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: PROFT FLORIDA DEPARTMENT OF STATE
ANNUAL HEPORT sanara 2 Mortra Jan 15 1998 &:00am

1998 DIVISION OF CORPORATIONS Secretary Of Sta‘te
DQGUMENT # 636019 (2)
J-TAR, INCORPORATED

IREV AR WERTOERAm

T Py S

Principal Place of Business Mailing Address
! 11113 N. DALE MABRY 11113 N. DALE MABRY
! TAMPA FL 23618 TAMPA FL 33618
: DO NOT WRITE iN THIS SPACE
: 3. Date Incorporated or Qualified )
: (19/05/1979
' 2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
b [zl |26} 59-193954 1 Not Applicable
d Suite. Apt. #, etc Suite, Apt. #, ele. .75 Additional
M . P i 5. Cerlificate of Status Desired O $8'75 Addltional
' ;2-] ;] Fee Required
: City & Stale City'& State 6. Election Campaign Financing $5.00 May Be
t El g‘ Trust Fund Contribution O Added to Fees
. Zip Country Zip Country | 8. This corporation owss or has paid the current year intanglble
' 24 ;shl E‘ ?ETI Personal Property Tax due June 30. [ Yes [ No
: g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
: KETOVER, JANE 81) Name
; 17647 NATHANS DR 82| Street Address (F.0. Box Number is Not Acceptable)
' TAMPA FL 33647
H 83
: 84| City FL 85| Zip Code

H proyisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purgose’bfﬁha;ng?ng its Tegistered

e appojntm registerad
/ / J%"

o
rrted name or[e;zslsrau agent and titke it apphicable, {NOQTE: Registerad Agent signalure required when reinstating) DATE s

12, / QFFACERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
: TILE /P [T CELETE 11TLE [Ichange [} Addition
© | mwe /| KETOVER, JANE 1.2 N
street aporess | 17647 NATHANS DR 1.3 STREET ADDRESS
i CITY - ST-2IP TAMPA FL 1.4 CITY-ST- 5P
i TME ST 3 DELETE 2,1 TILE T [dcChange [ Addition
NAME KETOVER, ROBERT 22 NAME
: sreeT apoRess | 17647 NATHANS DR 23 STREET ADORESS
: CITY-ST-ZIP TAMPA FL 2. 4 GITY-ST-2IP -
TITLE L DELETE 31TILE [T Change” T[] Addaion
NAME 3.2 NAME
: STREET ADDRESS 33 STREET ADDRESS
: CITY-S7-2P 34, OITY-£T- 2P
: TOLE L] DELETE 41TME [T change L] Addition
; NAME 4,2 NAME
STREET ADDHESS 4,3 STREET ADDRESS
CITY-57-2P 44 CITY-ST-2P
TITLE [ DELETE 5.1 THLE “[Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
CITY-§T- ZIF 54 BITY-ST-ZP
) TLE ] DELETE 6.1 TITLE [Jchange LI Addition
' NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T- 1P° 64 CITY-5T-2P

14. | hereby certify that ihe inforrrattByupplied with this {iling does not qualify for the exemﬁtion stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this annuglripart or sypplemantal annual report is true and aceurate and that my signature shall have the same legal effect as if made under ¢ath; that | am an
officer or director of inh or the reoeive_rert:‘J%Lez empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nrame appears in
Block 12 or Block A <] an address.

2 REQUIRED %776" 43 -743 0 733

CR2E034 (10/97)



