FILE NOW: FILING FEE AFTER MAY 118 $550.00
 PROFIT - FILED

F $i.

FLORIDA DEPARTMENT OF STATE

CORPORATION Eandra B. Mortham Mar 11 1997 8:00am

ANNUAL REPORT . . “"- } Secretary of State
1997 S DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P95000091507 (0)

1. Corporation Marme

GAREAT

JON ETTMAN, INC.
Frincipal Flace of tasess T Mating Addrass “"""I"I ||’I“||||||"| ||m IIII"I“”I‘I‘ ||||| I|“| ||"||I|”|||
1823 ANTIGUA ROAD 1623 ANTIGUA ROAD
LAKE CLARKE SHORES FL LAKE CLARKE SHORES FL
3. Date Incorporated or Qualified 3a. Date aof Last Repon
e 11/29/1995 05/01/1996
sipal Frace of Business l_ga. Mailing Address 4, FEl Number Appliad For
31 S || 650625785 Not Applicable
Suite, Apt #, cte. Suite, Apl #, etc. i
e e b - Hie. op e 6. Centificale of Status Desired ] $8'75 Additional
2ﬂ e 27| Fas Required
| Cwya Slate City & Slate 6. Election Campaign Financing $5.00 may Be
2_3]7777”7" e ;;I Trust Fund Contribution 0 Added to Faes
| Zp __ Country 4P | Country 8. This corporation has liability for intangible tax under s. 199.032,
2a] | o 30| Florida Statutes Cves [Ono
g, Name and Address of Current Reglistered Agent 10, Name and Address of New Registerad Agent
ETTMAN, JON B1] Name
1823 ANTIGUA ROAD 82] Sireot Address (P.O. Box Number is Not Accepiable)
LAKE CLARKE SHORES FL
B3
B4t City FL 85| Zip Code

11, Pursuan! to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-narmed corporation subrnits this statement far the purpose of changing its registered
oflce of regislercd agent, or both, in the State of florida Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as fregistered
agent 1 am fansliar with, and accept the obligations of. Section 607.0505, Florida Statutes.

SIGNATURE ) o ) }
Slprttune Tppoed of po pbid Fame of regeteres! agent and btie il appicable. (NOTE Registered Agent signaturé required when reinstating) DATE

2. ~ OFFICERS AND DIRECTORS 13, ADDHIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T P [T DetETe VTLE CTCrange 1 Addtion | g5
NALE ETTMAN, LAURA 12 NAME ! 3
sirzen aooniss | 1823 ANTIGUARD 13 STREET ADDAESS &
onv-si-oe | W. PALM BEACH FL 14CMY-S1-2P &
L VP T DELETE 21TILE (JChange L[] Addition |
HAME ETTMAN, JON 22 NAME
st e ss | 1823 ANTIGUARD ROAD 23 STREET ADDAESS
env-si.ze | W. PALM BEACH FL B 2 4CY-53-21p ] ‘
e CIDeiEte 31TME TTchange ] Addition
NAME 32 NAME ‘
STREE ) ADCIRESS 33 STREFT ADDAESS

IR TR L IR 34, Lv-g1-2P
HILE [T DELETE 417TILE [T change [ Addition
HAME 4 2 NAME
STREEL ATCRESS 43 STREET ADDRESS

| Cn-Sene 44007-51-2P
L L] peLeTe 517TITLE ] Clchange  [] Addition
NAME 52 NAME
STREET ADIDHESS 53 STREET ADDRESS
LIN-51- 2k 54 CI1Y-51-2p
e ] DELETE 51TIME [ thange [ Addition
NARE 62 NAME
SIAEET ADOKESS 6.3 STREEY ADDRESS

| cny-si-aw 64 CITY-S1- 2P

14. 1 do herehy certify that the nformation supphed wiln this ling does nat qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further gertily thal the
informaticn ind cated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if madae under cath; that
lam an oflicer or direclor of the corporation or the receiver o frustee empowered to exacute this repor as required by Chapter 807, Flarida Statutes; and that my name
appears in Block 12 or Block 13 if chapep:d. or on an attachment with an address.

SIGNATURE: H i NdL AL WY V/F 3/;/57 5§47 ¢y2-s32(

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Prore #
0529668




