~ PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

1. Corporation MName:

JS GASH, INC.

“P“rﬁgi'[—ml Piace of Busingss Mailing Address

FILED
May 08 1997 8:00am
Secretary of State

L

17020 SHADY PINES DRIVE 17020 SHADY PINES DRIVE
LUTZ FL 33549 LUTZ FL 335496185
3. Date Incorporated or Qualified | 3a. Date of Last Report
- 06/01/1995 05/01/1996
2. Principal Place of Business 2a. Mailing Addrass 4. FE! Number Applied For
]l 26 58-3328078 Not Applicable
Suite, Apl. #, etc Suite, Apt. 4, ste. $8.75 Adaional
22] :'!_ﬂ 6. Certficate of Status Desired 0 Feo Required
City & Stalo City & State 6. Election Campaign Financing $5.00 MayBs
23] , 28] Trust Fund Contribution Added to Fees
| 4P [ Gauntry 7p Country B. This corporalion has ability for intangible lax under 5. 198 032,
24| 25 20| 30 Florida Statutes Oves [ENo
o 9. Name and Address of Current Registered Agent 10. Neame and Addrass of New Roglisisred Agent
CASH, JEFFREY S 81} Nama
17020 SHADY PINES DRIVE 82| Strest Address (P.O. Box Number 1s Not Acceptabie)
LUTZ FL 33549
83
84| City FL 85{ Zip Code
[ $1. Futsuant To the provisions of Sections 6070502 and 607. 1508, Florida Sialutes, the above-named corporation submits this statement for the pUrposs of changing its registered

agent |arn famihar vath, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURT _

office o registerad agent, or both, in the Blate of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered

CR2EQ34 (9/96)

Saghane typed o4 prAfed Rar of tegistirod agent and tibe i applicable [NOTE. Regislered Agent Bignalure required when reinstatng) DATE
12, OFFCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
K P T T oELeTE T1IIRE T Changs™ L] Addition
AR CASH, JEFFREY § 12 HAME
sreeer ooness | 17020 SHADY PINES DRIVE 1.3 STREET ADDRESS
GITY-§1-7P LUTZ FL 33549 14 CITY-5T-2P
i [T oeLere 21TMLE T ctange ™ L] Addition
NAME 2.2 NAME
SIREEY ADDRE 55 2.3 STREET ADDRESS
GTY-$T 2k o 2.4 0ITY-ST-21P
Bt T[] oELeTe 31 MILE L] Change LT Addition
HAME 312 NAME
STREE | ADDRESS 33 STAEEY ADDRESS
CIY-57-2IF 34 LITY-57-2P
Tt [J oeceTe A1TME ~ [ changs T Addition
hAME 4.2 NAME
STHEE T ADDRESS 4.3 STHEET ADDRESS
ﬁﬁlfﬁ,, N 44 CITY-5T- 2P
VILE [ oeLETe 5.4 TITLE ) change ] Addition
NAME 5.2 NAME
SIREFY ADDRESS 5.3 STREET ADDRESS
| orvesr e | 5.4 CITY-51- 2P
nie . T DELETE 6.4 TITLE ) Change L] Addition
NAME ‘ 6.2 NAME
STREET BIDRESS 63 STREET ADDRESS
CiY-51-28 64.0I1Y-S1-2P

Fam an officer or director of the carporation
appears n Block 12 or Block 13 if changeg gf on an attachment with an address.

SIGNATURE: % S L Jetfrey 8,
NATURE AND TYPED O PHI

E0 NAME OF SIONING OFFICER OF DIREGTOR

14. | do herehy certify that Ino informalion supplied with this filing does nat quelify for the exemption staled in Section 119,07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if rmade under oath; that
Ihe receiver or trustee empowered 1o executs this reporl as required by Chapter 607, Fiorida Statutes; and that my name

Cash 7/9{97“!_“ 813-949-9189

Date Daytime Phane 4

0348723



