FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT y

1997 N5 G

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

DOCUMENT #

arperation Name

BAJAMAT, INC.

P94000062968 (0)

Frincipal Place of Business

31755 SR. 70 EAST
MYAKKA CITY FL 34251

Mailing Address
P.0. BOX 89

MYAKKA GITY FL 342510099

FILED
Feb 18 1997 8:00am
Secretary of State

AT R

3. Date Incorporated or Qualified 3a. Date of Lasl Report

08/25/1994 01/31/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
;l E 65'{515435 Mol Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc.
—] i p 5, Cenificate of Status Desired O $8'75 Additional
22 ;l Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] ;I Trust Fund Contribution Added 10 Fees
| Zip Country Zip Counlry 8. This corporation has liahility for intangible tax under s. 199.032,
24] E\ ;\ 3—0| Florida Statutes Oves Ono
6. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
SMITH, ROBERT J JR. 81| Name
37155 SR. 70 EAST 82| Street Address (P.C. Box Number is Not Acceptable)
MYAKKA CITY FL 34251
83
84| City 85| Zip Code

FL

SIGNATURE

11. Pursuant ta the provisions of Sections 607 0502 and 607.1508, Flarida Stalules, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, of both, in Lhe State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607 05056, Flanda Sialutas.

Signature, typed or printed name of regisiered agerl and ure if spplcatls - (NQTE Regstarod Agent signalure required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ ofiere 11TILE [ changs ] Addition
NAME SMITH, ROBERT J JR. 12 NAME
svreeT aporess | 9702 284TH ST. EAST 13 STREET ADDRESS
CITY-8T-2IP MYAKKA CITY FL 3‘251 14CITY-ST-7P
TITLE D [T DELETE 21 TILE [ change  _F Addition
NAME SMITH, JANIEVE M 29 NAME
sireeT aporess | 9702 284TH ST. EAST 23 STAEET ADDRESS
cov-size + MYAKKA CITY FL 34251 7 4CITY-S51-2IF
TITLE [T peLETE 3TTILE [ change [T Addition
NAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 34 CITY-S1-2P
TITLE [T oeceTe LTTMLE — Jchange [T Addition
NAME 4.2 NAME
SIAEET ADDRESS 4.3 STREET ADDRESS
CITY-SI- 2P 44 CITY-ST- 21
TITLE [T DELETE 5.1 TITLE [ change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 81- 2IP 54 CITY-ST- 219
TIILE [T DELETE &1101LE [ Change (] Addition
NAME 6.2 NAME
STREFT ADDRE S5 6.3 STREET ADDRESS
7Y -§1-27 B4CITY-51-2P

)

SV P "

ql e o g '

L Y o

14. | do hereby certify ihat the information suppliod with this filing does not guality for 1he exemption stated in Section 119.07{3)(i), Florida Stalutes. | further certify that the
information indicated on this annual report or supplernental annual report is Irue and accurate and that my signature shall have the same legal eHect as if made under cath; that
1 'am an officer or director of the corporalion or the receiver or lrustee empowered to execute this repor as required by Chapler 807, Florida Statules; and that my name
appears in Block 12 or Block 13 il changed, or on an attachment with an address.

PN o da W o e s e m B

CR2E034 (9/96)



