FILED

AN

CORFORATION

PROFT
NUAL REPORT

1998

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

Jan 23 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

BAJAMAT, INC.

P94000062968 (0)

Princlpal Place of Business

N755 SR 70 EAST
MYAKKA CITY FL 34251

Mailing Address
P.O. BOX 39

MYAKKA GITY FL 34251

RN

DO NOT WRITE IN THIS SPACE

BT &)

3. Date Incorporated or Qualified
2. Pdncipal Place of Business 2a. Mailing Address 4, FEI Numbaer Applied For
Eﬂ 650515435 Not Applicable
Suite, Ap1. 4. stc. Suita, Apt. #, elc. $8B.75 Additional

O

. Certificate of Status Desired

m Fee Required
City & Stale City & Slale 8. Election Campaign Financing $5.00 May Bo
23 E\ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation owas or has paid the current year Inlangible
2_4] 25 2_9] 30 Personal Property Tex due June 30. Oves no
9. Hame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
1
SMITH, ROBERT J JR. B1] Name
37153 S.R. 70 EAST 82| Strest Address (P.O. Box Numbar is Noi Acceptable)
MYAKKA CITY FL 34251
83
84| City FL ss—l Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registerod
agent, { am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

14. 1 hereby ceni
indicated on this annual raport or supplomanlal annual repart is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an
officer or director of the corporation or the recoiver or trustee empowéred 10 execute this report as required by Chapter 607, Florida Statutes; and that nmy name appears in

3 it change on an atlachmaent with an address.
=g 7
o R T

Block 12 or Block 1

QICGCNATLIRE:

SIGNATURE
Slgnature, typad or prinked nama of registersd agant and tilo f applicable (NOTE" Aogislared Agent signature requirog when reinslating) DAL

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D ~ T DeLETE T [ change [ Addilion
NAME SMITH, ROBERT J JR. 1.2 NAME
streeTanoress | 9702 284TH ST. EAST 13 STREET ADDRESS
CITY-S1-2IP MYAKKA CITY FL 34251 14 CITY-§T-2ZP
TINE D ~ [ pELETE 24 TIMLE Llchange [ Addition
NAME SMITH, JANIEVE M 22NAME
STREET ADDRESS | 9702 284TH 8T, EAST 2.3 STREET ADDRESS
CITY-ST-2P MYAKKA CITY FL 34251 24601y -ST-2IP
TRLE O ocete 31 TIE [J change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1- 2P 34.CITY-ST-21P
TRE 1 DELETE £1THILE [dchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-2IP
TITLE [T DRLETE 51 TI1LE L] Change [T Addition
NAME L 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 GiTY-ST-2IP
TITLE T peLerE 6.1 TITLE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STALET AGDRESS
CITY.§1- 217 B4 CITY-ST- 2P

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statules. | further certify that the information

Pl -F giy)-322 422

CR2E034 (10/97)



