FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT <GRRFE FLORIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 i O O am
CORPORATION SERTY Sandra B. Mortham
ANNUAL REPORT - } Sacrotary of State S ecretarf 7 Of Sta‘te
1998 5. DIVISION OF CORPORATIONS
1. Corporation Name 677936 (7)
JAY-MAT, INC.
Principal Place O Bugingst Maling Address ”III}I Hm "m'“"mn“m lm |||“ I‘mlmi lil" Im”lm IIIl
1441 N AMEUA 1441 N AMELIA
C/O ROBERT ALLINSON CG/O ROBERT ALLINSON
DELAND FL 327TM DELAND FL 32724 DO NOT WRITE IN THIS SPACE
us us 8, Date Incorporated or Quatified
07/05/1980
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
P |26] 59-2016849 Not Applicablo
Suite, . #, alc. ita, Apt #, atc. iti
uite. Apt. ¥, etc Suite. Apt . alc 8. Cerliticate of Status Desired O 58'75 Additional
E-I ;ﬂ Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
E . ;] Trust Fund Contribution ] Added to Fees
2Zip Country aip Country 8. This corporation owes or has paid the current year Intangible
;I_I ;;] m ;1 Personal Property Tax due June 30.  [JYes [ nNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
ALUNSON, ROBERT W. B1] Narmo
, '
711 ALBERT LN B82] Strest Addrass (P.O. Box Number is Not Acceptable)
DELAND FL 32720
[]
84| City FL [asJ Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 807 1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered

office or registared agent. or both, in tho Stato of Florida Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accepl tho obigations of, Section 607 0505, Flarida $1atutes.

SIGNAYURE ____ :
Sigratura, typed av printed name of rm@isteced agant and ke if appbcable (NCTE: Ragistared Agent mpndture required when rainstating) DATE

12, OF FICERS AND DIRECTORS 13. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE PST T oeLETE 11 TILE [Tchange T[] Addition

NAME ALUNSON, ROBERT 12 HAME

seetaooness | 711 ALBERT LN 1.3 STREET ADDRESS

cTy-51- 2P DELAND, FL 0 14 CITY-§1-2P

THLE 7 pewete 21TmE TJ Change ] Addition

HAME 22 NAME

SYREET ADDRESS 2.3 STREET ADDRESS

Ciry-ST-2P _ 2. 4CITY-ST-2IP

mE [T DecETe 31TILE [JChange [T Addition

HAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST- 29 34 CIIY-$T-2IP

e L] DELETE 41 TILE [T change Tl Additien

NAME 4 ZNAME

STREEV ADDRESS 43 STREET ADDHESS

CITY-ST-2P 44 CITY-S1- 2P

e [T oeCETE 51TMLE [ change [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-ST1- 29 54 CITY-ST-2IP

TITLE LT DELETE 51TILE [ Change L] Addition

A 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1-2P 6ACITY-ST-2IP

14. | hereby cerlily that the information supphod with this filing deos not quatify for the exemﬁ)t‘-on stated in Section 119.07(3))), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplomontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director ol tha carporation of tho roceiver of trusiee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 #f changod, or on an attachment with an address.
SIGNATURE: *f_/ a9 / 98 Qe4-136-1383

CR2E034 (10/7)



