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DOCUMENT #

. Corporation Name

JASMAT INC.

rincipal Piace of Business

FILE NOW: FILING FEE AFTER MAY 118 $550.00

“PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

K48824 2)

Mailing Address

P O BOX 804 P O BOX 809
CALVERT CITY KY 42028 CSI.VERT CITY KY 420280809
us v

FILED
May 06 1997 8:00am
Secretary of State

L

3. Date Incorporated or Qualified | 3a. Date of Last Repornt

..... 12/02/1968 05/01/1996
"2 Principal Place of Business 2a. Mailing Address 4. EEI Number Applied For
1 s 61-1154239 Nol Applicable
Suile, Apt #, clo. SUite, Apt. ¥, elc. - . $8.75 Additional
5] | P 5. Certificate of Status Desired  [] oo Romqured
Loty & Stato City 8 State 6. Election Campaign Financing $5.00 May Bo
E’jl,, S o E;l Trust Fund Gontribution Added to Fees
zn ___ Counlry Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
I’;‘ﬂ . e ﬂ E;J r;l;l Florida Statutes D Yas [:l No
r:__ _;ﬁ{?ﬁs Name And Address of Current Reglsigred Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81} Name
1200 S. PINE ISLAND ROAD B2| Streel Address {P.O. Box Number is Not Acceplable)
PLANTATION FL 33324 =
84| City FL 85| Zip Code

SIGNATURE |

[ 711, Pursuart to the provisions of Seclions 607.0602 and 607.1508, Florida Statutes, the above-named corporanon submits this statement for the pur
ofhice or regstered agent, ot both, in the State of Florida, Such change was authorizad by the corporation's board of directors. | hereby accept i

agert. | am familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

& of changing its registered
appointmant as registered

A

SIGNATURE:

&y e Wi © prirted narra ol regstered agent and Itle it applicable: {NOTE Registered Agont aignature fequired when rainstating} DATE

2. OFFICERS AND DIRECTORS 18, ADDITFONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
VILE PD [T DECETE 111ME [ change — [T Addition | &5
NAME SHELTON, AMOS H., JR. 1.2 NAME §
stree aonmtss | 521 T1ST 8T 13 STREET ADDRESS e
L5120 HOLMES BCH FL 14 CITY-ST- 2P g
T 81D [T DeLETe 21TME [JChange L] Addilion | O
NaME SHELTON, M. JEANNE 22 NAME
sueer aponess | 529 T18T 8T 25 STREET ADDRESS
CiIY-51-2p HOLMES BCH FL 2.4CilY-ST- 2P
e T [T ECETE 31 WILE [ thange ] Addition
NAME 1.2 NAME
STREE) ADUHESS 33 STREET ADDRESS
Ciy-87 7| 34 CITY-T- 7P
T [Jofere 41MILE 7 Change LT Addition
NAMI 4.2 NAME
STHEF ¥ ADDRESS 4.3 STREET ADDRESS
Oy §1- 2 o o 44 CITY-$T-2P
TILE LT peLene S1TIILE L] Change [ Addition
RN 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY. ST- 2 5.4 CIrY-ST-2F

B T - A [T orcete 6.1 THLE [T change  [J Addition
NAME 6.2 NAME
STREET ADDRESS £.3 5TREET ADDRESS
CIry-S1-2F CITY-§T-2IP

| do hon by cermy that the informati or thé\exemption stated in Section 119.07(3){1), Florida Statutes. i further certify that the

L am an oficer or d- raclorng!
appears in Block 12 or B

Daate Daytime Phong ¥
[ o




