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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Mar 09 1998 8:00am
Secretary of State

DOCUMENT #

1. Corparation Name

JAMBAR. INC.

'P93000012723 (1)

10

Principal Place ol Busingss ) {Mél_i-li_r;(;\'&;ar—o—s,;n
192780 IYWST

AMEUA ISLAND FL 32004
us

{927 so Y™ 51,
ai;EUA ISLAND FL 32004

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business [ 2a. Mailng Address 4, FEI Number Applied For
21| o o] 26 . 59-3183219 __| Not Applicable
Suite, Apt. #, etc “Suite, Apl ¥, ole. - ) $8.75 Additional
[‘]22 iﬂ §. Certificate of Status Desired | Fee Required
City & State | Gy & Stale 6. Election Campalign Financing $5.00 may Ba
23 ) _23' ~ Trust Fund Contribution Added to Fees
Zip Country | Couniry 8. This corporation owes of has pald the current yeer Intanglble
—EZ[ 25] - 2;] 80 Personal Properly Tax due June 30. [Dyes CNo
9. Mams and Address of Current | l}_agislered Agent 19, Name and Address of Now Registered Agent
GRAHAM, JAMES E 81] Name
PHE-SADLER-ROAD~ (G771 s /YTH ST
82| Siroet Address (P.O. Box Number is Not Acceptabile)
AMELIA ISLAND FL 32034
83
ga| City FL 'ss Zip Code
11, Pursuant lo the provisions of Sections 607 0L02 ancd 607, 1508, Tiorida Stalutes, the abave-named corporalion submits 1his statement for the purpose of changing its registerad

office or regisiercdd agonl, or both in ihe State of Torida Such chango was authorized by the corporation’s board of directors. | heroby accept the appoiniment as registered
agent. | am familiar wilh, and accept ihe obhgatons ol, Seclion 607.05005, Florida Statules.

SIGNATURE _ T e J

5\uu| e m»a o g ”l‘_’_r_':,:"_”_“',k," wi '_’_',Q » \\_| "_”'7':} Sty Rl ; (NOHTE Flegisicten AQanl signalure required whan rainstating) DATE
12. - __OIfIGERS AND DIRECTORS —— ~ 13. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TilE D | mIEET: BNt [T change [T Acditon |2
NAME GRAHAM, BARBARA‘ < 50.147H €T 12 MAME §
sthesr poress || EH-SALDENRD- 142 \3smeeTanoress | /G RT s0. IYTH ST g
CITY-ST. 2P jMEL'A ISLAND F'-___;_ o 14C0Y-ST-21P AMERAS (LD FL J2O0TY g
TILE U T etETe 21TILE 7 [Tchange L] Addilion
RAME GRAHAM, JAMES E 2.2 NaME P
sthcer aporess | 148-GADLER-RD 2asweeraoness | 1927 So. ¥TEST _
ciy-5T- 2P J'MEUA ISLAND F!',,,,,<,<,, 3 o zagmy-s1-p | AMELA ISwn. B Tagy
TIE | T pitene 31TILE [ Tchange ] Addition
NAME BMCKI m L 3.9 NAME
seer aooress | & HB-SADLER-RD 33STREETADDRESS | 1 G 27 SO. r¥TH S
CIy-st-2p 5MEUA ISLAND FL . 34 CIly-§1-2P AN EUA 1L £ Zzo?Y
TITLE L "I S1TILE T T Jcrange LT Addition
RAME BLACK: WILUAM B 4.7 NAME
stheeraooress | SWO-OREYMONT-ECR assireer anoess | 5 @3 D UAN ANASCceE
arvsrze | MARIETTA-GA-G306¢ L wonsize | v BoaAT EBY, FL 3¥22 8
TE v I Jrilan 511LE [J Crange ] Addition
HAME GRAHAM, EMKLY A 5.2 NAME I 5
SYREET ADDAESS 846-GREYMONT-CIR s3sweeranoness | ( 927 S0
CITY-$T-2P MARIETTA-GA-53004 e hsavste A MECIA ISCAUD, g 3207 Y
TIME O 51TIRE [ change [T Addition
NAME 6.7 NAME
STREET ADDRESS 6.3 STHEET ADDRESS
GITY-ST- 2P ] o §4CIY-ST- 2P
14. | hereby cerbly thal tho inforrnalion supplied with this filing docs not quality for the exemption stated in Seclion 119.07(3)(0), Florida Statutes. [ further cerlify that the information

indicated on this annual raport or supplomenta! ennual reporl is true and accurate and that my signaturé shall have the same legal eflect as if made under oath; that i em an
officer or director of the corparahon or the: recoiver of frustec ermpowered 1o oexecute this roport as required by Chapter 607, Florida Statutes; and that my name appears In
ol with an address.

Block 12 or Block 13t changad, or on (;/Ita(r

SIGNATURE:

e sk

T Y 7/




