FILE NOW: FILING

I’ ~ PROFIT
CORPORATION
ANNUAL REPORT

0

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORFORATIONS

DOCUMENT # G48025  (2)

1, Corporation Name

JOMAR SPECIALTIES, INC.

Principal Flace of Business Maiing Address

C/O JOSEPH P. FLAD. JR. G/O JOSEPH P. FLAD. JR.
3129 TYRONE BLVD. 3129 TYRONE BLVD.
ST. PETERSBURG FL 33710 ST. PETERSBURG FL 33710

3. Date Incorporated or Qualdfied { 3a. Date of Last Report

07/08/1983 03/02/1995

T2 Peadpal Flace of Busmess | 2a. Maiing Addiress 4. FEI Number Appliad For
1] 26| o 592318378 Not Applicable
| Sute, Apt#, el . Suite, Aot & ele. 5. Cortificate of Status Desired ] $8.75 Adcfitional
22‘ 2?] Fea Required
City & Stale | Ciy & State 6. Election Campaign Financing O $5.00 may Bo
23J o B o 2ﬂ B Trust Fund Contribution Added 1o Fees
2 | Country _dp Country 8. This corporation has liability for intangible tax under 5 199.032,
M . "EI ,‘.Egji EI Florida Statutes p Yes [JNo
~ 7" g  Name and Address of Current Registered Agent 10. Name end Address of tew Reglistered Agent
81| Name
FLAD, JOSEPH P., JR. 2] Stel Address IP.0. Box Number 1s Not Accaptable]
3129 TYRONE BLVD.
ST. PETERSBURG FL 33710 83
84| City FL 85| Zip Code

11 Pursaant 1o tha provisions of Soctions 607,0602 and 6071508, Fiorida Stalutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both. in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am
fardar with, and aceepl the obligations of, Soction 607.0604, Florida Statutes

SIGRATURE o o e e e e o e o e e e rmenn et i _
S1g nituree, Gypnd e enited fd i ol apgistered Ao a tite b NONE - Hisgistared Aganl sigrature reorired when rinstating: DATE
[ 12, 7 OFFICERS AND DIFECTORS I P ADDITIONS/CHANGES $O OFFICERS AND DIRECTORS IN 12
.Hi_-f” T _P__m"-_.“_“ T "’*’*’*’7"@*'&[*“{ T | 11 TIELE D Cnange D Additon
i FLAD JR, JOSEPH P 1.2 NAME
i anonr | 4820 71ST WAY NORTH 13 SIREET ADDRESS
Gy or A ST PETERSBURG, FL 00000 14CHY-S1 2P
N R 1 OELETE 2 1 THLE [] Change  [] Addition
Nt FLAD, MARY E 22 NAME
s ancerss | 4820 T1ST WAY NORTH 23 STREET ADDRESS
JL"LS‘, 7{Ii777§liPETE_R_§_B_URGl FL m 2401Y-51-2P
TIf [} DELETE 3 1 TITLE [ Change ] Addition
HAN 32 NAME
STRIED ADLHESS 3.3 STREET ADORESS
| odvsar | Mascysieaw
T [J DELETE 4 1TILE [ Change  [] Addition
KM 47 NAME
SIREL] ALLSESS 43 STREET ADDRESS
Levveste L 44 CITy-8T-7F
Lt (] DELETE 511N [ Change [ Addilion
REME 52 NAMZ
STHEFD ASDHENS 53 STREE( ADDAESS
Crestav | 54 CilY-ST. 2
urr [] DELETE & 1TTLE [[J Ghange [ Addition
HikiL 62 NAME
STREET ADRESS £3 STREEY ADDRESS
CITY- 520 o B4CHY-S1-2F

14. | do hereby cerlify that the information supphied with this filing is volumarily furnished and does not quaity for the exemption stated in Section 119.07{3)k). Florida Statutes. | further
cerity that the informaban indicated on this annual report o supplemiantal annual repor is true and accurate and that my signature shall have 1he same legal effect as if made under
cath that | am an officer or cirector of the corparation or the recelver or trustee empowered 1o executs 1his repart as required by Chapter 807, Florida Statutes; and that my name
appwars in Block 12 or Block 13 if changed, or on an attachrment with an address,

SIGNATURE: -7} E Led ﬂé{gﬁ'f_.t«:ef{-f}o..wﬁg"/tijgﬁm_w ?JHP/'JK?

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DiR stime Phone 1

CR2E034 (12/95)



