e

CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
~ PROFIT B FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

1997

'FILED
May 14 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Namg

7859

Fancipal Place of Busnogs

ST PETE BEACH FL 33706

THE JIM STIK, INC.

Mailing Address

7859 BLIND PASS RD
$T PETE BEACH FL. 332061752

BUND PASS RD

AT MMM

8a, Date of Last Report

3. Date Incorporated or Qualiied

06/03/1906

2a, Mailing Address 4. FEI Number Applied For
a LMot Applicable
Suite, Apt W, etc. - ) $B.75 addilional
2—?] &. Certificate of Status Degired [ Fee Required
City & State 8. Elaction Campaign Financing $5.00 May Be
28 Trust Fund Contribution Added (o Foas

sl

R 9. Name and Address of _(_:y_rig_nut__n_e_glslered Agent
NORATO, JAMES L B
7859 BLIND PASS RD B2
ST PETE BEACH FL 33706 =
-1}

SIGNATURE

Country Zip
. b
25 29 ‘ gcﬂ

Country

8. This corporation has liabllity tor intangitie tax under 5. 199.032,
Fiorida Statules ves [ Mo

10. Name and Addrass of New Heglsiered Agent

Name

Street Address (P.O. Box Numbser is Not Acceptabie)

City Zip Code

FL

T Puisuant to e provisians ol Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statamen for the purpase of changing its repistered
oflce or regstered agent or both, in the State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered

agent | ani fam har with, and accept the obligations of, Saection 607.0505, Floricia Statutes,

el o prafd name of regishied agoar and Lle i appicaple

(MOTE Reglstered Agant signaturs reguired whan reinglatng)

DATE

[_:i’z}f T T OFFICERS AND DIRECTORS i3. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
K op T orieT T1HILE [ Change L Addition | &5
HAMK NORATO, JAMES L 1.2 NAME é
st avoniso | 7858 BLIND PASS RD 13 STREET ADDRESS &
cav.sror ¢ ST PETE BEACH FL 33706 14 ETY-ST- 2P &

M e [ DELETE 21T [Jchange ] Aodiion |©
harE 2.2 NAME
STHLED ADDRESS 2.3 STREET ADDAESS
CIry-S1- 2P 2.4 CITY-5T-2F

e T [T ORLETE 31 TMLE [T change [ Addiion
HAMF 32 NAME
STRTEL ADDRESS 33 5TREFT ADDRESS

| G5 o - 34, 0ITY-5T-21P

e T OECETE PRETLT: [ I Change  |J Addition
KNAME 4.2 NAME
STREF) ADGRESS 4.3 STREET ADDRESS

perystar 4 44 CITY-5T-2IP
i [T oELETE 51TITLE [ change [T Addition
iARE 52 NAME
SIREL T ANDRESS 5.3 STREET ADDAESS
CIfy- 52w 5.4 CITy -5T- 2iP

T LI OLETE 61 TITLE [Jchange [ Addition
hAM: £.2 NAME
STREET AUDHESS 6.3 STREET ADDRESS
oy sz 64 CITY-51- 2P

A4 T do ety corlity that the mformation supplied with this Tling goes not quality for the exemption stated in Section 118.07(3)(i), Florida Stalutes. [ further cerlify that the
inforTiaten ind Gated an this annual report or supplemental annual report is trus and accurate and that my signature shall have the sarme legal eMect as it made under oath: thal
tam an afficer o dirpetor of the corporabon or the receiver or trusles empowered to axecule this report as required by Chapleq 807, Florida Slatutes; and that my narme

appears it Block 12 or Block 1

GNATURE: _

changied, or on an atlachment with an address.

NGANE L

"'blar«huvvcen OR DARECYOR

6
367-214/

127197
G



