FILED

Feb 19 1

~ FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 st DIVISION OF CORPORATIONS
DOCUMENT # P95000097451 (5)

1. Corporation Narma

JARON AND JARON INC.

Principal Place of Business

2435 Apalache, Floy an e coue

ﬁ\uﬁ 4L

Mailing Address

NS Apalacree )
e #

998 &:00am

Secretary of State

O

SEE FL 32301 ‘ SSEE FL 3290 ) DO NOT WRITE IN THIS SPACE
Tallahassee y150! Tagighag‘f r, P40 a1 Incorporated or Qualified
ush “ 01/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] (28] 59-3353151 Not Appiicable
R L #, . ite, Apl. 4, .
Sute, Apt. 4. glo Sufte. Apt. #, et 6. Certificate of Status Desired O SB'TE Aditional
22 27 Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Bo
E EJ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cuW Intangible
-2-;] ’EI El 30 Personal Property Tex dus June 30. (-5 D No
9. Name and Address of Current Reglsterat Agent 10. Name and Address of New Registered Agent
ANNIS, MELANIE 81] Name
4118 GE AVENUE Zq—-}‘f p’(’ala thee Pa"b"“&? 82| Street Address (P.O. Box Number is Not Acceplable}
TAULAHBSSEE FL32301 Sy, 1 292
o 83
Tal\ah} e, tu ;131)’
B4l City 85! Zip Code

FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | amy familiar with, andaccept the obhga.tions of, Section 607, 0505, Florida Stgjutes. J

SIGNATURE WME Mo #f applceni %mm%mmamﬁml DATE

12. QOFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T PT [ peLETE 11 TLE [ Change [ Addition

HAME MELANIE, ANNIS 12 NAME

steerappeess | 8702 MILES JOHNSON RD 1.3 STREET ADDRESS

BATY-ST-2P TALLAHASSEE FL +ACITY-5T-2P

TIE ) [T pEceTe LATITE B Thange 1] Addition

NAME EOWARDS, GISIA r 22 NAME %duoardb‘ &ana < S0e\has

sweerapoess | 1555 DELANEY, APT 1402 2asteeeToRess | {510 Kgrly Bun

CITy-S51- 2P TALLAHASSEE FL 2. 4 GTY-ST-21P fa“am;;,, . %2%46) % Address charmy

TLE w [ oeLete 31TIME ’ [ Change ] Addition

NAME JANN, MARTY 32 NAME e -

streeraopiess | 8702 MILES JOHNSON RD 3.3 STREET ADDRESS Jacen, Macky & 2pcihng

CITY-S1-21P TALLAHASSEE FL 34.CITY-51-2 P

TITLE S [ DELETE 41 WILE [FChange [ ] Addition

NAME JASON, MARTY 47 NAME J’Arm’ .f'\h;;;,.«:h1 papm— 5{,”"'".

swreeraporess | 8702 MILES JOHNSON RD 4.3 STAEET ADDRESS >

Cify-51-2iP TALLAHASSEE FL 44 CITY-ST-2ip

TILE L] OELETE 5.1 TMLE O Change 1] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§1- 217 54 GITY-ST-7IP

TITE T BELETE 6.1 TITLE [change  [J Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CHTY-ST-ZP 64 CITY-S7-2IP

14,

1 hereby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. 1 further certify that the information
i h
I

indicated on |

s annual repori of supplemental annual repert is true and accurate and 1

at my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trusies empowared 1o execute this report as rgquired by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

CICNATIHIRE. ))4 Lt /A

AT I VI

T e Bt e hereew TS ALl

CR2E034 (10/97)



