Fople,

¥

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandea B. Mortham
Secretary of Slate
DIViSION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

JAMAR BUILDING CORP.

251642

(5)

Principal Place of Business

507 NILSEN STR
HAINES CITY FL 33344

Mailing Address

JOHK M MACCHIONE

PO BOX 1386

FILED

Feb 04 1998 8:00am

Secretary of State

L T

DO NOT WRITE IN THIS SPACE

us HAINES CITY FL 33644
us 3. Dale Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Addross 4, FEI Numbar Applied For
- |z S T N 500991042 Not Applicable
- uite, . #,elc. uite, Apl. 4, otc. iti
P i 6. Corlificate of Status Desired | $8.75 Additional
22 ;l Fes Required
City & Stats City & State 6. Election Campaign Financing $5.00 May Be
;ﬂ Trust Fund Contribution Added to Fees
Counlry Zip Country 8. This corporation owes ar has paid the current year Inlangible
_2;] ;I 30 Personal Property Tax dus June 30 Oves Owno
g, Name and Address of Current Registersd Agent 10, Name and Address of New Rsgistered Agent
) 81
; MACCHIONE, JERRY Name
7780 HATCH'NEHA ROAD 82| Strest Address (P.O. Box Number is Not Acceptabte)
HAINES CITY FL 33844 -
84 City Zip Coda

FL |®

- | siGNATURE

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in tho Stato of Florida_Such change was authorized by the corporation’s board of direciars. | hereby accept the appoiniment as registered
agenl. | am familiar with, and accept the abligations of, Section B07.0505, Fiorida Stalutes.

b Signature. lypard o prinlad nane of registammd agenl anc Wtle it applcable INOTE: Registored Agent signatura required when reinstating} DATE
. 12. OFFICERS AND DIRECTQORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIFLE DS TJ oELETE 11TITLE [T change [T Adgition
NAME DUPONT, BONNIE 12 NAME
staeer poress | BO7 NILSEN ST. 13 STAEET ADDRESS
CATY - ST-2IP HAINES CITY, FL 00000 14 LITY-ST-ZP
WILE D T oELETE 217TLE [JChange ] Additon
NAME MACCHIONE, JOHN JR. 22 NAME
sweeraporess | 93 PINE FOREST ST. 2.3 STREET ADDRESS
eIy -51- 21 HAINES CITY, FL 00000 2.4CITY - 5T- 2P
T PO (] DeCeTE 3ITME T Change ] Acdiion
NAME MACCHIONE, JERRY 32 HAME
sreet apoRess | 65 EAST LAKE DR. 33 STREET ADDRESS
CTY-S1-2p HAINES CITY, FL 00000 34.CITY-51-2F
2| Tme ] GeLETE 41 THLE T Jchange [T Addition
| MAMmE 4.2 NAME
© | STREET ADDRESS 43 STREET ADDRESS
ITY-5T-2P 44 CITY-§T-2F
TME T DECETE 51 TILE [T change L] Addition
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-§T- 21p 5.4 CITY- T-2IP
e EJ DELeTE 61 TIILE [ change [T Acdition
NAME 52 NAME
- | STREET ADDAFSS 6.3 STREET ADDRESS
o | ome-st-ze 64 CITY-S1-21P

CIARATIIDES s vy s

E};ﬂwhmen
(/)

ith an address.

14, ! horeby certify thal the information supplied wilh this filing does nol qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the infermation
indicated on this annual repor or supplemental annual report is frue and accurate and that my sighalure shall have the same legal effect as if made under oath; that | am an
gl;ficir or dcrg?loiof thie corporation or ihe receiver of truslee empowerad lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

ock 12 or Block 13 if ch ,oron

P Jé—/ :'R,‘“. /u h;bﬂ%’hk‘wréﬁ_ VT U-Y/ B DY T LNy ) PN

CR2E034 (10/97)



