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

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

JAMANCO, INCORPORATED.

PO BOX 1805
TAMPA FL 33801

21

[22]

Suite. ApL #. elc.

Principal Place of Business

2. Principal Place of Business

City & Stale

Zip

— g
2]

g, Name and Address of Current Reglstered Agent
SMITH, VANCE

215 MADISON ST.
TAMPA FL. 33602

3 2
ST

260064

I LORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

10

B lﬁmﬂg Addrogs

PO BOX 1805
TAMPA FL 33601

FILED
May 19 1998 8:00am
Secretary of State

T

DO NOT WRITE IN THIS SPACE

MU

3. Date Incorporated or Qualified

B _2a'._h}l.¥-[ii|'r ¢ Address 4. FEI Number Applied Far
ol — _ 59:113?2]83 Mot Applicable
Suite, APl W, olc. ‘ ] $8.75 Additional
5. Ceitificate of Status Desired D Foo Requlred
_ Giy 8 Stale 8, Electiocn Campaign Financing $5.00 May Ba
Trust Fund Contribution Added to Fees
Zip Country 8. This corporation owes or has paid the current year Intangibie
WS-D} Personal Property Tax due June 30. g ves [ No

10. Name and Address of New Registered Agent

81| Name

B2| Sirect Address (P.O. Box Number is Naot Acceptable)

83

84| City

F L"IEI Zip Cods

11, Pursuani o Ihe provisions of Seclions 607 0007 and 607, 1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agenl, or both, i the: Stale of Florida Such change was authorized by the corparalion’s board of directors. | hereby accept the appointmenl as registered
agent. | am familiar with, and acoept e oblgations of, Scotion GOT.0605, Florida Stalules.

SIGNATURE ___ e .
S‘WIHN‘,‘,,"l‘_';”Q’,“:‘,l",’f"‘,,’ ! R h u}i ..\:.‘V.u ”,‘ W!i",‘ ','I'T“, INCYTF - Registered Agont signature tequired when ranstating) DATE ”:\

12, ) QFFICH S AND DIRE CTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2

THLE VD T bedETe T1HILE T Change [T Addition | =

FAME SMITH, SYLVIA V. 12 NAME §

seneer poress | 5018 THE RIVIERA 13 SIHEET ADDRESS i

CTY-S1-21 TAMPA FL o 14 CITY- §1- 7P P

TTE VD [T OELETE 2.1 TITEE T cnange [ Andition | O

NAME O'BRIEN, PADRIC 2.2 NAME

streer aporess | 3403 LAWN AVE. 23 STREE] ADDRESS

CITY-51-2P TAMPA FL o 2.4CHY-ST- 2P

TITLE ) [ METER 3L ‘[Ichange T Addition

NAME SHECKLER, ALLYSON E. 32 NAME

stev aooacss | %SMITH 5018 THE RIVIERA 3.3 STREFT ADDAESS

ClTY-§1-21 TAMPAFL o 34 CIY-§T-2

e “[oru 41T T Thange 1] Addition

NAME 42 NAME

STREET ADDRESS 43 STHET ADDRESS

CATY-ST- 2P . o o  Raacivstee

TIME ] DELETE 51 TILE [ Change L7 Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY -5T- 2P o 540i1Y-51- 3

TLE L] DELETE 6.1TILE [J change ] Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

GITy-§1- 2P B4 CITY-5T-2

Block 12 or

indicated on 1his annual report
officer ar director of tha cor

Block 13 if chyAg

o,

r supplemental annual
atinn or the relgher or
iy oo

with an address

14, | hereby certify that the informaton supplied with this filing doos not gualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certy that the information
port is true and accurale and that my signature shall have the same legal effect as if mada under oath: that | am an
sice empowered o epecute thie report as required by Chapter 807, Florida Statules; and that my name appears in

A2 A e




