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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of Stale
DIVISION OF CORPORATIONS

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90112 010 ***150.00

DOCUMENT # F53201

1. Corporition Name

JAYSON CONCEPTS, INC.

AN R RN

Mailing Address
115 VISTA BLVD

Principal F ace of Business

t15 VISTA ELVD

ARDEN NG 28704 ARDEN NC 28704
us us DO NOT WRITE IN TF IS SPACE
3. Date Incomorated or Qualifed
11/10/1981
2. Principzl Place of Business T 2a. Mailing Address 4. FEI Number l Applied For
[21] 28] 53-2131056 [ Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. . ii
° e e AP ¢ 5. Certifcate of Status Desired [ $8.75 qumonal
'E] -27| Fee Required
City & State City & State 6. Election Campaign Financing 0O $5.00 1ray Be
23] 28 Trust F und Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
24 IE] —2;\ Im Persor al Property Tax. Oves INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PFAFFENBERGER, W J
631 US HIGHWAY ONE 82| Street Acdress (P.O. Box Number is Not Acceptable)
SUHTE 410 =
NORTH PALM BEACH FL 33408
84| City F L 85| Zip Code

41, Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named

agent. | am familiar with, and a cept the obligations of, Section 607.0505, Flurida Statutes.

office cr registered agent, or bo h, in the State of Florida. Such change was autharized by the corpor: tion's board of cirectors. 1 hereby accept

ccrporation submits this statement for the purpose >f changing its ragistered
the aproiniment as reg.stered

SIGNATURE
Slgnalure, lyped Of printed na e of registered agert and e it apphcabie, (HOT" Registered Agent mignature requwed wWhen statng) DATE
12 OFFICERS AND DIRECTORS : 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTOFS IN 12
e PD O DELETE 14 TITLE {IChange  []Addition
NAME STINGEL, FREDERICK J. 12 HAME
smreeTanoress| 8 CEDAR CHINE 13 STREET ADDRESS
CITY-ST-2P ASHEVILLE NC 1.4 CITY-ST-ZIP
TITLE STD i1 DELETE 21TITLE [JChange [ Addition
NAME STINGEL, JANET 22 NAME
streetaooress| 8 CEDAR CHINE 23 STREET ADDRESS
CITY-S71-2IP ASHEVILLE NC __J2eanv-st-zP
TITLE VP [J DELETE 3ATITLE [OChange [ Addition
NAME STINGEL I, JOHN F. 32 NAME
smreet anpress| 14 BENT OAK DRIVE 33 STREET ADDRESS
cmv-sT-zP | ASHEVILLE NC 34.CITY-ST- 2P
THLE " ] ELETE $ATITLE [T]Change [ Addition
NAME STINGEL, JEFF W 4 2NAME
sweeracoress| 115 VISTA BLVD 43 STREFT ADDRESS,
crv-st-ze___| ARDEN NC 44 CITY-ST-ZP
TTLE [ DELETE 51 TIME ClChange  [JAddition
NAME 52 NAME
STREET ADDRES S 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY.ST-2IP
TME [1 DELETE 51 TITLE [cChange [ Addition
NAME £ 2 NAME
STREET ADDRES S 6.3 STREET ADDRESS
QITY-ST-2IP 64 CITY-ST-ZIP

14. 1 hereby certify that the informatian supplied with this filing does not qualify fo- the exemption state:

indicate 1 on this annual report o - supplemental annual report is true and accurate and that my signatu-e shall have the same leg

officer cr director of the corporat e receivor or trustee empowered to execute this report as

Block 1.2 or Biock 13 if chang

< o on §n attachient with an address, with al other like empowered.

d in Section 118.07(3)(/), Florida Statutes. | further cetify that the information
al effect as if made unider oath; that | am an
reguired by Chapter 807, Florida Statutes; and that iny name appea’s in

%Al/?? Sad 65« §560

. (M
SIGNATURE: i . ﬁ%@é
SIGNATY ;E 3 TYPED OR P UNTED NAME OF SIG G OFFICER OR DIRECTOR

Janet S. Stingel, T¥easurer

Daylime Phooe #

Q0111

CR2E034 (11/98)
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