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

Eandra B. Mortham

Secretary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

1998

DOCUMENT #  PG5000038199 (2)

1, Corporalion Name

JA.S.T. ENTERPRISES, INC.

GO0 A

Pilnclpal Place of Business ‘ Mailing Address
€853 W. NASA BLVD. PO BOX 2597
5 #85
WEST MELBOURNE FL 32607 MELBOURNE L 32902 DO NOT WRITE IN THIS SPAGE
Us 3, Date Incorporated or Qualified ‘
2. Principat P i Busingss . M FI95£1211995
. Principat Piace of Businass 2a. g Adgkgss 4. FEI Number Applied For
21] I3 L) A(LS&Q){QA . |28 % . v)ox a{)a{) 59-3314685 Not Applicable
Suita, Apt. 4, 8tc. _ Suile, Apl. 4, efc. ‘ ) $8.75 Additional
EI & “ao 1;;] &. Cerlificate of Status Desired Ol Feo Required
Clty & State City & Srate 6. Election Campaign Financing $5.00 Ma
— . o y Bo
E U . r‘\g_QQbU*r ~ (’1‘ 28] b;u.&h.ﬂ, FL . Trust Fund Contribulion [ Added 1o Feas
Zip Couniry 2ip Country 8. This corporation owes of has paid the current year Injangible
L .
Mﬂf) (/ a 29l .%2‘?(2) 2 a)‘l Persondl Properly Tax due June 30, [ Yes No
79, Name and Addross of Current Reglstered Agent 10, Name and Address of Naw Reglstarad Agent
HAMMOND, JASON P 81} Name
3593 EGRET DR ) 82| Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE FL 32001 5
8
84} City FL B5| Zip Code

11. Pursuant to the provisions of Scclions 607.0502 and 6071508, Fiorida Stalutes, the above-named corporation submits this statemnent for the purpese of changing its registered
office or reglstered ag at, of both, i the State of Florida Such change was authonzed by the corporalion’s board of directors. 1 hereby accepl the appointment as registered

agent. | am farp and acf.opl the hns of, Seclion 607.05056, Florida Statutes [ |

SIGNATURE A T S r— T L -
e ot o pato A of tegedored agent aod Wile f agpacaben (MNOIT: Ragistored Agent signature requiced when reinstating) DATE L

12, —" OFFICE RS AND DIRE CTORS :I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

MieE M ] pecere IRRCI: B change [T Addition

NAME HAMMOND, EDWARD P 1.2 NAME \k’o,mmw._L Thunnd P

smeeraooress | 1311 DEEDRA ST NW 1 3STREET ADDRESS | \'B I Oe&‘l'“"- =t N.W,

¢iry- -2 PALM BAY FL 140iTY-ST- 21 X\ j;n@ H. 319"

TITLE P T oelLETE 21 TIE (I Change 11 Addifion

NAME HAMMOND, JASON P 22 NAME

sweeTappaess | 3593 EGRET DR 23 STHEET ADDRESS

CITY-5T- 2P MELBOURNE FL 2.4 CITY-$T-2P

TME [J DELETE 3TTLE [T Change [ Agdition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDAESS

CITY-ST-2IP 34 CITY-ST-2iP

TILE [ pecere 41TI1LE L] Change ] Additicn

HAME 4.2 NAME

STREEY ADDRESS 43 STREET ADDRESS

CTY- ST-21P _ 44 CiTY- 5T-2IP

TIE [J peLEre 5 17MLE [ change 1T Addition

NAME . I 5.2 HAME

SYREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2iP 5.4 CITY- 51- 2P

TIE T beLete 6.1 TILE [ Change L Addiion

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITy-S1-21P B 64 CTY-ST-2P

14. | hereby certily 1hat the infarnation suppled with this filing does nol qualify fgr the exemption stated in Section 112.07(3)i), Florida Statutes. | further certily that tha information
indicated on this annuat reporl of supplomental annual report is true and acgurate and that my signature shall have the same legal effect as it made under path; that | am an
officar or director of the corporation or theseesiyer or tusteo empowarfd ¢ execute thi s required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 ar Block 13 if changed, or on 4 ont with anaddresst

LR AT ST =3 (\AA-—D- . @ uf..,\loa/ e 2t &

CORP:GOOHFAT”ON & \ FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 8 8 O O am

CR2E034 (10/97)



