FILE NOW: FILING

L " PROFIT
CORPORATION
ANNUAL REPORT

1999

FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F27207

1. Corporation Name

JANASON, INC.

Principal Place of Business

415 CANAL ST.
NEW SMYRNA BEACH FL 32168

Mailing Address

415 CANAL ST
NEW SMYRNA BEACH FL 32168

FILED

Mar 17, 1999 8:00 am

Secretary of State

03-17-1999 90016 005 ***600.00

AR IR R AR

us us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed
03/27/1981
2. Principal Place of Business o 2a. Maiang’Address i 4. FEI Number Apptied For
g Fauvlkrer SH cek]y) (A Favlkner Zdrecd | NOTAPPLICABLE | [ ot Aspicanie
_’ Suite, Apl. #, etc. _l Suite, Apt #, ele 5. Certfcate of Status Desred O —3,5':-_621255,:;”3,
22 27
City & State . Oty & State ) 6. Election Campaign Financing $5.00 may 8e
E‘ W fJ"‘-L\V P\d‘ Bf:ﬁ(}"\ | l’(L, 2_3\ kjye/tl}\.{fht\r Ne~ E(/}-) . F:LJ Trust Fund Contribution C Added to Fees
Zip,.., ) 3 Couptry Zip - Gopnt . 8. This corporation owes the current year ntangible
m g_é \l (05 la O‘ Lisias m ja ’ tﬂgw M \)JD ]yt)f)l [N Personal Property Tax. W ves ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
?%’; i 4 Fa | l(;ﬂ(.%l' AT et 82| Street Address (P.O. Box Number is Not Acceplable)
NEW SMYRNA BEACH FL 32168 83
84 City 85| Zip Code
FL

SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 607.1508. Florida Statutes, the above-named corporaticn submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authonzed by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes

Signature, fyped ar printed name ol registerad agent and title it appleabie:

INOTE Renpsterer Agent signafure reganfed when renstalingl

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [] DELETE 11TITIE [ClChange  [] Adéiion
NAME CUSIN, CRISTIANE 12 NAME

sreeTacoress| 1111 EAST AMELIA STREET 13 STREET ADDRESS

CITY-5T-2IP QRLANDO FL 1§CITY.81.2P

TTLE v [J DELETE 21TILE JcChange  [] Addiion
NAME GIANNANDREA, DARIC 22 NAME

smreeTaporess| 1441 CANORA ROAD 23 STREET ADDRESS

CITY-ST-2IP VILLE MT. ROYAL, QUE 7 £ QNTY-5T-2P

TITLE VP [Z] DELETE 3TTITLE IChange [T} Addimon
NAME TRETTI, LELIO 32 NAKE

sTreeTaonress| 221 NORTH CAUSEWAY 13 STREET ADDRESS

CiTy-ST-2IP NEW SMYRNA BEACH FL 34 CITY.ST- AP

TITLE ] DELETE 417ITLE [CJChange  [(] Addition
NAME 4 INAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 440ITY-5T-2IP

TLE {1 DELETE 51TITLE {JChange (] Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADORESS

ciry-s1-21P §4CITY-ST-2IP

TITLE [} DELETE &1 THTLE [OChange [ Addwon
NAME 52 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-ZiP §4.CITV-ST-2IP

14. | hereby certify thal the information supplied with this filing does not qualdy for the exemption stated in Section 119.07(3)i), Flonda Statutes. | further cerlify that the imformation
indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flornda Statutes: and that my name appears in

Block 12 or Block 13 if changed., or on an

SIGNATURE: o

tachme

Ww)th an address, with all other ke empowered

}V

?H.f

[-1599  Gd-442 173

CR2E034 (11/98)

SIGNATURE AND TYPED OR PR

INCD NAME OF SIGNING OFFICER OR DIRECTOR

Thate Daytime Phong #



