FIL.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathetine Harris

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90005 024 ***150.00

Secretz ry of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000009804

1. Corpora ion Name

JAKA SALES, INC.

AR

Mailing Address

1104 N COLLIER BLVD
MARGO ISLAND FL 34145

Principal P ice of Business

1333 20TH AVE. N.E.
NAPLES FL 34120

us Us DO NOT WRITE IN THiS SPACE
3. Date ir corporated or Qualifed
02/04/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number App'ied For
op
[21] [26] 65-0384613 Not Applicable
Suite, Apit. #, etc. Suite, Apt. #, etc. iti
7] ! 2 P 5. Certifcate of Status Desired [ $3F-;5R:(:tjilrt|:inal
27
City & State City & State 6. Election Campaign Financing $5.00 nlay Be
E‘ ZEI Trust Fund Gontribution Added 10 Fees
Zip Coun'ry Zip Country 8. This ccrporation owes the current year Intangible
m 25 ;I E‘a Personal Property Tax. [dves [INo
9. Name and Add ess of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
GFREUSEL, JAMIE B i
1134 N COLLIER BLVD 82| Street Address (P.Q. Box Number is Not Acceplable)
MARCO ISLAND FL 34145 83
84( City FL }as‘ Zip Cude

11. Pursua it to the provisions of Sections 607.0502 and 607.1508, Fiorida Statu es, the above-named co ‘poration submits this statememn for the purpose -f changing its r.:gistered
office o- registered agent, or both, in the State o’ Florida. Such change was «uthorized by the corporz tion's board of cirectors. | hereby accept the applintment as registered
agent. | am familiar with, and aczept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATURZ
Signaturs, fyped or portad nar 16 of ragistered agent ind fitle  apphcasls, (NOT: : R Agent sig Tequ red when re 7 DATE
12, JFFICERS ANL DIRECTORS 13 ADDITICONS/CHANGES TO OFFICERS /\ND DIRECTOFS IN 12
TTLE TS [ DELETE 14 TITLE [JChange  [] Addition
NAME BROWN, KAREN 12 NAME
street aporess) 1333 20TH AVE. NE 1.3 STREET ADDRESS
orv-stzr_ | NAPLES FL 34120 14 CITY-§7-2IP
TITLE PD [ DELETE 21TIMLE [IChange [ Addition
NAME BROWN, GARY 22 NAME
streeTaporess| 1333 20TH AVE NE 23 STREET ADDRESS
CITY-ST-ZP NAPLES FL 34120 2.4 CITY-ST. 2P
TITLE { ] DELETE 3.1 TITLE ] Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY.ST-ZIP 34 OITY-ST-2F
TILE [ DELETE 41TIMLE [Jchange [ Addition
NAME 4 2NAME
STREET ADDRE:$ 43 STREET ADDRESS
CITY-87-ZIP 44 CITY-5T-ZIP
TInE [} DELETE 51TME CiChange ) Addition
NAME 5.2 NAME
STREET ADDRE' S 5.3 STREET ADDRESS
CITY-ST-21P 5.4 CITY-8T-24F
TME [ DELETE 6.1 TMLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE § 6.3 STREET ADDRESS
CITY-ST-ZP__ | &4 CITY-ST-ZIP

14. | herebv certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07 3)(i
is true and accurate and that my signature shall have the: same legal effect as if made urder oath; that | am an
aperf' 10 execule this report as required by Chapte - 607, Fldrida Statules; and that my name appezrs in

ith a | other like empowered.

indicated on this annual report or supplemental nnual repo
officer ¢r director of the corporat on or the receivzr or

), Florida Statutes. { further c 2rtify that the infarmation

UanLING

T Daytime Phone #

M B L\ >3 (qi
PQS Dale vy

CR2E034 (11/98)




