03081999-90039-030-%$150.00-5150.00 PO FILED

Mar 08, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Horrls Secretary of State
ANNUAL REPORT
Secretary of State 03-08-1999 90039 030 ***150.00
1999 DIVISION OF CORPORATIONS
DOCUMENT # P98000047544
. Corporation Name
JB PALMS, INC.
e ARG
144 SE 8 STREET 144 $E 8 smEET
CAPE CORAL. FL. 335%0 CAPE CORAL FL 33550 DO NOT WRITE iN THIS SPACE
3. Dale Incorparated or Qualifed 4
05/26/1398 - - - ... - '
2. Principal Place of Business 2a. Mailing Address 4. FE Number £L}-Applied For
21] 2] bSO/ VoS Not Appicatio
=l Suite. ApL. # etc. — Suite, Apt. #, ete. 8. Contifcate of Status Desired [ saFZe iﬁj‘:ﬁ“‘
City & Stata City & fitate 8. Election Campaign Financing $5.00 May Ba
_—2312‘“—”‘,’:"_‘_"’:";. C il - |28 . - . - <|. Trust Fund Contribution. = . - Added ta Foes 3 —
Tp Counlry —Zp T County T | 8. This comporation Gwes the camrent yéar hangibls T
—2—4_1 |2—5.I 3;] ‘E Personal Property Tax. O ves [OINo
9. Name and Address of Current Registered Agent 49. Name and Address of New Rogistarad Agent
81] Name
BARAJAS, JOSE L ,
144 SE 8 STREET 82| Street Address (P.O. Box Numbar 18 Not Acceplabia)
CAPE CORAL FL 33990 23
84! City FL l“1 Zip Code

T1. Pursuant o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agenl. or both, in the State of Florida. Such shange was authorized by the corporation’s board of directors. | hereby accept the appointment as registared i
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE Siorators, typed or pniied Aama of regiiered agent and Wi fl apphcanie. (NQOTE: Regitianed Agert S/gnawurs rquined whan remssting} DATE = :"
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2] H
TE D T DeLETE 1ITIE Dichange  (JAddiion | = ¥
NAME BARAJ S, JOSE L 12NAME - b
sreeTaporessi 144 SE B STREET 13 STREET ADORESS & ;
CiTY-ST- 2P CAPE CORAL FL 33990 14CY-ST-2P & .
TME i_] DELETE 21TMLE [JCrangs.  [] Addition Q
KAME 22MANE e .t R .-
STREET ADDRESS 23 STREETADORESS :
CiTy-5T-2P 2 40TY-ST-2P . :
TME +_] DELETE 21 TME [Change [ Addtion i
NAME ITNAME i
STREET ADDRESS 1.3 STREET ADDRESS ‘ '
cy- §1-29 : ' . 34.CITY-ST-2P f‘: <
e S T - S ST REETE—F 41 TTE B L S i T e e VYT EEEE
NAME 4.2NAME 4
STREET ADORESS 43 STREET ADORESS ’ L
QY. 5T 29 44CITY-ST-2P 4
TME [7] DELETE 5.1TME CiChange  [J Addition g
NAME 5.2 NAME :i |
STREET ADDRESS 53 STREET ADDRESS .
CITY-5T-ZP 5.4 CITY-ST-2P 5 |
TLE 1T OELETE 61 TME [OdChange [ ]Additon : i
NAME 62 NAME ;i
STREET ADORESS 6.3 STREET ADORESS ’ 4
aTv-Sh2P B4 CITY-ST-2P b
14. | hereby cerlify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Fiorida Statutes. | furlher cartify that the information it
indicated on this annual report or suppiemental annual repor is irue and accurate and that my signatura shall have the zame lega! effact as if made undar oath; that | am an i
officer or director of the corporatign opihe recetver of usise empowered i axecute this report as requirod by Chapter 607, Florida Siatutes: and that my name appaars in !
Block 12 or Block 13 if change ith an addrass, with all other like empowered. -t ) ) H
] .
SIGNATURE: ;oo .
NING QFFICER OR DIREC Duis N Daytima Phoce # ;
~ 7 ~
o I




