S

FILED

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

FLORICA DEPARTMENT OF STATE
3 Sandra B. Mortham
’ Secretary of State
DIVISION OF CORPORATIONS

PROFIT T,
CORPORATION W A
ANNUAL REPORT

1998

406wy 1F,

Apr 24 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

JAYPEN, INC.

193463 2)

TR R

Principal Place of Busingss - 'MJF.F@ Addrass

&M CAMDEN AVE. 834 CAMDEN AVE.
PALM BAY FL 32007 PALM BAY FL 32907
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. PAngipal Place of Busiress | 2a. Maikng Address 4. FEI Number Applied For
21] , SRR ] 59-3021663 Not Applicabe
Suite, Apl. #, elcC. Suite, Apt. #, etc. i
5 P — P 5. Certificate of Status Desired D $8'75 Additional
- E] o 27] ) Fes Required
City & State __ Ciy & Stale 6. Election Campaign Financing $5.00 May Be
23] I T Trust Fund Contribution Added to Fess
Zip Couniry 7w Country 8. This corporalion owes or has paid the currenp#f&ar Intangible
m | I Eﬂ,,,, ;ﬂ Personal Property Tax due June 30. Yes [wNo
9. Name end Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
cox' DALE 81| Name
BRAYl BEGK & KOEITNEH 82| Street Address (P.C. Box Number is Not Acceptable)
1801 8. HARBOR CITY BLVD.
MELBOURNE FL 32001 83
B84} City FL 85] Zip Code

agent. | am familiar wilh, and accept the obligabons of | Section 607.0505, Florida Statules

SIGNATURE

11, Pursuant 1o the provisions of Sactions 6070602 and 607. 1508, Florda Stalules, the above-named corporation sUbmits this staternent for the purpose of changing 1S registered
office ar registered agent, or both, in the State of Dorida Such change was aulhorized by the corporation’s board of directors. | hereby accepl the appointment as registered

Signatuic. typnd o ‘:i’;&" e g \.',|.;|.a.£,..fl| aned e .||F;’j||r',<.[“|‘.[x“-” TUTTINGTE Trogimernd Agent sighature ronuitad vhen reinsatng) ’ BATE o=
12. OF FICE RS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 >
THLE J ~ [Ooue 11LE {1 change T Addition g
NAME WILSON, GEORGE M 12 NAME 3
smeevanoress | 934 CAMDEN AVE. NW 1.3 STREET ACDRESS o
CTY-ST- 2P PALM BAY FL 32807 S 14 CITY-$1- 7P o
THLE ki T oecEE 21 T [T Crange ] Addilion |©O
HAME WILSON, PENNY | 22 NAME
L | seevaoness | 934 CAMDEN AVE. NW 23 STREET ATIDRESS
" | oiv-st-ze PALMBAY FL32BO7T 2oy stap
TLE ] becete 31TME TJchange L] Acdilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITy-$1-2° B o , 3.4 GilY-51-2IP
TME T ' T T 41 TMLE [Tchange ] Addtion
NAME 4.2 NAME
STAEET ADDRESS 43 STREET ADDRESS
CITY- 51-2P e 4.4 CITY-51-2IP
TLE ] OELETE 5 1TITLE [T change [ Adition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OITY-ST-2F _ - 54 CITY-5T-ZIP
TiE [J otLete &1 TILE U Change ] Addition
HAME £2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP e 64 CITY-ST- 2P

Block 12 or Block 13 if changfd, ar on an altachment with an address.

A1 b A S~ _

14. Theraby certify that the information supplied with this Tiing does nol gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily thal he information
indicated on this annual reporl or supplemental annual report s true and accurate and 1hat my signalure shall have the same legal eflect as if made under oath; that | am an
officer or dirattor of the corpojalion or the 1eceiver of trustee empowered to execule this report as required by Chapter 607, Fionda Slalutes; and that my name appears in

HAI'M//[U/A‘A U AP Y )

n Ul LnNO s thstrs



