FILE HOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT e, FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Mar 1 2 1 997 8 : Ooam

CORPORATION
ANNUAL REPORT Secrelary ol State

1997 “;(,:, _t ,‘ DIVISION OF CORPORATIONS S ecretary Of State

POCUMENT # P95000050681 (2)
JETRADE ENTERPRISES, INC.

!
Principal Piace of Business Mailing Address L

575 W PALM VALLEY DRIVE 575 W PALM VALLEY DRIVE
OVIEDO FL 32765 OVIEDO FL 32765-918
3. Date Incorporated of Qualified ] 38. Date of Last Repon
2. Princpal Piade of Husness Ea. Mailing Address 4. FE1 Number Applied For
21 . 26] 59-3323548 Nol Applicable
Sute, Apl 4, el Suite, Apt. #, etc iti
e A o P . P 5. Cerificate of Status Desired | $8'75 Addtional
;{l 27] Fee Required
| City & Steter | Ciy & Stale 6. Election Campaign Financing $5.00 May Be
23 2E] Trust Fund Contribution [:| Added to Fees
21 __ Country | 4 Country 8. This corporation has Habllity for intangible tax under s. 199.032,
24 |as] 20| 30] Florida Statutes Cves S no
s Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
PILLAT, CHARLES A
575 W PALM VALLEY DRIVE 82| Street Addrass (P.0. Box Number 15 Not Acceptable)
OVIEDO FL 32765

83

B4| City FL 85

1. Parsuan 10 e provisions of Sections 607 0507 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
oflice or tegisterad agent, or both, o e State of Florida. Such change was authorized by the corporation's board ot directors. | hereby accept the appainiment as registered
agent 1 am Farmiliar with, and accepl the ebligations of, Section 607 (505, Florida Statutes.

Zip Code

SIGNATURE

R L i e e regehiied agent A e ¥ appkoable (NOTE. Regmtared Agent signature reguired whan remnstabing) DATE

12. CFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO QFFICERS AND DHRECTORS IN 12 g
e D T GELETE 1ATITLE Ocnange [T Asdiion | g5
KAN: PILLAT, CHARLES A 1.2 NAME 3
sieer ancaess | 5TH W PALM VALLEY DRIVE 1.3 §TREET ADDRESS g
LIY-5° 7P OVIEDO FL 32765 14 CTY-5T-21P &
e [J oEceTE 21 THLE [T change ] Addition [O
NaM: 2.2 NAME
STHEE T ADDAESS 2.3 STAEET ADDRESS
CIN-57 L 2 4CITY-S7- 1P
e ] [ BELETE 3UTMLE [T thange  [J Addition
Nt 32 NAME
STHEET ALTHE S 33 STREET ADDRESS
ov-mrar | 34.CITY-§I- 7P

e [T oeLETE 43 TMLE T Change L Addition
NARE 4 2NAME
STHCE L AL MESS 4.3 STREET ADDRESS
Y 51 A 44 CITY-S1- 2P
INLE T [ DFLETE 5ATITLE [ Change [ Addilion
KAME 5.2 NAME
STHEE ADDRE S 5.3 STREET ADDRESS
wv-sr e 5.4 CITY-§T- 71P

T CIDEETE BATTLE [ Change 1] Addtien
HAME 62 NAME
STREET ATIDR} 55 | 6.3 STREET ADDRESS
CTY-41 70 64 CITY-5T-2P

14. | do hereby certity that tne informilion supphied with this filing does not gualiy for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
mfurmavu in mmmtuc! on Hsemnnugl repart upplemental annual report is rue and accurate and that my signature shall have tha same legal sftect as if made under oath; that
. ver or jusies empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
ap;;ezvﬁ in E%::uzk 12 c.r ek Jfrhahheg n an afachmf™ with an address

SIGNATURE: awdedst A. Picenr 3)8f43 (woz)3s9-gsin

RE AND TYPED OR PRINTED ii%é"or SIGHING OFFICER DR GIRECTOR Gate Daytme Plong




