FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

- PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT 1 Secretary of State
1996 2 s DIVISION OF CORPORATIONS
DOCUMENT # P93000030268 5y -
. rporation Name h
JFA INCORPORATED
O S
8202 W. WATERS AVE. 8202 W. WATERS AVE.
TAMPA FL 33607 TAMPA FL 33607
3. Date Incorporated or Qualifed | 3a. Date of Last Report
04/23/1993 03/17/19¢
2, Principal Place of Business ' 2a. Mailing Address p 4. FEI Number Applied For
2l BloY w. Waters Aw o] Bjol v, MATES 50-3180710 Not Appicabie
|_2_2_I Suite, Apt. #, elc. Eﬂ Suite, Apt. #, etfc. 5. Certilicats of Status Desired 0 $?:';{35F,::J:?$nal
City & State City & State ) 8. Elaction Campaign Financing $5.00 may B
2—31 ,T\Q I~ Ph '}f(/ ‘ ;l TﬂMP‘Q ):(/ Trust Fund Contribution O Added to g:ese
Zp Country Zip Gountry B. This corporation has liability for intangible tax under s 199.032,
ﬁl J)b[”\ﬁ 2_5| HICUJP‘)- 5] &ﬂ,l{ Eﬂ H’[(,(j)ﬂ,wﬁz.t Florida Stalutes W ves CNo
9. Name end Address of Current Reglistered Agent 10. Name and Address of New Reglstored Agent
81| Name
COTON, LUIS D 82| Street Address (P-0. Box Number is Not AGGeptabie)
SUITE 204 - 4021 N. ARMENIA
TAMPA FL 33607 .
84| Cit 85| Zip Coxd
/ FL [*[ %%

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direstors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATORE _ e
Sigraturs, typed or printed namhe of registared aganl and t i ifapplicabia NOTE Registerad Agent s.gnature required when resnstaling! DATE ﬁ

12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 °a’

NILE PD [] DELETE LATITLE [} Change ] Addition -

NAE CARVALHO, ANDRE 12 NAME 3

STRECT ADDRESS [ 9705 SUINBURY COURT 13 STREEY ADDRESS o

CHY-ST-2p | TAMPA FL 140TY-51- 2P &'

TILE VPT [ DELETE 2 17ME i [ Change T[] Addition |

HaME CARVALHO, FREDERICO 22 NAME

STRECT ADDRESS | §905 ALMONL PLACE 2.3 STREET ADDRESS

Cmy-s1-2P | TAMPA FL 240IMY-$T-20p

LA ) [ DELETE 3ADIE [JCrange [ ] Additian

NAME CARVALHO, ANDRE 32 NAWE

STREETADDRESS | 9705 SUNBURY C-OURT 4.3 STREET ADDRESS

CITY-51-21P TAMPA FL 33815 34CIY-51-2P

TITLE [ DELETE 41T [J Change [ Addition

KARE ) 4.2 NAME

STREET ADDRESS ' 4.3 STREET ADDRESS

CITy-S7- 21 440TY-S1-20

TITLE [] DELETE 5. 1TIILE T Cnange [T Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CY-51-219 54CITY-5T-21P

TiILE [] DELETE 6 1TITLE [ Change ] Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2p BACITY-§1-7IP

14. 1 do hereby certify that the informaticn supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)K). Florida Statutas. | further
certify that the information indicated on this annual report or supplemental annual repor is true and accurate and that my signature shalt have the sarne legal effect as if made under
cath; that | am an officer or director of the corporation gr the receiver gpATustes ampowered to execute this report as required by Chapler 607, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on a an address.
SIGNATURE: Pt-24-9%_ B3- 249 Sith

HGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

N om e . ‘. m .  eom "



