FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretal'y O f S tate

DOCUMENT # PQ7000030561 (9)
JAMCO ENTERPRISES UNLIMITED, INC.

AU AU

Principal Place of Business Mailing Address
4324 WORTHINGTON CIRCLE P.O. BOX 4944
PALM HARBOR FL 34685 PALM HARBOR FL 34685 .-
DO NOT WRITE IN THIS SPACE
3. Dato Incorporated or Qualified
04/03/1997
2. Principal Place of Busingss 2a. Maiing Address 4. FEI Number | Applied For
2 ;1 Not Applicable
Suite, Apt. #, etc Suito. Apt. #, etc.
Ao uite. AP e §. Certificate of Status Desired O $8.75 Additiona)
@ —El Fee Required
City & State City & State §. Elsction Campaign Financing $5.00 may Be
23] 28] Trust Fund Gontribution O Added 1o Fees
Zip Counlry Dp Country 8. This corporation owes or has paid the current year Intangible
El ;;] m m Personal Property Tax dusa June 30. Oves M@No
9. Name and Addresas of Current Reglistered Agent 10. Name and Address of New Registered Agent
SUAREZ, AMPARO M 817 Name
4324 WORTHINGTON CIRCLE 82 Streel Address (P.O. Box Number is Not Acceptabla)
PALM HARBOR FL 34885 -
B4| City FL 85] Zip Code

11, Fursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-namad corporation submits. this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida Such change was authofized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept tho obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE i
Signalure, yned oo prited name of tegstorad agenl and title il appicatis {NOTE Registered Agent signature raquired whan rainstating) DATE
12. OF FICERS AND DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE PRESI\DENT [ oeLere 11 TILE [dchange [T Addition
st ANPARO M SLAREZ. 1.2 NAME
STREET ADDRESS [1{ 3204 UYRZTHLNGTON) ClRLLE 13 STREET ADDRESS
erv-sroe | PALMN Hpeaer. FL MRS VALY -5T-2P
TILE M ] pELETE 21THLE [T change [ Addition
NAME 2.2 HAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1- 2P 2. 4CITY-ST-2IP
TTLE [T DELETE 31TME T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-5T-2IF
TiME I DELETE 41TIE [T Change T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2IP A4 CITY-$T-ZIP
HILE T DELETE S1TNLE TJ Change” ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§7-21 54 CITY-§T-2IF
TITE [ DELETE 61 TMLE LI Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CiTY-ST-2IP

14, | hereby cerlify that the information supptied with this liing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this annual reporl or supglenmantal annual reporl 15 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the receiver or trustee empowered to exacute this repart as reauired by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 if chal , of on Bn gachmant with an address

CICNATIIRDE. MU ey Dot dm | b AN ylzslag tem 9ey. 9aLa

noneoenereree | May 13 1998 8:00am

CR2E034 (10/97)



