PROFIT
CORPORATION
ANNUAL REPCRT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

551941 (8)

JADE, INC.
Principal Place of Business Maiting Address
240 OCEAN PALM DRIVE 240 OCEAR PALM DRIVE
FLGLER BCH FL 32136 FLGLER BCH FL 32136

FILED
Feb 26 1998 8:00am
Secretary of State

AR AB

DO NOT WRITE IN THIS SPACE

3. Data Incorporated or Qualified
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
;l ;Iﬂ 59-1826401 Not Applicable
Suite, Apt. ¥, elc. Suile, Apt. #, efc.
—“l P P 6. Cerlificate of Status Desired O $B'75 Additional
22 ?f—l Fee Required
City & State City & Stata 8. Election Campaign Financing $5.00 May Bs
23 El Trust Fund Contribution Added lo Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current vear Intangibte
24 E] ;;J ;El Personal Proparty Tax due June 30. Oves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistersd Agent
KARBOWSKU, WALTER B1{ Name
240 OCEAN PALM DRIVE 82| Strest Address (P.O. Box Number is Not Acceplable)
FLGLER BEACH FL 32136-1113
B3
B4| Ciy FL 85| Zip Code

agent. | am familiar with, and accepl tho obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemeant for the purpose of changing its registered
office or registered agoenl, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

??%bd"aﬁéﬂndﬁn it abphcanle.

Signatare. typed of frnted nane of

(NCTE: Repistered Agant signatura requirec whan reinslating)

DATE

F
12 OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (=]
THTLE [11] IRE 11 TME [l Crange L] Addition | 2
NAME KARBOWSKY, WALTER A 1.2 NAME §
smeeraporess | 240 OCEAN PALM DRIVE 14 STREET ADDRESS 2
£y -S1-2F FLGLER BCH, FL 00000 14 CITY-ST-21P &
TILE [T DcLete 21TILE CJ Change L] Addilion | O
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDAESS
CITY-ST- 2P 2. 4 CITY-8T-2P
TITLE T DELETE 3.1 TILE [T change [T Addition
NAME 320AME
STREET ADDRESS 3.3 STREET ADDRESS
oiry-5t-np 34, CITY-5T-2P
TITLE [ DELETE 41TILE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ChY-ST-2P 44 CITY-ST-2IP
TILE ] DELETE 54 TMLE [ change ] Acdilion
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-5T-2IP 54 ITY-§T-2IP
M T DELEFE 6.1 T1LE [ change  [J Adattion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP 6.4 CITY-ST-2IP
44. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Saction 119.07(3)(}. Florida Stalutes. | further certify that the information

indicated on this annual repornt or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an

officer or director of the corporation or the receiver or trusjes empowared to execute this [eport as required by Chapter 807, Florida Statutss; and that my name appears in
Block 12 or Block 13 if changy or on an gtlaghmant wj dress, J/
o g/ oy NI ]'4 Botd 20 p"n DL




