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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPQRATIONS

Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90100 017 ***150.00

DOCUMENT # p97000030561

1. Corporation Name

JAMCO ENTERPRISES UNLIMITED, INC.

DN

Mailing Address

P.O. BOX 4344
PALM HARBOR FL 34685

Principal Place of Business

4324 WORTHINGTON CIRCLE
PALM HARBOR FL 34685

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

= ﬁj‘ A Queey, FL [

e PR ey | *

04/03/1997
2. Principal Place of Business 2a Mailing Address 4, FEl Number Applied For
2107 NoDeSlo ST el PO.BOX D APPLIED FOR (55 -0B418% T [ | ot Appiicabi
Smte Apt: #, etc. Suite, Apt. #, etc. - ] . $8.75 Additional’
37[ 5. Cerlifcate of Status Desired [ Fee Requirad
C“Y & State Election Campaign Financing O $5.00 May Be

Trust Fund Contribution Added to Fees

Country,

"SS @ 0eA I ?5%8(0 a0

8. This corporation owas the current year Intangible
Personal Property Tax, O ves ﬁNo

10. Name and Address of New Registered Agent

A0 TOODESTO

Street Address (P.0. Box Number is Noi Acceptable}

5T

9. Name and Address of Current Registered Agent
81| Name
SUAREZ, AMPARO M
4324 WORTHINGTON CIRCLE 5
PALM HARBOR FL 34685 83
84

Vew) Port_RLcHe e

85

FL [®| 88

bligations of, Section 607.0505, Florida Statutes.

11. Pursuant o the prowsmns of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statemen i
, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the aprmtmem as registered
d

Ampazo M. Sdare=z

the purpose of changlng its registered

|94

SIGNATURE
i icable. (WOTE: Regk Agent sigh rexuired whan rai DATE ¢
12, OFFICERS AND Dlgcjons 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P . [ DELETE 1.1 TILE '%Zhange {0 Addition
NAME SUAREZ, AMPARO M 12 NAME
stresrsooress| 4324 WORTHINGTON CIR wssmerovess| 30T VODESTO ST
arv.seze ~ | PALM HARBOR FL 34685 werv-stze | POEEL) powgmcptsb\ ZOCN AN
TME iy [ DELETE 21TITLE P [ Changa ;ﬂAddmon
NAME 0] 22HAME Sveftez., oSt
STREET ADDRESS ‘ 23 STREET ADORESS DelTo &T .
ory-sT-ze 2 4OTY-ST-2P ?\\T‘E?:[_) ‘;‘SSC \tlt,t'(éﬂ\ i@ ?)"{(agg_
TME [ DELETE 31 TMLE [OChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21° 34.CITY-ST-ZP
TILE ] DELETE 41TITLE {JCnhange [ Addition
NAME 4.2NAME
STREETADDRESS ¢ 3SYREET ADORESS
CITY-ST-ZIP 44 CITY-ST-2P
TME {7 DELETE 51TME [Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREETADDRESS
CITY-5T-2IP 54 CITY-ST-2IP
e [J DELETE 1 TITLE [lChange [ Addition
NAME B MU 6.2 NAME
STREET ADDRESS ."..' LI 64 STREET ADORESS | -
L OITY-BT-2P apafeemv oy oy o BACITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(i), Florida Statutes. | further cartify that the information
indicated on this annual report or supplemental annual report is 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 corporatiéh or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changegl,

SIGNATURE:

A\an address, with all other like empowered.

32 ao 10 Sivee. Ho[99 (727) 316-0447

TT46

CR2E034 (11/98)

Daytime Piifing #



