FIl.E NOW: FILING FEE

PROFIT
CORPQRATION
ANNUAL REPORT

1999

FLORIDA DEP/RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 551462

1. Corporation Name

JEMS, INC.

Mailing Address

2293 AURORA RCAD
MELBOURNE FL 32935

Principal Place of Business

2293 AUROFA ROAD
MELBOURNE FL 32935

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90189 012 ***150.00

ARV T

DO NOT WRITE IN THIS SPACE

23] 28]

3. Date k corporated or Qualifed
111811977
2. Principa Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] 59-1603463 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . i
e, AR ¥, ete P 5. Certifcitte of Status Desired [ $8.75 Acditional
ZI ;\ Fee Required
City & S:ate City & State 6. Electior Campaign Financing 0 $5.00 May Be

Trust Fund Contribution Added to Fees

Zip Country Zip Cauatry 8. This ccrporation owes the current year Intangible
;:J E.‘:' g] Personal Property Tax. OYes [JNo
9. Name and Add ‘ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HOSKINS, MAE P. _
3405 ARABIAN COURT 82| Street Address (P.O. Box Number is Not Acceplable)
MELBOURNE FL 32935 53
B4| City

FL

85 | Zip Code

11. Pursuant to the provisions of Sestions 607.0502 and 607.1508, Florida Statuies, the above-named co poration submit; this statement for the purpose of changing its rv rgistered
office @ registered agent, or botx, in the State o Florida. Such change was & uthorized by the corporation’s board of directors. | hereby accept the appintment as registered
agent. | am familiar with, and aczept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATUR:=
Signature, typed ar printed nar e of registerad agent nd title if applicable. {NOTE * Regisiared Agent signature requ red when reinstating) DATE

12, JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS #ND DIRECTORS IN 12
ThE PSD [J DELETE 11 7IMLE [NChange [ Addition
NAME HOSKINS, JACK NORTON 12NAME

sTRees ADbRe: 5| 3405 ARABIAN CT. 1.3 STREET ADDRESS

CITY-ST-2P MELBOURNE FL 14 CITY-5T-2P

TITLE V1D [ DELETE 21 TITLE [JChange [ Addition
NAME HOSKINS, MAE P. 22 NAME

streeTancrees| 3405 ARABIAN CT. 2.3 STREET ADDRESS

CITY-§T-2P MELBOURNE FL 2 4 CITY-5T-2P |
TITLE [ DELETE 31TITLE [JChange [ Addition
NAME 32 NAME

STREET ADDRES S 3.3 STREET ADDRESS

CITY-5T-2F 3.4 CITY-57-29

TITLE [ pELETE 41TITLE {JChange  []Addition
NAME 4.2 NAME

$TREET ADDRES § 43 STREET ADDRESS
GITY-ST-2IP 44 CITY-ST-2ZIP

TME [ DELETE 51TIME CChange ] Addition
NAME 5.2 NAME

STREET ADDRES 3 5.3 STREET ADDRESS

CITY-ST-2IP 5.4 CITY-ST-2IP

TME O DELETE BITITLE [JChange | ]Addition
NAME 62 NAME

STREET ADDRES 3 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-2IP ]

14. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further ce tify that the infcrmation
indicated on this annual report or supplemental & wnual report is true and accu “ate and that my signatuw e shall have the same legat effect as if made under oath; that | an an
officer o* director of the corporatian or the receiver or trustee empowered to e cecute this report as required by Chapter 607, Florida Statutes; and thal 11y name appeais in

Block 15 or Block 13 if changed, or on an attachrient with an address, with all other like empowered.

SIGNATURE: %ﬂgﬁ:@s
SIGNATURE'AND PED OR PIRINTE! [AME OF SIGNING OFFICER OR (HRECTOR

7-R54¥-54

ate Daytime Phene #

0112922

% 00

CR2E034 (11/98)




