.99 ()
28 FILED

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

corvormon @Ky ronsrrees | Jan 28 1997 8:00am
ANNUAL REPORT .
1997 Secretary of State

DOCUMENT #

1. Corporabon Mame

JUN SALES, INC.

S06703 (0)

00

Principal Place of Business

5555 W. WATERS AVE.

Mailing Address
5555 W. WATERS AVE.
603

10/15/1990

609
TAMPA FL 33634 TAMPA FL 33634-1230
us us 3. Date Incorporated or Qualified | 3a. Dats of Last Report

06/01/1896

2. Principal Pace of BUsiness 2a. Mailing Address

21 ) 26

4. FEI Number

59-3032722

Applied For

Not Applicable

Suite, Apt #, e T Suite, Apt. ¥ elc.

[22] 27]

8. Cerlificate of Stalus Desired

] $8.75 Additional

Fee Required

City & State City & State 8. Elaction Campaign Financing $5.00 May Be
2_3] E Trust Fund Contribution Added fo Fess
| e | Country e Country B, This corporation has liabilily for intangible tex under s, 199.032,
24] 251 ;] Ba Florida Statutes ves [Jmo

Y Tam eA

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
COLVIN LEE 81| Name '
10319 ORANGE GROVE DRIVE 82| Street Address (P.O. Box Numbar 16 Not Accapiable)
TAMPA FL 33818 1508  CARROLLWNGSD R
83
84

Zip Code
@

FL [*

SBIGNATURE

1. Pursuant 1o the provisons of Sections 6070502 and 607 1608, Flonda Statutes, the abgve-named corporation submits thig statement for the purpose of changing its registered
office or registerad agonl, o Lath in the State of Flonda, Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | anm famihar with, and accept the obligations of, Section 607.0505, Florida Statutes. «

er R st agent and il gl catie [HOTE: Fegsterad Agent signature racuired when feinstating) DATE
(2. OF FICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
PLF TP N B T DELETE 11 TILE TR Change |_] Aodition
NAME COLVIN, LEE 1.2 WAME
st 7 anpriss | 10319 ORANGE GROVE DRIVE 13sTeeTaoRess | 1 BO S L ARRKOLIAODGOD OR
ary-srne | TAMPA FL uovstae | TameA FL dHulg
L s CT DELETE 21TILE [&] Change [ Additian
HAME COLVIN JOSHUA 2.2 NAME
stezer anorsss | 10310 ORANGE GROVE DR. 2ISTREETADDNESS | L\ SO S CHRLOLLALOOL Of
cresior | TAMPAFL 24 CITY-§T-2P TamPa FL Sbuly.
e v . ' DX DeLeTe 51 10LE [T Ghange L] Acdition
hahsg COLVIN, CHERYL 3.2 HAME
sreeer aovsess | 40319 ORANGE GROVE DR 23 STRFET ADDRESS
oresiar | TAMPAFL N B 34.CITY-5T-2P
THy [J pELETE A1 TITLE L] change  [] Addition
Hne 4 2 NAME
STREE T ADRE'S 43 STREET ADDRESS
oy 5T 2P i B 44CTY-ST-2P
TE [T cevere 51 TITLE [T Change (] Addition
HALtE 5o
STRIE] ADDRELS .3 STREET ADDRESS
aTv-51-0F - 5.4 CITY-ST-2IP
TIHE [T ofLeTe 61 TILE [J crange — T} Addilion
NEM 6.2 NAME
STREET ADDAES5 3 STAEET ADDRESS
CTv.51-2P 64 CITY-ST-2P

14, { do hereby certify that the inforgelialn supphed with this filing does not quality
nformation inchcated on this gfnual report ar supplem
I'am ar officer or director opdhe corporation or the 1
appears in Block 12 or Blofk 13 11.changed. of opdn dhag

SIGNATURE:

N,

or the exemption stated in Section 118,07(3)(i), Florida Statutas. | further certify that the

Pl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
S!Bin empowered 1o execute this report as requited by Chapter 807, Florida Statutes; and that my name
ent with an address.

i g
A
i 2 ~
SIGNATURE AND TP

Dule

Payume Phona #

CR2E034 (9/96)



