[ PROFIT ot "% fLORIDA DEPARTMENT OF 31ATE
CORPORATION (3 Sancra B Mortham
ANNUAL REPORT

Secratary of State

1996

Vﬁ"..f,-"!?-n_g,‘,‘"’}:; DIVISION OF CORPORATIING

1. Corporation Name

(5)
JAYALDON ENTERPRISES. INC.

R — O

Frincipa: Piace of Businass 1, a.:lu-r.n-j- Addmss
2831 RINGUING BLVD.. SUITE D113 2831 RINGLING BLVD.. SUITE D113
SARASOTA FL 34237 SARASOTA FL 34237
"3 Date Incorporated or Qualifed l 3a. Date of La;sl Repart
2. Principal Place of Business T } 2a. Maiing Adgress o T T e R NG - Apphed For
21] . . 25]1 I . " . 59 2551806 Mot Apii_ﬁ;far)le
i Suite, Apl. 4, etc. | Suite, Apt #, ets 5. Certihcate of Status Desirexd | $8‘75 Adquionaj
;21 . 27l,,_ o Fee Required
| Ciygstae | Gy & Srate 6. Election Gampaign Financing 0 $5.00 May Be
2?' i 231 o Jrusl Fund Contribution Added to Fees
| File] | Country | Zip ~ Country 8. This corporation has habiity for intangible tax under s 199032,
24_1 2ﬂ 291 30} Mlorick Statutes ﬁ Yes [INo

10, Name and Address of New Registered Agen!

T EIT Nﬁme
ﬁ:ﬁ SYLVN% BLVD., SUITE D113 ?E Street Addreig {F.0. Box Number is Not Acceptable ]
SARASOTA FL 34237 83

84 Chy

85| Zip Code

FL

11, Pursuant 1o the provisions of Sections 607 0502 and 6471 08 Flonda Statules, the abave-named corporabion subinits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of £ L Such change was authonzed by the coporaton’s board of deactors | hereby ancent the appaintment as régisterad agent. 1 am
farndiar viith, and ascepl the obigalions of, Secton 6070500, Florda Starutes

SIGNATURE _ o o e - - - - _
PAOTS Bl gerered Al S AL Fe st when sl OATE &
12 13 ADDITIONS/CHANGES TO OFRICFAS AND DIRECTORS IN 12 @
o . SN JL%. SUPE. DS = &
TIE 0. D OELETE 1IN ) Crange [} Addnar |y
NAME BESTE, SYLVIA 1.2 NAME ;f)
STREE[ ADORESS 2631 RINGLING BL. S D113 13STRIET ADIRESS L°,_,
ovoze | SARASOTARL o s , g
Tt 1 DELETE FRRI: [ Crange [ Addtioe |9
NAME 22 NAMF
STREE I ADDRESS 23 STRLED ADRHESS
CITY-$1-21P o Qevrsrae B ]
TITLE [ DELETE 3IE [ Chiange [ Additior
NAME 32 HANE
STREET ADORESS 43 STSEF| ADORESS
Oy §1- 719 i i B2 o
TILE [ DELETE 4 T TLE [ change [} Addtion
NAME 42 NAWF
STREET ADIRESS 43 5THEL] ADDRESS
Cify-81-2F e 440570 ) -
TME [ DELEIE 5T (] Change ] Additior
NAME 57 NAVE
STREET &DDRESS 5 5 STHFET ADDRESS
CTY-SI-2P R 54CTY-S-7F
Tk [J DECELE. & i THILE [ Change [ Addtion
NAME 62 NIME
STREET ADDRESS € 3 STHELT ADDRESS
LY -81-7P _ - CE4CIY-ST R

14. | 4o hergby certy that the nlormation supobd vt ths tamg) 1 voluntarily furnished and Hdoes not o ¥y fon the exemplion stated in Section 119 073k, Florida Statutes. | urther
rerlify that the infarmation indicated on this annua’ reperl or sapplemental annual repor i3 true and accurate aa that 7y sgnature shall have the sanie legal effect as it rade under
oalhy; that L am an officer or dractar of e corporation Or the redsaser oF irusiee er nower o ta execale Tis epcn as redidired by Chapter 607, Flonda Statutes; and thal my name
appears in Black 12 or Black 13 1t changed, or on an allazhmoent with an address

SIGNATURE: {LM A Dosa, SILVIA S. BESTE 4-9-96  941-955-5680
IGHATUNE AND TYPED OR PRINTED N, OF SIGNING OFFICER OR DIREC TOR e Traytued P 1




