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

PROFIT FLORI:::;E:A:.T:?:‘T::'STATE Apr 30 1998 80031’11

CORPORATION
Secietary of State

NUAL REPO
a 1998 a DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # K48824 (2)

1. Corporation Name

JASMAT INC.

Principal Place of Business Mailing Address
P O BOX 808 P O BOX 808
CALVERT CITY KY 42020 CALVERT CITY KY 42028
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/02/1988
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
m 26 6 1"1 154239 Not Applicable
Suite, Apt ¥, etc Suite, Apt. #, atc, i
te. Ap wie. Ap §. Centificate of Status Desired O ”‘75 Additional
22 m Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution O Addad 10 Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
m ;6] ?9] -;EI Parsonal Property Tax due June 30. O ves E No
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81| Name
1200 s PINE ISLAND ROAD 82| Street Address (P.D. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL 88| Zip Code

%1. Pursuant o the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the abovae-named corporation submits this statement lor the purpose of changing its registered
office or registerad ageni, or bath. in tho State of Florida Such change was authonzed by Ihe corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obhigahons of, Section 607.0505, Florida Statutes,

SIGNATURE e -
Sipnalre. yped o printed aame of tagstorod Agent andg ttle 1| appix abig {NOTE Registered Agant signature requirad whan reinsialing] DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 12
THLE PD [ oecere 10 TLE Dl changa [T Agdition
NAME SHELTON, AMOS H., JR. 1.2 NAME
smeeTaporess | 521 718T ST vasmeet aoovess | 7837 SHARY CAL Ro.
€ITY-57- 2P HOLMES BCH FL vory-sie | CRvarr Ciry, KY Y029
LE S0 I oeeTE 21 TLE 3T [ Thange D Addition
NAME SHELTON, M. JEANNE 22 NAME TUTOR, LINMA G
streer sooness | 821 TIST 8T 23sTREETADDRESS | £ 37 SHNARY CAL R
CY-ST-29 HOLMES BCH FL 2acv-srzr | CALVEART Ciry, KY &I09%
HLE ] DELETE 31 TITLE [T cnange [ Awiition
NAME 32 NAME
STREET ADDRESS 33 $TREET ADDRESS
City-$1-29 34.COTY-51-2P
TILE [J CeLETE 4 TILE [ Change ] Addition
NANE 4.2 WAME
STREET ADDRESS 43 STREFT ADDRESS
oY S1- 20 44CITY-51-2P
TOLE [T OELETE 5.1 TIILE [ Change ] Addition
RAME 52 HAME
STREET ADDRESS % 3 STREET ADDRESS
CITY-S1-2P 54 CITY-ST- 2P
TME ] DELETE 6.1 TITLE [ Change T acdition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADORESS
Y- ST-7P B4 CITY-ST-7IP
14. | hereby certify thal the information supplied with this filing does not qualify for the-sxkgmption stated in Saction 119.07(3)3), Florida Statutes. | turther certify that the information

indicated on this annua! reporLog supplemental annualsport i P and accyfate and that my signature shall have the same legal effect as if made under oath; that | am an
ofhcer or director of the comfirallun or the receivor g ot
Block 12 or Biock 134

QSIGNATIIR Lf~29.95% Cho.TPC 2317

CR2E034 (10/97)



