SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER SEPTEMBER 17, 1997,

* AMDUNT DUE ON OR BEFORE §/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

[~

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporation Name

JANDIMARINO, INC.

F6811 @)

Principal Place of Business

2611 NE 40TH COURT
LISHTHOUSE POINT FL 33064

Mailing Addrass

2811 NE #0TH GOURT
LIGHTHOUSE POINT FL 33084

FILED

o7 MG2t M & I

RETAKY OF STATE
S HASSEE, FLORIDA

AR

B0 NOT WRITE IN THIS SPACE

SIGNATURE

Signature, typod or prinled nanie ot lliu-;;;::;;gl;\l and tle it apﬁi(;nrlnio, -

1. Pyrguant lo fhe provisions of Sections 607 0502 and 607. 1608, Florida Statutes, the above-narmed Corporation submits this stalgment 1o 118 purpese of
office or registered agent, or both, in the Siale of Florida. Such change was authorized by the corporation’s board of divectors. | hereby accep! the appoiniment as registered
agent. | am familiar with, and accept 1he obligations ol, Soction 6070506, Florida Statutes.

3. Dale Incorporaled or Qualified | 3a. Date of Lasl Reporl
02/22/1982 _01/30/1
2. Principal Place of Busingss | 2a. Mailing Address 4. FEI Number | Applied For
21 _ 26) 92220678 Not Applicable
Suite, Apt. #, plc. Suite, Apt. #, etc. ii
ue. ApL. 8. @ uile, Apt. #, ete 5. Cetificate of Status Desired ) $B.76 addiionat
22 27 Feg Required
City & State Cily & Slalo 8. Etection Campaign Flnancing $5.00 may Bo
Eﬁ ;;] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporalion owss or has paid ihe current year Intangible
24 ;ﬂ 29 rs_o} Petsonal Property Tax due June 30. Yos [INo
9._Name and Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agent
IANDIMARINO, DOMONIC 81| Name
2811 NE 40TH CT B2: Sirest Address (P.O. Box Number is Not Acceptable)
LIGHTHOUSE PT. FL 33084
a3
84| City FL 85-] Zip Cade

changing its registered

T (Noi-ﬁaslerad}gem signature required wher renstating)

DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE PO T CTOEETE 14 TITLE T Change ] Addition
NAME IANDIMARINO, DOMONIC 12 NAME

street aoprzss | 2811 NE 40TH CT 1.3 STREET ADDRESS

CITY-S7-2 LIGHTHOUSE PT, FL 00000 14 CITY-T-2ip

TLE D CToetere 2100LE [JChange  [] Addition
NAME IANDIMARINO, DEBORAH 2.2 NAME

sreeer aponess | 2811 NE 40TH COURT 23 STHEEY ADDRESS

OITY-5T-2P LIGHTHOUSE POINT FL 2.4 CTY-§T-2P

e [JoeLere 31MLE " JcChange L] Addition
NAME 27 NAME

STREET ADDRESS 2.3 STREET ADDRESS

BITY-ST-2P 34.BiIY-§1-20

TE [ beLere 41 TIF T3 Change [ Addilion
o o SO000D2E 7 PSS —— O
Waneer aooeess 4.3 STREFT ADDRESS N3/26/97--0101 7=-007
CITY-57-21P 44 CITY-57-217 P34 d.d. 4. 4

TIILE [T otLeTE 51TILE Change

NAME 5.2 NAME &) /\

STREEY ADDRESS 5.3 STREET AUDHESS /U\,

caY-S1-29 54CITY-§T-2P G /Yj/

TLE O oetere 61 TITLE 2 T change L Addition
NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-$1-2IP §4 CITY- 5721

Information indicated on this annual report
| am an officer or director of tha corpopaty

appears in Block 12 or Bloc/k?
ISR ATIIDE . /

AR PL LR

angeg or op Al allachment with gn address

SLHETE S

14. ! do hereby certify that the informalion supplied with this fiing does not qualify for the exemption stated in Saction 119.07(3)(i), Fiorida Slatutes. | further cerlify that the
supplemental annual reporl is true and accurate and Lhat my signature shall have the same legal effect as if made under oath; tha

ny};.eiver or ttugtee empowersd 10 execute this reporl as required by Chapler 607, Florida Stalutes; and that me

G5y Gyl 57

) R B 5 Ry

CR2E034 (4/97)



l'lrll Unlon Natlonal Bank
F %N hlhou a Poinl, Flotida
Hour nformation Sorvice
1 800 735-1012

mﬁf (n frs Cov i g fuﬂ:a‘# ////

Py AR
| s meEoAnL LI 31 C 3300 301 3L 1'-'-"-'-1

i v
-

o et e rl

Az -5 7
7
. .
=D
/2_—/;7 S 7 Oﬁ“?’/&{ o )
- (.
Y casdte </
(T e
IANDIMARINO, INC. 1553
uama‘g&sNéEégm: FL 33084 . 1=4 . 4 96 L
SHACHeS DEPARTMENT OF STATE = = = $ 165.00
ONE IIUNDRED SIXTY FIVE & 00/100 ... .DOMANS
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