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

PROFIT FLORIOA DEPARTMENT OF STATE b .
CCRPORATION Sandra B. Mortham Feb 26 1998 8:00am
ANNUAL REPORT ; Secretary of State f
1998 '« ¥ DIVISION OF GORPORATIONS S C Cretal y 0 State
DO # ( )
1. CorpCor!ﬁijoMJaEm';\lT 486268 6
} JASCO ENTERPRISES, INC.
WA MM
DBA THE SLIVER & BRASS WORKS DBA THE SLIVER & BRASS WORKS
i 815 PINELLAS ST, 615 PINELLAS ST.
5 GLEARWATER FL 34616 CLEARWATER FL 34818 DO NOT WRITE IN THIS SPACE
: us us 3. Date Incorporated or Qualified
10/02/1975
2, Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
;1-] 25 M?BB _|Not Applicable
Suite, Apl. #, olc. Suits, Apt. #, etc. . ) $8.75 Additional
E 27 6. Certificate of Status Desired a Foe Aoquired
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution ] Added lo Fees
Zip Country 2ip Country 8. This corporation owes of has paid the current year [ntangible
;;' El 2_9] :Tgl Parsonal Property Tax due June 30. Oves [OnNo
9. Name and Address of Current Reglistered Agent 40, Nams and Address of New Reglstered Agent
COOPER, EASTON R. 81] Name
615 PINELLAS ST. 82| Strest Address (P.0. Box Number is Not AGCoptatie)
CLEARWATER FL 34818
&3
B4| City FL B5| Zip Code

11, Pursuant 10 the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regigtered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familar with, and accept the abligations of, Section 607 0505, Florida Statutes.

SIGNATURE
Signature, typed o printed name of mgisieied agent ard tlle il applicabie, (NQTE: Registered Agent signature raguired when reinsiating) DAYE
12. OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
) e P [J oELeTE 11TME ~[JCrange L] Addilion
T NemE COOPER, EASTON R. 1.2 NAME
.| smeeraporess | 12710 82ND TERRACE N. 1.3 STREET ADDRESS
;| cmeest-oe SEMINOLE FL 14 CITY-5T-20
i TiE [ DELETE 217MLE ~ [ change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
: eny-§T-2ip 2 4CITY-§T-2P
£ nme L] OtLETE 31 TILE [T change [T Addition
E KAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST1-2IP 34 CITY-ST-2IP
e [ beceTe 41TITLE " [TChange ] Asdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-S1- 2P 4.4 CiTY-8T- 2P
TITLE I DELETE 517IMLE T Change — LT Addition
NAME g 5.2 haME
STREET ADDRESS 53 STAEET ADDRESS
CITy-St-21p 54 CiTy-5T-2IP
: TME [} DELETE 81TINLE ~ [Jchange [ Addition
. NAME 6.2 NAME -
: STREET ADGRESS £.3 STREET ADDRESS
CITY- 51-2Ip 4 CITY-8T-2IP
14. | hereby certify that the information supplied with this filng does not gualify for the exemption stated in Section $119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual repart or supplemental annual repert is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an
officer ar director of the corperation af the receiver or trusles empowerad 10 execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachmeni with an address,

SIGNATURE: M_/ﬁi’@&w—* A-RO-9% g/3-y47-7362

CR2E034 (10/97)



