FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

SRR E

PROFIT 50 FLORIDA DEPARTMENT OF STATE A T 22 1 99 8 8 . OO am
CORPORATION 4N ‘ Sandra B. Mortham p )
ANNUAL REPORT i Secretary of State S ecreta Of State
1998 DIVISION GF CORPORATIONS I }
UMENT #
DQCUMEN J51269 5
JOMITO CORPORATION
Principal Place of Businoss Maring Address | ’I""I |m|“|“||’| um II“”I”I IH Im' Nl" I’I“I’I" Im
% CARLOS E. FANAS % CARLOS E. FAXAS
2109 4TH AVENUE 2109 4TH AVENUE
TAMPA FL 33605 TAMPA FL 33805 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/05/1987
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
26 59-2755550 Not Appligabe
Suite, Apt. #, atc. | Suite, ApL. ¥, otc. _ . $8.75 Additional
27-| 6. Cerificate of Status Desired O Fes Required
City & State | City & State 6. Elaction Campaign Financing $5.00 May Be
28] Trust Fund Contribution ] Added to Fees
2ip Country A Country 8. This corporation owes or has paid the current year Intangible
:‘El ‘ 29] m Parsonal Proparty Tax due June 30. Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
FAXAS, CARLOS E. 81 Neme
§106 CRESTHILL DR 82| Sirest Address (PO, Box Number is Not Acceplable)
TAMPA FL 33615

B3

B4| Ciy FL a5

Ztp Code

11. Pursuani to the provisions of Sectians 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its regisiered
office or registered agent, or balh, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, andg accept 1he ciligations of, Section 607 0505 Florida Statutes.

LR s o )

SIGNATURE e .

Signature. typed of prnted name of tegrstered Bjent aad Mo f apphcable {NOTE Regislered Agant signature requirac whan reinslating) DATE F—:
12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TILE PD [T bELETE LITIE [T Change [ J Adeition |
NAME FANAS, CARLOS E. 1.2 NAME §
swesTaporess | 5106 CRESTHILL DR 1.3 STREET ADORESS S
ciry-S1-2P TAMPA FL 14CITY-51-2F &
TLE [ oELETE 21 TILE [Tchange [ Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 21 L 2ACIy-51-2p :
TIILE T otLee 31TILE [T change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-20 34.CITY-ST-2IP
T0LE [T DeceTe 41T00LE [ Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57-2P 4ATITY-5T-21P
TTLE [T pecete 5.1 TMLE [T change ] Addtion
HAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADURESS
CY-$T-2IP 54 CITY-S1-2IP
TITLE [ DELETE 6.1 TILE [ change  T_T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREFT ADDAESS
CITY-$T-2F 84 CITY-ST-2IP
14, | hereby certity thal the information supplied with this filing does not qualify for the exemplion slated in Section 119.07(3%). Florida Stalules. 1 further certify that the information

indicated on this annual raporl or supplemental annual report is true and accurate and that my signature shall have tha same legal effect as if made under oath: that [ am an
ofticer or diractor of the corpuralion or the receiver or lrustee enipowered to exaecule this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an allg it wilh an address,

e ﬂ - v L ‘/Al\c.nfpﬁrfpfn,m;

e o o



