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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION FLORIDA DEFAFTMERT OF STATE Apr 13 1998 8:00am
OSIOm OF GORPORATIONS Secretary of State

ANNUAL REPORT
1998

DQCHMENT # 847223 (0)

JUMBIE BEAT ENTERPRISES, INC.

1O O

Principal Flace of Business Mailing Addrass
110 NE. Y96TH STREET 110 NE. 196TH STREET
MIAM FL 33179 MIAMI FL 33179
DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/23/1991
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
fm El 650258124 Not Applicable
Suite, Apt. #, atc. Suite. Apt. #, elc. B $8.75 Acditional
= ;I 5. Cerlificate of Status Desired O Fee Required
City & State City & State 8. Election Campalgn Financing $5.00 May Be
23] 20] Trust Fund Contribution a Added to Feos
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
E 25 ;;I m Personal Properly Tax due June 30, Oves [Owo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Regisisred Agent
JACOBS, THEOPHILUS 81| Name
110 NE. 196TH STREET B2| Streel Addrass (P.O. Box Number is Not Acceptable)
MIAMI FL 33179
83
84| City FL ss| Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Siatutes, the above-named corporation subrmits this statement for the purpose of changing its registered

office of registerad ager, or both, in tha State of Flotida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Btgnatwe, typad o printed name of regiclead agent and tille 1| applicabla (NOTE: Registerod Agent signature required when relnstaling) DATE
12. OFFICERS AND DIRECTORS i 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD T oetete 11TME [ change L] Addition
NAME JACOBS, THEOPHILUS 1.2 NAME
110 N.E. 196TH ST. 1.3 STREET ADDRESS
MIAMI FL 33179 14 CITY-5T-2P
D [T DEeeTe 21THLE [ change [ Addition
JACOBS, CAROL 22 HAME
110 N.E. 196TH ST. 2.3 STREET ADDRESS
MIAMI FL 33179 2 ACITY-5T-2P
STD ] oEiLETe ITNTE [J Change L] Addition
AFOON, JOHN 32 HAME
1600 N.E. 126TH ST #209 3.3 STREET ADDRESS
N MIAMI FL 33178 34.0AY-ST-20
[J oEceTe 41TLE [T Change [ Addition
1.2 HAME
4.3 STREET ADDRESS
44 CITY-5T-2P
TME CT DeceTe 51TTLE L] Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Ty -51-20 5.4 CITY-81- 2P
TME 1 DeLETE 61TI1LE L] Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P A LITY-51-ZP

14. | hereby certify that the Information supplied with this filing doas not quality for the exemﬁiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama lega! effect as If made under oath: that | am an
officer or direcior of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachmont wilh an eddress.

| SIGNATURE—— 222 st = B

CR2E034 {10/97)



