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

PROAT 3 F LORIDA DEPARTMENT OF STATE 6 99 8 8 . O O
CORPORATION TEY 0 Sandva B. Mortham ADI' 16 1 uvam
ANNUAL REPORT 2w = Secretary of Stale S f S
1998 e ,_.gf-,‘/ DIVISION OF CORPORATIONS ecretal ’ 0 tate
NT # ( )
DOCUMER P97000000562 (3
JANANS AMBER, INC.
A0 A
1014 CONLEY OR 1014 COMLEY DR
OVIEDO FL 22765 OVIEDD FL 32785
00 NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
S - - 01/01/1997
. Principal Place of Business 2a. Mailing Address — 4, FEI Number Applied For
21 ) 28] 2055 (AL Tungio Rd. | Not Applicable
m Y. [] P
Sulto, Apt 4. ete — Suie. Apt #, ete. 5. Cerlflicate of Status Desired O $8'75 Additional
22 R 27] Fge Raquired
: City & State | Cily & Stale . 6. Election Campaign Financing $5.00 Moy Be
5 {23 28] OLL AN DO H@m Trust Fund Contribution -0 Added to Fees
L Zip Counlry | p Country 8. This corporation owes or has paid the curreni year Intangible
m ?5] 29] &f)’gt Z* 30 X%Q Persanal Property Tax due June 30. Clves [no

—

. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

P PENPEL. PAUL D 81, Name
10" OONLEY m 82| Street Address (P.O. Box Number is Not Acceptabla)
OMVIEDO FL 32765 -

Zip Code

84| City FL 85

11. Pursuant fo the provisions of Sections G07 0502 and 607, 1508, Florida Statutes, the above-nared corporation submits this statement for the purpose of changing its registered
office or ragisterod agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as regislered
agent.  am famiiar with, and accept the obligatons o, Sochon §07.0505, Florida Stalutes

SIBNATURE ___ .

Signaturn, T O inted N o reptered age ot et wle © applcable (NOTT Argisicrod Agent signature requrired when reinglating) DATE
12, OFFICE Fw‘:‘rjrﬂN[] [MRECTIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE [V ' (] DELETE VITITLE [ Change L] Addilion |
HAME DANIEL, MARNIE +2 NAME
smeeraooress | 1014 CONLEY DR 43 STREET ADBRESS
CITY-§T-2P OWEDO FL 327% 14CHY-5T-Z2IP
TME 1] [T oeLeTe 210LE [ change L] Addition
NAME PENNEL, PAUL D 22 NAME
seeTapress | 1014 CONLEY DR 23 STREET ADDRESS
CITY-S1-2IF OVIEDO FL 32765 2 ALITY-S1-2P
TITeE [T orET A1TIE (I cChange  [J Additian
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITy-§T-2IP e . 34 CIIY-8T-2P
TILE [T oELETE 41T0LE [T change [ Adotion
HAME 4.2 NAMT
STREET ADDRESS A3 SIREEY ADDRESS
CITY-51-2IP 44 CITY-5T-2P
MLE [T pELEse 51TIRE ] Change T Addition
HAME 5.2 NAME
STREET ADDRESS 5 3 SIREET ADURESS L{ [ L
CITy- 5T-2 54C11Y-5T-2P
TITE T becETe G1TILE T addition
NAME 6.2 NAME -04/17/98
STREET ADDRESS 6.3 STREET ADORESS k150,00
CITY-ST-21P 64 CITY-5T-2IP

14, | hereby certifK thal the indormation supplied with Lhis hling ‘docs nal auality for the exemption slaled in Section 119.07(3)i), Florida Statutes | further cerlify that the information
Indicated on this annual reporl or supplemental annual report is irue and accurate and that my signature shall have the same lega! effect as if made under path;, ihat | am an
officer or dirgclor of the corporation or the receiver or bustee epowered to execule this report as required by Chapter 607, Florida Sialutes; and that my name appears in

Biock 12 or Biock 13 if ehanged. or anyyn an addyass. 9}
CIAMATIIDE. LA 7 sl s / L ﬂ ‘ A/ép’ a7 (O A O

CR2E034 (10/97)



