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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

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

PROFIT SR
CORPORATION 1%
ANNUAL REPORT

1998

R R T e T L T

DOCUMENT #

1. Corporation Name

JANASON, INC.

F27207 2)

Principal Place of Business Mailing Address

FILED
Feb 13 1998 8:00am
Secretary of State

T

27]

15 CANAL §T. 415 CANAL ST.
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168
] us DO NOT WRITE IN THIS SPACE
3. Date Incorparaled or Qualified
03/27/1881
2, Principal Piace of Businoss 2a. Mailing Addrass 4. FEl Number Applied For
26| NOT APPLICABLE Not Applicatie
Suite, Apt. #, atc. Suite, Apl. #, etc. $8.75 Additional

- ' .
5. Certificate of Status Desired D Fee Requlred

City & Slate City & State

i

$5.00 May Ba
Added 1o Fees

8. Election Campaign Financing
Trust Fund Contribution

Zip Country Zip Country

25 | 20] 30

2] [8] [B] %]

8. This corporation owes or has paid the current year Intangible
Parsonal Property Tax due June 30. [ Yes [ o

g, Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HALL MARK R 81| Name
416 CANAL ST' B2| Strest Address (P.O. Box Number is Not Acceptable)
NEW SMYRNA BEACH FL 32188
83
84| City FL 85| Zip Code

agent. | am famitiar with, and accept the obligalions of, Section §07.0505, Flarida Stalules.
SIGNATURE

14. Pursuant ta the provisions of Scctions 607.0507 and 607 1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in tho State of F iorida. Such change was authorized by the corporation's board of directors. | hereby accapl the appointment as registered

Block 12 or Block 13 if changed, or on agitachment with an address.

/A

A e R E SR B s

Signatwre, typad o printad name of registerad agant and Iitle if applcabile {NDTE Reglstered Agenl rignalura raquired when reinstaling) DAL p
12. OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 &
TITLE “PD ] bECETE I 11TILE [T Change T Addition |2
NAME CUSN, CRISTIANE ' 1.2 NAME g
sweeraooress | 1111 EAST AMELIA STREET 1.3 STREET ADDRESS 2
CITY-S1-21P ORLANDO FL 14 0I7Y-51-2P &
TITLE v [T oelee 21NLE [ Change 1] Addition {O
NAME GIANNANDREA, DARID 22 NAME
et aporess | 1441 CANORA ROAD 23 STREET ADDRESS
CITY - ST-21P VILLE MT. ROYAL, QUE 2.4 CITY - ST-2IP
TILE 4 [J breere 31TMLE [T chenge [ Addition
NAME TRETTI, LELID 3.2 NAME
seeeranoness | 221 NORTH CAUSEWAY 33 STRELT ADDRESS
CITY-51. 21 NEW SMYRNA BEACH FL _ 34.0iY-51-2P
TmE [T DELETE 4L (J Change [ Addition
NAME 4.2 NAME
S$TREET ADDRESS 4.3 STREET ADDRESS
CHY - 5T-2IP 44 CITY-ST-2IP
TLE 7 DELETE 51TI1LE Tchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREFT ADDRESS
CITY-ST-7IP 54 CITY-ST- 7P
TITLE [T DELEFE 6.1 TITLE (T Change  [_J Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP §4 CITY-5T-21P
14. | heraby certify that the information supplied with this fiing does nat qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. [ further certify that the information

indicated on this annual roport or supplomental annual report is lrue and accurate and thal my signature shall have the same legal effect as if made under cath; that { am an
officer or dirpgtor of the corporation or (he receiver or lrustee empowered to execule This report as required by Chapter 807, Florida Statutes; and that my name appears in

[y} LY ”~ 0



