FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

.

] :.& b Sz

o

CORPORATION
ANNUAL REPORT

1997

hE o
by S

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

FILED

DOCUMENT #

1. Corporatan Hame

CAJET, INC.

P93000082949 (7)

?’rincm;ﬂ Place of Bosinoss

126 ICHABOD TRAIL
LONGWOOD FL 32750

Mailing Address

126 ICHABOD TRAR
LONGWOOUD FL 32750-631

Feb 25 1997 8:00am
Secretary of State

RN

3a. Date of Last Report

06/01/1996

3. Date Incorporated or Qualiled

12/01/1993

2. Princpal Place of Busingss 28, Mailing Address

1] S 2|

4, FEI Number

59-3217096

Applied For
Not Applicable

Suite, AptL # olc

City & Srales

e - g
] L, Suie- ARL . el 6. Cerlificate of Status Desired ] $B'75 Adc!monal
[__g_zj e 2?| Fee Required
City & State 6. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution Added 1o Fees
Country B. This corporation has kability for intangible tax under s. 199,032,
EE‘ Florida Statutes [ ves No

10. Name and Address of New Reglsterad Agent

LONGWOOD FL 31275-0

81| Name

82| Street Address (P.C. Box Number is Not Acceptable)

83

84] City

Zip Code

FL 85

| 11, Pursuant 1 the: provisions of Sections 607 D502 and 607 1508, Florida Staiutes, the above-named corporation suomits this statement for he purpose of changing 118 registared
office or registerad agent, or both, in the: State of Florida. Such change was authorized by the Gorporation’s board of directors. | hereby accept the appointment as registered
agent | am famibar w th, and aceapt the obhgations of, Section 607.0505, Florida Sialules.

SIGNATURE . _ e e e e e
Bl atatr Bepnesi L g4 e dan o ol o L,-‘:,I:».ud anent und Wl ¢ appaable {NTE Regstered Agent signatute required when rainstaling) DATE
. CITiCLRS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
D [T peceTe 11 FILE [ change L] Agditon | g
NAMF SAPP, JAMES £ 12 NAME 3
sinreracoarss | 126 ICHBOD TRAIL 3.3 STREEF ADDRESS <
L orvsoe | LONGWOOD FL 32760 1400Y-81- 2 &
MLk [T oerere 21 TrLE [Jcnangs ] Addition [
NAME 27 NAME
STREET ADDRIESS 2 3 STREET ADDRESS
oIy sl ae S 2 40MY-ST-2P
FI‘T—I_Q I o T D DELETE J1TTLE D Cnange D Aodition
NN 32 NAME
STALET ADDRELS 33 STREET ADDRESS
CNy-s e 34.CITY -S]- 2P
M - [T DETE ATTILE 3 Change ] Agditien
NARE 4.2 NAME
SHREE AR 4.3 STREET ADDRESS
IR A4 CITY- 8T-21P
T [J DfcETE 51 TITLE [ change ) Addition
AN 57 NAME
SIREE L AIVIRESS 53 STREET ADDRESS
Gy 5120 ) 5.4 GITY - ST-2IP
B o T e [:] DELETE 6.1 TITLE D Change T adattion
HARYE £ 2 NAME
STFEE T ADIRESS 6.3 STREFT ADDRESS
CY-51 2F 6.4 CITY-51- 2P

setldy that the informn ation sepapied with this filing cloes nol qualify f

14. T o herety

appears n Block 12 or Black 13 if changed or on an attachrment with an addre

85,

SIGNATURE: oot S50 11 (el i 5 Ko,
SIGNATDRE AND TYPED ORt PRIN AME OF SIGNING OFFICER OR DIRECTOR

i or the exemption stated in Section 118.07{3)(i), Florida Siatutes. | further cerlify tha! the
infornrabon ndatad oo his anneal report of supplesiental annual report is true and accurate and hat my signature shall have the same legal effect as if made under oath: that
Fam an oftcer an dirgator of 1he corporation or the receiver or trustec empowered to execute this reporl as required by Chapter BO7, Florida Stalutes; and that my name

QMI% Jp7-DG7-700 1

alp C1aLtmea P #



