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

FILED
Feb 23 1998 8:00am

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

JOMAX ENTERPRISES, INC.

P95000018118 (6)

RN AR RNMH AT

Principal Place of Business Mailing Address

310 SHEFFIELD CIRGLE 310 SHEFFIELD CIRCLE
PALM HARBOR FL 3468 PALM HARBOR FL 3468
us us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Piinclpal Piaca of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 650571003 Not Applicable
Sulte, Apt. #, efc. Suite, Apt. #, ete. i
P P &. Certificate of Status Desired O $8'75 Additional
F22] l27] Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 May s
23 28] Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangifile
g’ EI m m Parsonal Properly Tax due June 30, |:| Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BLEVINS, JOE M. 81| Name
310 SHEFFIELD CIRCLE 82| Street Address (P.Q. Box Number is Nat Acceptable)
PALM HARBOR FL 34683
83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Seclions 607.0502 and 807.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatura, typed or prnted name of registered agent end Wln if epplicatle {NQTE Registered Agenl egnature requirad when reinstaling) DATE f::

12. QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME P | B 11 TTLE [T Change ™ LT Aadiion |
NAME BLEVINS, JOE M 1.2 NAME §
steetaoress | 310 SHEFFIELD CIRCLE 1.3 STREET ADDRESS [y
. CITY-5T-2P PALM HARBOR FL 140iTY-ST-2P &
TILE W [ DELETE 21TMLE TTchange [ Adaition | O
NAME BLEVINS, DUARD M. 2.2 NAMEE

staeeraporess | 11853 DERBYSHIRE DR 2.3 STREET ADDRESS

CITY-ST-2P TAMPA FL 2.4CITY-ST-21P

TE B [T DELETE 31 TILE T Crenge L] Addtion
RAME BLEVINS, PATRICIA D. 32 NAME

sreetaooress | 910 SHEFFIELD CIRCLE 33 STREET ADDRESS

gimy-s1-2IP PALM HARBOR FL 34, CITY-ST-2P

TITLE T 1 DELETE 41TE [Jchange T Aadition
NAME BLEVINS, PATRICIA D. 4.2 NAME

streer anpaess | 390 SHEFFIELD CIRCLE 43 STREEY ADDRESS

CrTY-51-2F PALM HARBOR FL 44 0TY-5T-2P

TILE ] DELETE 51 TITLE L] Change [ Addition
HAME £.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY - 5T-2P §.4 CITY-51-2P

TILE “TJ DELETE 6.1 THLE T change [ Adaition
HAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CHTY-§T-2IP 54 CITY- §T-21P

Block 12 or Block 13 it changed, or on an atlachment with an address.

--T:.‘ - ﬂ/_'m"".l‘ b

14, 1| hereby certity that the information supplied with this filing does not qualify for the axemﬁlion stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicaled on this annual report or supplemental annual report is true and accurale and 1
officer or director of the corporalion or the receiver or trustee empowared 10 ox:

al rmy signature shall have the sama legal effect as if made under oath; thal | am an

6 this report ayed by Chapter 607, Florida Statutes; and that my nsg: appears in
. E < /3,
,///Zﬂ‘:;‘ll) .ﬁp’[ 4] f[9Ge ¥



