABEL JOHN P JR 81] Name
27 ADALIA 82( Strest Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33606
83
84| Ciy 86| Zip Code
FL

11, Pursuant to the provisions of Seclions 807.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accepl tho obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatura, typed o prinled nama of registerad agenl and lite H applicable {NOTE: Registered Agen sipnaiure 1equired when reinstaiing) PATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D ] DELETE 11 TILE [Jchange ] Addition
MAME ABEL, JOHN P 1.2NAME
sreeraporess | 27 ADALIA 1.3 STREET ADDRESS
CITY-S1- 2P TAMPA FL 33608 14 CITY-§1- 2P
TLE Y 21 WHE [T Change [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-ST-2P 2.40TY-51-7p
TINE ] DELETE 54 TILE [J Change (] Addition
NAME 32 NAME
STREET ADDRESS 9.3 STREET ADDRESS
CITY-ST-2Ip 34.CITY-S1-2p
TITiE 1] DeLETE 41TITLE [T Change [ Addition
NAME 4, 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-57-2P 44 CITY-5T-2iP
TILE T DELETE 51TILE O Thange ] Adition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-51- 2P 5.4 CITY-ST- 7P
TITLE L] DELETE 6.1 TLE [ change L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
City-$7-2P 64 CITY-5T-2IP
14, | hereby cenlify that tha information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further gertify that the Information

indicated on this annua! eeport or supplemental annual report is true and accurate and that my signature shall have the same Isgal effect as if made under oath; that | am an

officar or director of the corpgralqn or thi receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears In
X o
\&\

Block 12 or Block 13 if cw?\rg achmant with an address,
CICNATIIRE- : ;—\\&\”ﬁ 13193 1817

N

CR2E034 (10/97)



