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

CORPORATION
ANNUAL REPORT

PROFIT

1998

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

DOCUMENT #

1. Corporation Name

JAYSHA GOLDENS, INC.

F94000003135 (0)

Principal Place of Business

Mailing Address

FILED
Apr 20 1998 8:00am
Secretary of State

O

P o =l

o e £ o eed s Ay e e

16025 HWY 97 S0UTH 1925 HWY 87 SOUTH
CANTONMENT FL 32533 CANTONMENT FL 32533
us us DO NOT WRITE IN THIS SPACE
8. Date Incotporated or Qualified
06/15/1994
2. Principal Place of Business | 2. Mailing Address 4. FEI Number Applied For
21 26 760400872 Not Applicable
Sulte, Apt. #, elc. Suite. Apt. #, etc. iti
P — P 5. Cerlificate of Stalus Desired 3 $8'75 Additional
-2-2] 27—1 Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Bo
23 281 Trust Fund Contribution Added to Fees
Zip Couriry | e Country 8. This corporalion owes or has paid the current year Intangible
;‘ 2_5| L 29‘1 E] Personal Properly Tax due June 30, ﬂYes O Ne
9. Name and Address of Current Reglstered Agent 10. Nameé and Addross of New Registered Agent
NIELSEN, JODY 81 Name
1925 HWY 97 SOUTH 82| Sireet Address (P.O. Box Number is Not Acceplable)
CANTONMENT Ft 32533
83
84| City 85| Zip Code

FL

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statlement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida_Such change was authorized by the corporation’s board of directors. t hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 6070505, Florida Statutes.
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sigNaTURE

Signalure, Iyped or ponlnd name of regictorad agonl and iha if spgphcable {NOTE Regislared Agonl signalufe required when reinslaling) DAt —
12. OFFIGERS AND DIRECTORS | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 'g
TITLE PVST T DELETE 11TTLE [T change L Addition | <
e MIELSEN, JODY L I 2w 3
STREET ADDRESS '925 HWY 97 SOUTH 1.3 STREET ADDRESS I.§Ll
CITY-ST-21P CANTONMENT FL 14 CITY-ST-2IP E
TMLE [J oeteTe 2ATITLE L Coange — [T Addition | O
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY-5T-21F 2.4 CITY- §T-ZiP
TILE [ oELETE 31TILE [Jchange 7 Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY- ST-21P 34 CGiTY-ST-2ip
TITLE [T oeLere 41TITLE [ Cnange L1 Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY- 51-2IP 44 CITY-5T-21P
THLE U oeLeTe 5.1 TITLE [ change T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-S7-2IP 54 CITY-S1-2IP
TE T OELETE 6.1 TILE [Jchange [ Addition
RAME B.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITyY-§7-21P 6.4 CITY-57-ZiP
14. | hereby certify thal the information supplied wilh this fiing does nol qualily for the exemption slalad in Section 119.07(3)(i), Florida Statutes. | further certily that the information

Indicated on this annual report or supplemantal annual reporl is true and accurate and that my signalure shall have the same lega! effect as if made under oath; that | arm an
officer or dirgdlor of the corporalion or the receiver or fruslec empowerad to execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 it cﬁnged. or on an atigehment with an address
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