FILED

FILIZ NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT

FLORIDA DEPAFTMENT OF STATE

Apr 25,1999 8:00 am

CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State
DIVISION OF (:ORPORATICNS

DOCUMENT # H70746

1. Corporation Name

JAAR, INC.

Mailing Address
21905 WEST HIGHWAY 384

Principal Place of Businass

21905 WEST HIGHWAY 98A
PANAMA CITY BEACH FL 32413

PANAMA CITY BEACH FL 112413

ecretary of State

04-25-1999 90006 031 ***300.00

TR

DO NOT WRITE IN THI:3 SPACE

3. Date Incorporated or Qualifed
08/12/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuriber Applied For
[21] 26 NOT APPLICABLE Not npplicable
E‘ Suite. Apt. #, etc. ;I Suite, ApL #, ste. 5. Certifca:e of Status Desired (3 $8F.e?e5R:q:jujilrt;3nd
City & State City & State 8. Election Campaign Financing a $5.00 May Be
23] 28] Trust Fund Contribution Added 10 Fees
Zip Country Zip Country . This cotporation owes the current year Intangible
Eﬂ El m Elﬂ Personal Property Tax. O ves CliNo
9. Name and Address of Current Registered Agent 10. Name und Address of New Registereci Agent
81| Name
HELEN S. STEPHENS
21905 W. HWY 58 82| Street Address (P.O. Box Number is Not Acceptable)}
PANAMA CITY FL 32413 8
84, City 85| Zip Ccde
Fi_
11. Pursuant to the provisions of Se stions 607.0502 and 607.1508, Florida Statutes, the above-named co poration submits this statement for the purpose uf changing its registered
office o registered agent, or bot", in the State of Florida. Such change was &uthorized by the corporation’s board of d rectors. | hereby accept the appintment as registered
agent. | am familiar with, ang ac sept the obligations of, Section 607.0505, Flcrida Statutes.
SIGNATUR =
Signature, typed or printed nar e of registered agent .nd title i applicable. (NOTE : Registared Agent signaiure requ red when reinslating} DATE a
12, JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TQ OFFICERS 4 ND DIRECTORS IN 12 D
TITLE D [ DELETE 11TIME [Change [ Addiion |
NAME STEPHENS, HELEN $§ 12 NawE %
streeraooress| 21905 FRONT BEACH RD. 12 STREET ADDRESS a
CiTY-ST-2P PANAMA CITY BEACH FL 32413 14 CITY-ST-ZP E
TIMLE [ DELETE 21TNLE CJChange  [JAddtion | O
NAME 2.2 NAME
STREET ADDRE 38 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CiTY-ST-2P
mLE [ DELETE 34 TITLE [JChange  [] Addition
NAME 32 NAME
STREET ADDRE 3§ 33 STREET ADDRESS
CITY-ST-ZIP 34. CITY-ST-ZIP l_
TIMLE 7 DELETE 41TITLE [JcChange [ Aadition
NAME 4,2 NAME
STREET ADDRE 35 4.3 STREET ADDRESS
CITY-8T-2IP 4.4 CITY-8T-ZIF
TMLE ] DELETE 51TITLE [MChange  [7] Addition
MNAME 5.2 NAME .
STREET ADDRE 38 .3 STREET ADDRESS
CITY-ST-2IP 54 CITY-57-21P
TMLE [ DELETE 6.1 TIMLE [cChange  [] Addition
NAME 6.2 NAME
&TREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14. | hersty certify that the informa ion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(#}, Fiorida Statutes. | further certify that the information
indicated on this annual report of supplemental annual report is true and accurate and that my signat ure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered lo 2xecute this report as required by Chapter 607, Florida Statutes; and thai my name appears in

Block * 2 or Block 13 if cl

SIGNATURE:

ent with an address, with all other like empowered.

41577

- Aen;?
R OR DIRECTOI

Date’ Daytime Phone #

§D -2 3¢5 L




