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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Sacrotary of Stata Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P94000042998 (2)

1. Corporalion Name

JANIKOWLA EUROPEAN BODY WRAP, INC.

SRR ME

Princlpal Place of Businass Mailing Address
107 EGLIN PKWY SE. 107 EGUN PARKWAY SE
FT WALTON BEACH FL 32548 FT WALTON BEACH FL 32548
us us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 2_6| 59'3243969 Kot Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc, :
P P B. Certificate of Status Desired O $8.75 Aaditional
El ;ﬂ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bs
El ;l Trust Fund Contribution Added 1o Foas
Zip Country Zip Country 8, This corporalion owes or has paid the current year Inlangible
_2;] ;a 2_9! ;l Personal Property Tax due Jung 30. [ ves ™ no
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
SMITH, CATALINA M 81| Namo
107 E@JN PARKWAY SE 82| Street Address (P.C. Box Number is Not Acceptable)

FT WALTON BEACH FL. 32548

83

85| Zip Code

84| City FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agenl, o both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatre, typed o printed name ol registerag agent and title il applicable {NOTE: Registered Agenl signalure required when reinstaling) DATE
t2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PS [T DeLETE 11 TTLE LJ change L Addition
HAME SMITH, CATALINA M. 1.2 NAME
sreetappness | 88 LAURIE DR NE 1.3 STREET ADDRESS
GITY-SY- 2P FT WALTON BEACH FL 14 CITY-ST-21P
TME TJ oeLeiE 21 TiLE [ JChange [ Addition
HAME SMITH, RICHARD 22 NAME
smeeraporess | 88 LAURIE DRIVE NE 2.3 STREET ADDRESS
CITY-5T-21p FT. WALTON BEACH FL 2.4 CITY-5T- 2P
e TJceLete A1 TITLE D change . L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Y- §T- 2P 34. CITY-5T- 2P
THTLE ] DELETE 41TITLE ] change [T Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST- 2P 44 CITY-51-2P
TMILE LT DeLETE 51TILE T Change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-5T-ZIP
e ] DELETE 8.1 TITLE TJthange [ Addition
NAME 6.2 NAME
STREET ADDRESS 64 STREET ADDRESS
CiTY-§T- 2P 64 CITY-57- 2P

14. | hersby certity that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(}), Florida Statutes. | further cartify that the information
indicated on this annuai reporl or supplomental annual reporl is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation or tho receiver or irustes empowered to execuls this report as required by Chapter 607, Florida Statutes: end that my name appears In

Block 12 or Black 13 if changed, or on an attachment with an address. Pf-a’faen t
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FLORIDA DEPARTMENT OF STATE Mar 1 6 1 99 8 8 O O am

CR2E034 (10/57)



