FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION i Sandra B. Mortham
ANNUAL REFPORT it Secretary of State
1997 X . /é' DIVISION OF CORPORATIONS

DOCUMENT # (343055 (2)

1. Corparation Name:

JOMAR SPECIALTIES, INC.

Mailing Address

C/0 JOSEPH P. FLAD. JR.
3120 TYRONE BLVD.

Frincipal Place ol Busingss

C/0 JOSEPH P. FLAD. JR.
3129 TYRONE BLVD.
ST. PETERSBURG FL 33710

FILED
May 07 1997 8:00am
Secretary of State

BN

3a, Dale of Last Reporl

(027261996

3. Date incorporated or Qualified

07/08/1983

2. Prncipal Place of Business 2a. Mailing Address
21] 2]

4. FEI Number

59-2316378

Appliad For
Not Applicable

Sule, Al #, el

22| 27]

Suite, Apt. # elc,

O $8.75 additionay

8. Certificate of Status Dasired Fee Required

. Cily & State: | City & State 6. Electior, Cempaign Financing —$5_00 May Bo
= ;l—l Trust Fund Contribution Added 1o Feos
| ap | Gouniry | Zp Country 8. This corporation has tiabilty lor intangible lax undser 8. 189.032,
24] S 28] 20] 30| Florida Stalutes Odves Dno
N 8. Name and Address of Current Regletered Agent ' 10. Name and Acddress of New Reglistersd Agent

FLAD, JOSEPH P., JR. 81 Name

3129 WRONE BLVD 82} Street Address (P.O. Box Number is Not Acceptable)

ST. PETERSBURG FL 33710 -

84 City FL 88| Zip Code

agent. | any kaniliar vath, and accept the obligations of, Section 607 0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Sechions €07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemaent for the purpose of changing its registered
olfice or registered agent, or both, in he State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared

CR2EQ34 (9/96)

Elgzr ity wpvrdriu]"p;-f!-'-'J"r-.sn‘u: ot n:;;-}.'ﬂ:[;-is agant and ulk: | applicatbio (HOTE: Aegisterad Agenl pighalure required whan reinslating) DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
W [ ] beLeTe 11TLE [l Crange L] Addtion
NAMF FLAD JR, JOSEPH P 12 NAME !
saceraconss | 4820 71ST WAY NORTH 1.3 STREEF ADDRESS
ov-siae | ST PETERSBURG, FL 00000 14CITY- 51-21P

[ i ] [T e TELL: [ Change L] Acdilion
NAME FLAD, MARY E 22 NAME
st aonss | 4820 TIST WAY NORTH 23 STREET ADDRESS
civsi-ze | ST PETERSBURG, FL 00000 I 2, 4HTY-5T- 2P
N [ oecere 31 THLE [ change L Addition
hAM: 3.2 NAME
SIREFT ADDRESS, 3.3 STREET ADDRESS
Cry-§ 2w 3.4.04TY-51-7P
i [T DecETE 44 TILE [T Change T_J Addition
NA&kE 4. NAME
SIREET ALTHE 56 4.3 STREET ADDRESS

ECILEE I T 4400y-ST- 2P
T ] oeLeE 51 TILE L) Crange | Addition
Mkt 5.2 NAME
SIFCEEADTALSS 5.3 STREET ADDBRESS
GiTY-S1 2 ‘ 8.6 CITY-5T- 2IP
M ' (] DELETE 6.1 THTLE [Jcrenge  LJ Additian
NALE B TR
STREET AIDRESS 6.3 STREET ADDRESS
CITY-S1 2F 64 5iTY-5T- 2P

appears in Bock 12 o7 Block 13 if changed, or on an atiachment with an address.

14,1 co heroby cortify 1hat thio infermation supphed with 1his filing does not qualify for the examption stated in Saction 119.07(3)(#), Florida Statutes. | further certity that the
information indcated an this annual report of supplemental annuat report is frue and accurate and that my signature shall have the same legal effect as iIf made under oath; that
I am an officer or direstor of the corporation of the receaiver or trusiee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name

712 -381-24S¥

YPEO O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: Z}@;’J, N1 L E QBB YE. FLpo

Jjats7

Daytnm= Frone B

e A 4



