FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra 8. Mortham ADI‘ 08 1998 8:00am
ANNUAL REPORT Secratary of State
1998 DIVISION OF CORPORATIONS S eCI’etaI S’ Of State
DOCUMENT # P95000005071 (2)
. rporation Name
JET JOCKEY, INC.
O
2023 CALUAS DR. 694 RT 29
MIAMI BEACH FL 33141 ROCK CITY FALLS NY 12663
us DO NOT WRITE IN THIS SPACE
3. {aa‘t;‘llajoirsggted ar Qualified
2, Principal Place of Business 2a, Mailing Addrass 4. FEI Number Applied For
2] 64 ALTON RD 26 650549668 Not Applicable
;I ::;'XAN';'GBIC' »;I Suito. Apt. 4. otc. . Certificate of Status Desired 0O sa!:'a-{,sa::j:f;?a'
City & State City & Stale 8. Election Campaign Financing 5.00 May B
m MIAMI BEACH, FL ;l TrustIFund Contribution ] $)M:Ided 1o :::ese
Zip Country Zip Country 8. This carporation owes or has paid ihe current year Intangible
;l 33139 ?5] ;;J m Parsonal Property Tax due June 30, Oves R No
9. Name and Address of C}Lroﬁnjrheglﬂor_oc_lﬁgom 1. Name and Address of New Registered Agent
HEED. JAMIE 81| Name
mlcmﬂmsl_ 33141 B2 6Szeet A\idrrlgsos t(qP.ORBDox MNumber is Not Acceptabla)
BIBOX 26
B4] City 85| Zip Code
MIAMI BEACH, FL] 33139

11. Pursuant to the provisions of Seclions 607.0502 and 607 1508, Fiorida Statutes, the above-named corporation submils this staternent for the purpose of changing its registered
office or registared agent, or both, in the Stale of Flarida. Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar withy, and accept the obhgations ol Soction 607.0505, Florida Staiutes.

sonaTuRE SR . A g R owlealoe
Signature. typsad or e taeon o regedecod Agnnt and (e it agpplicalile (NOTE Ropistered Agenl signature required when reinsiating) DATE
12, QF FICE RS AND DIRE CTORS 13, ] ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE PSTD - [T oELETE 11 TITLE O Change LI Addition
NAME REED, JAMIE 1.2 NAME
STREET ADODRESS m RT 29 1.3 STREET ADDRESS
CITY-ST- 2P m cm FN-'-S NY 1.4 CHY-ST- 2P
TMLE T DELETE 21TITLE [JChange ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS =
CITY-ST-2P 2 4CITY-ST-2IP
TLE L1 pecETe 31TNLE [Clcnange [ Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2P 34 CITY-ST-21P
e [T oeLeTe 411ME [T change LT Adaition
INAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2IP 44 CRY-ST-2P
ITLE T DeteTe 51 TLE [T changs ™ [ Adaition
NAME 5.2 KAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-21P 54 CITY-ST- 2P
TITLE 7 beLeTe 6.1 TITLE [J change [T Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P f4 CITY-5T-ZIP

14. | hereby certilz that tha information suppliod with this filing doas not qualify for the exernption stated in Section 119.07{3){i), Florida Statites. [ further certify that the information
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofticer or direclor of the corporalion or tho recoiver or truslec empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

| sieNnaATURE: TV T L e TR vl ma | ove

CR2E034 (10/97)



