FILE NOW: FILING FEE AFTER MAY 118 $225.00
( PROFIT

FLOFIDA DEPARTMENT OF STATE
CORPORATION
ANNUAL REPORT

__.__.1996
 DOCUMENT # S38788 (3)

1. Carporation Nanme

JAMAICAN BEACH BUILDERS, INC.

e R Y NIRH

Sandra B Mariham
Secretary ol State
DIVISION OF CORFORATIONS

Pnncwp:ﬂ Plaue Df Busmess Mailing Address
218 TWIN LAKES DR. 218 TWIN LAKES DR.
PANAMA CITY BEACH FL 32413 PANAMA CITY BEACH FL 32413
[ 3. Date \r.rjcm;nofélsrd o Qualfics | 3a. Date of Las tHeport T
| 2. Pincipal Face of Business 'L_ga.' Mailng Actdress 4, F¢INuber f Appled For
Suite, Apt. A, elo. ko Suite, g #. ete 5. Cortilhcate of Status Desiredd 1 $8 75 Addmonal
[?21 ZTJ Fee Requured
_ City & State | Ony & Staler 6. Eloction Campaign F!nancmg [ 35 00 May Be
[231 28 Trust rund Contml)utcon Added to Fees
R PRI Lol O SO U . P ol vs ]
- 71 Counlry | AP o Country 8. hs L,rn;:omhuru has katility for i |ld!’l[|\'{_r|u lax unzer s 199.032,
24] 25 29] 30] Florickz Statutes ] ves
| 8. Name and Address of Current Registered Agent _ _ 10. Name and Address of New 'Reglste;r'earAgent' ' B
Bi| Name
GRAY, ROBERT |82 Strect Address (P.O. Box Numibier 1s Not Acceptablel
218 TWIN LAKES DRIVE al - R . U
PANAMA CITY FL 32413
(84| City T FL 135] ZpCode

11, Pussuant to the provisions of Seaians 607,000 and 607.1508, Horida Stalutes, the abiove nared cornparation sutnils thiss stalerment 1or e purpase of changing iis regrsiered office
or ragistered agent, or both, in the State of Florida, Such change was authorzed by the corporation’s baord of dhrectors | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE |
o smnetee bped o0 prie s nane ol il Al e U f ao At 7 <rf‘(ﬂ[7 VH..\J‘-I--”\MF\:}H[S\J.ld'u‘> e Db e iy DAl ﬁ
| 12. CFFICEAS AND [)IFiEC1E)[{S I R ADUmON%fCHANCE% 10 grfjoFﬂsﬁND [;\F§EE1§}F1§ N 12° B g
TILE D [Jonere 1 H1ILE (Jchenge [ Addiion -
NANE GRAY, ROBERT 12 Nemt 3
SIREET ADDRESS 218 TWIN LAKES DR. 13 STHELT ALDAESS D
lovsiee | PANAMACITYBCHEL . _ . Moeoesiee | |&
TILE D [1 DELEE 2L [] Change [ Addition |
NAME SEAY, JACK 2 Nak
STAEET ADORESS 218 TWIN LAKES DR. 2 ASIREHT ADDAESS
onesiae L PANAMA CITY BCH FL . LR R
e [] DELETE 31CLF [ Change  [] Addtion
NAME 32 MAME
STREFT ADDRESS 33 STHEE] ADDRESS
ony- 51 2 e e ez e o [ BRI ETE . . _ I
TLF [ DELETE & TILF [ Change  [7] Adgion
NAME 4.7 NAME
SIRFFI ADDRESS 43 STREET ADURE 55
| Cimv-si-2p e _4_4 CilY-§1-2 L ]
TITLE [] DECETE 1700 [ Change [ Adgition
NAME 57 Namt
SIRSE) ADDRESS 53 STREFT ADDRE S8
Cy-S1- 29 N sATYsTAZ ]
TiILE ] DELETE 6 1TILE [] Cnange  [] Addition
HAME 67 NAME
STREE] ADDRESS 6.3 SIHEET ASDRESS
Ciy - 5| 2 64 0ry-S1. 211 e

14. 1 ddo hereby certify that the information supplied wih s fling is veluntarily furtished and toes riat qaalty for Vtrhr‘;'(' serpation states in Sechon 118 073k, Flonda Statutes. | further
(,&rl\fy thal 1he information indicated on this annua! repon or supplemoental annosl repor s true and ac Ufclfé d thiat oy s Al haver g same k b effect asif mada undor
oath; that | am an officer or director ¢f the carporation or the recever or trusiee ermpowered 10 execute th s re{n HY as requived by Chapter 607, Floncla Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachmont with an add-e
SIGNATURE: Eo be G r % o4 L3Dp-3060
DIRECTO)|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI [ [ e Prore &




