FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

ot o o Feb 24 1998 8:00am
ANNUAL REPORT Secretary of Stale

Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporalion Hani:

CAJET, INC.

Principal Place of Businoss

126 ICHABOD TRAIL
LONGWOOD FL 32750

9. Name and A&_dyéiﬁfl_ﬁfﬁﬁ;fi;ﬁi'ﬁéﬁléiéroq Agent

P93000082949 (7)

’ ME‘H‘\IIIQ Address

126 ICHABOD TRAIL

LONGWOOD FL 32750

10 O

DO NOT WRITE IN THIS SPAGE

3. Date Incorporated or Qualified

2. Principal Place of Business ‘2. Maling Address 4. FEI Number Applied For
[21] el £9-3217096 Not Applicabie
Suite. Ap1 #. elc. Suite:, Apl. #, elc. B ] $B.75 Additiona!
2 ;7] §. Certificate of Status Desired (] Fae Required
Cily & State Gy & Stale 8. Eloction Campaign Financing $5.00 May B0
e ?ﬁ], - o Trust Fund Contribution Added to Fees
Zip _ L Country 8. This corporation owes or has paid the current year Intangibla
’;l_l 2 ] 291 msﬂ Personal Property Tax due June 30. Oves ONe

10. Name and Address of New Registered Agent

SAPP, JAMES E 81] Name
128 iOHABOD TRAIL B2} Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 312750 -
3
84| City

FL Iasl Zip Code

11. Fursuanl 1o tho provisions of Soctions 607 0502 and GOT. 1508, Fioniga Statutes, 1he a
office or registered agont, ar hoth, in the State of Flrida Such change
agent. | am familiar with, and accept the ohbgations of, Section G07.

bove-named corporation submits this statement for the purpose of changing its registered
was authorized by the corparation’s board of direclors. | heteby accept the appointment as registered
505, Florida Statutes.

NIRRT ATI ISP, T e e s

SIGNATURE ___ . S
Stgnansir typed or fuarind namgs o e o acper aned B It apple stk INOTL Registered Aganl elgnatura requlred when reinstating} DATE
2 OFFICT RS AND [IRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE b O oiEe 1ATITLE [J'change T Audition
NAME SAPP, JAMES E 1.2 NAME
srreer aporess | 126 ICHBOD TRAL 13 STREET ADDRESS
£NY-$1. 7P LONGWOOD FL 32760 14CIY-S1-2
TINE o R i 3017 21 TILE [TChange [ J Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STALET ADDRESS
CTY-ST-7p - 2 ADITY-51-2P
TITLE o ) o " [ keeTe 31TITLE [Ochange [ Addition
NAME 32 NAME
STREET ADDRESS 9.3 SYREET ADDRESS
CY-$1-2IP 34 GITY-ST-2P
TILE T ) T oieie S1TLE [T Change L] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-2P e 44CNY-51-2P
TILE [ petae 51TILE T change  [_J Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
Cify-§1- 29 N 54 CITY-ST-7IP
TALE S I I TN 6.1 TM1LE [Jchangs 1 Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CNY-ST- 2P o 64 CITY-ST-21P

hrenl wilh an address

g P~

owered to execute this re

\\(‘\'1..

14. | hereby certify thal tha information supphed with this Tling daes not gualify for the exemﬁtion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplernental annuat repiorl is rue and accurale and
officer or diroclor of the corporaln ar the recniver or slea erp
Block 12 or Block 13 if changed, or on an atlsc

at my signature shall have the same legal effect as if made under oalh; that | am an
port as required by Chapter 607, Florida Statules; and that my name appears in

. on DS ™D an

CR2E034 (10/97)



