| Fora s SRR N 1>y g |
FILE NOW: FICING FEE AFTER MAY 15T 1§ $550.00 FILED
PROFIT i 5 FLORIDA DEPARTMENT OF STAT
CORPORATION  (FEW-Ay " T May 01 1998 8:00am
ANNUAL REPORT C A ] Secretary of Stale

1998 \ f-q,_.“!l_ﬂ‘\. DIVISION OF CORPCRATIONS S ecretary Of State
DOCUMENT # (G48025 (2)

1. Corporation Name

JOMAR SPECIALTIES. INC.

RO AR AR

Principal Place of Businass Mailing Address
“ 1 CfO JOSEPH P. FLAD. JR. G/0 JOSEPH P. FLAD. JR.
7 3120 TYRONE BLYD. 3129 TYRONE BLVD. :
ST. PETERSBURG FL 337110 ST. PETERSBURG FL 33710 DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
07/08/1983
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 26] §9-2318378 Not Applicable
ite, Apt. #, . Suite, A s . i
Suite, ApL. . st = uie. Apt ¥, ole 5. Certficate of Status Desired 0 $8'75 Additional
rzl 27] . Fee Required
City & State | . Ciy&Sate 8. Election Campalgn Financing $5.00 May Be
28| Trust Fund Contribution O Added 10 Fees
Zip Country 7 Country 8. This corporation owes or has paid the current year Intangible
24 25 20! [30] Personal Properly Tax due June 30. [Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
3129 TYRONE BLVD. 82| Strest Address (P.Q. Box Number is Not Apcaptable)
ST. PETERSBURG FL 33710 2129 Tygewe [Sive
B4| City . 86| Zip Code
St Petfees pures, FL || #5727

11. Pursuant fo tha provisicns of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stai€ment 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 registerad
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Stalujes.

sionature __ Y HRY. - [FLRD, PRES 10EWT” ey L .;f.x'.a-—d- ’)l/ﬂf/ vid

Sigralute. typod ot prfied came of rogetered agom and tite @ apphesbln NCTE Rsist%rbd’Agor:’ﬁna-.ure requirad whan reinsiaing) date o
12, QFFICLRS AND DIRECTORS P 13, ADDITIONSICHANGES TO DFFICERS AND DIRECTORS IN 12 g
] me P LA DELETe 13 TLE ~ [ Change [ Addition | =
| aE FLAD JR, JOSEPH P 12 NAME FLAD, PI1ReY E- §
1 swmeraooress | 4820 75T WAY NORTH 13 STREET ADORESS {4 o 7/ & Wy a
CTY-ST- 2P ST PETERSBURG, FL 00000 om-stzp | St Peftesbuns, FL F370F e
THLE 8 [T CELETE 21 TILE hd T change L] Addition {©
NAME FLAD, MARY E 2.7 NAME
stheer aporess | 4820 71ST WAY NORTH 23 STREET ADCRESS
£ITY-5T- 7P $T PETERSBURG, FL 00000 2 4 LiTY-ST-2P
MLE ] DEeETE 31T0LE [Jchange ] Addition
NAME 32 NAME
STREEY ADDRESS %3 STREET ADDRESS
CITY-5T-2IP 34 CiTY-5F- 7P
TITLE ] DeLETE S1TILE [J Change ] Addition
RAME 4.2 NAME .
STREET ADDRESS 43 STREET ADDAESS
CITY-5T-2IP 44 CITY-ST-2P
TILE [T oeLere 5.1 TITLE [T change T[] Additien
| e 5.2 NAME
.| SYREET ADDRESS 5.3 STREET AUDRESS
= 1 omv-st-ae . 5.4 CIIY-ST-2IP
© | me ' L] oceere 6.1 T1LE I change [ Adsition
NAME ‘ £.2 NAME
STREET ADDRESS ‘ 6.3 STREET ADDRESS
ITY-8T- 2P §secmv-si-zp

14. | hereby certify thal the information supplied wath this Tiing does not qualify for the exempticn staled in Section 119.07(3)), Florida Stalules. | further gerlity that the Information
indicated on this annual repert or supplemental annual reperl 15 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the carporation o the receiver or fruslec empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 # changed. or on an attachmenl wilh an address.

SR ARl A TEE A \%n, f j’m/ . i am Al o T ™ Y /1 J/C‘P’ (?’/3)_%/’-245{‘9




