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

olhce or registered agent, or both, 10 the State of Florida, Such c|'|ange was authorized by tha corporation’s board of directors. | hereby accep! the appointment as registered
agent | am Famihar with, and accepl the obligations of, Section 607.0505, Florids Statutes.

SIGNATLURE

PROFIT g i FLORIDA DEPARTMENT OF STATE )
COF?F’OF{ATION ' fe. Sandra B. Mortham May 23 1 997 8 . OoaIII
ANNUAL REPORT Vg el Secretary of State
1997 -c>/ DIVISION OF CORPORATIONS S ecretal y Of State
1. Corporalion Name P9300001 2723 (1 )
JAMBAR, INC.
Frncing Placs of Busives Maing Address "IIllm |!| ]M"lm Imllllll I"Hl"lmnl""“llll "I""“ |I||
4148 SADLER ROAD 2148 SADLER ROAD ‘
AMELIA ISLAND FL 32034 AMELIA ISLAND FL 320344451
us us
3. Date Incorporated or Qualified 3a. Dale of Last Report
2 Frincpa’ Piace of Busingss | 2a. Mailing Address 4, FEN Number Applied For
E31 2] 523183219 Hot Applicgbie
Sute, Apl i el  Sulte. Apt #, etc. _ ) $B.75 additional
[22] - 271 §, Certiticate of Status Desired O Feo Required
Ly & Suae | City & State €. Election Cempaign Financing $5.00 Moy Be
23| 28] Trust Fund Contribution 0 Added to Fees
oy ___ Couriry o Zw Country 8. This corporation has liability for intangible tax under s, 199.032,
?4.[ . ?_5_],” 26] ;{ﬂ Florida Statutes ] Yes H No
_ g Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
GRAHAM, JAMES E 83 Name
2148°SADLER"ROAD B2} Street Address (P.O. Box Number is Not Acceplable)
AMELIA ISLAND FL 32034 -
84| City FL 85| Zip Code
I PLraant 1o e pravisions of Sections 607.0502 and 607.1508, Fiofida Statutes. the above-named corparation submits this statement for the purpose of changing is registered

CR2EQ34 (9/96)

Tt ty g on penied nar of tagresored Dot aad e i apphcatle INOTE Ragstered Agant signature requiced when reintating) DATE
(2. ~—OFFICERS AND DIRECTORS 18, ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS 1N 12
D D [T DELETE 11TMLE . T Change [ Adaition
NN GRAHAM, BARBARA D 1.2 NAME
aweanakess | 2148 SALDEX RD 1.3 STREET ADDRESS
v oz | AMELIA ISLAND FL 14 CITY-ST-2P
i D [T oeiere 217MLE [JChange ™~ [] Addition
sam GRAHAM, JAMES E 22 NAME
-1 ks | 2148 SADLER RD 23 STREEY ABDAESS
are soae | AMELWA ISLAND FL 2 A GITY-5T-ZP
TR 0 T DELETE IUTME [ hange L1 Addition
HEML BLACK, BARBARA L 3.2 NAME '
siweer oo | 2148 SADLER RD 3.3 STREET ADDRESS
averzo | AMEUA ISLAND FL 34.CITY-S1-2P
we  tp T L] DeLeTe QTNLE [] Change ] Acdition
HaME BLACK, WILLIAM B 42 HAME
vt sooress | 848 GREYMONT CIR 4.3 STREET ADDRESS
Cab- i MARETTA GA 330684 44 CHTY-5T-2P
(Bl I ] oEeere 51 TMLE [ change T Addition
Bl GRAHAM, EMILY A 52 NAME
st aneiss | 848 GREYMONT CIR 53 STREET ADDRESS
rv-stoe | MARIETTA GA_ 33064 5.4 0AY-51- 28
A TTHeLEE ST [Jchange [} Additian
e 5.2 NAME
SIREE] ACIRESS 6.3 STREET ADDRESS
Crostae | 64 CITY-ST-2IF
714, 1 do Ferely cerlify hat the information suppled with this filing does not qualify for the exemption stated in Section 118 07(3)(i}, Florida Stalutes. | further certify that the

infunnaton ncheated onthis annual report o supplemental annual report is true and sccurate and that my signature shall have the same legal effect as if made under oath; that
I arn an ofticer or ditestor ol the cormoration or Ihg receiver of lrustee empowered 10 execuls this report as required by Chapter B07, Florida Statutes, and that my name
appaedars in Biock 17 o Biock 13 1f d, an attachment with an address.

ISIGNATURE: . CAJGlr ™ e %7 Yz,

TVPED OR PAINTED NAME OF SIGNING OFFICER OF DIRECTOR " Daytmd Prone b




