T

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

PROFIT FLORIDA DEPARTMENT OF STATE .
NS DA DEPATTUENT OF May 08 1998 8:00am
ANNUAL REPORT Secratary of State
1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P97000035210 (8)
NEW JAFALAI, INC.
O 0 O
HPNTTENRACE J4M=DiCHOiRENCE
W TAIAMAE=00603-
'5- -5‘9 N W 2 dmﬁUC‘RJ- \5‘ ?S-j N MJ 96.“'— ﬁ\f- Rd 3. Date Incor ra1e%oo?gjami’:gla mIRESAE
OcalA, Fl 34452 ocenlq, Fl. 3dyga. |° "
2. Principal Place of Business 2a. Mailing Address " 4, FEI Number Applied For
] £V5F AW 95 BE Bop el sFs e Nw ™ Hue R loS~81/954Y Not Applicablo
Suite, Apl. #, elc - Suito, Apt. ¥, elc. - . $8.75 Additionat
-;;I -2—7] §. Certificale of Status Desired x Fes Required
City & Siate City & State 8. Election C in Fi i $5.00 Be
23] Qe A [{Q‘ F l 26) Ocpplry, I~ Trust 2:nda£)n§r:rgi’butis: e O Added .3" Foes
Z Country 7 " Country 8 Thi tion owes or has paid the current year intangibl
R332 [m uSF 6 HET2 |w] LT Persondl Property Tex duo Juno 30, L3 Yas L1 Na
9. Nam# and Address of Current Registered Agent 10. Name and Address of New Regletered Agent
HARNEY, FRED 81| Mame

82| Strest Address {P.0. Box Number is Not Acceplabla)

S5y NwW ot Ave RA &
OCRIL, Fl  Siiw® 352 [ Lo

11, Pursuant to the provisiors of Seclions 607.0502 gnd 607.1508, Fiorida Slatutes, the ebove-named corporation submits this statement for the purpase of changing its registered
office or registered agonl, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as regislered

agent. | am familigr mih, and accept the obligations of, Section 607 0505, Fiorida Statiutes. .
smmwns‘S%Jéﬁ FRED ‘}‘/ﬂRNE v %"g ?" fz

CR2E034 (10/97)

Signalwre, typed o pirdad name of reginEoadagont anil tite i appiglanta (NOTE Rogsterpd Agont signaturs requirka wnon lointating) DATE®
12. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS ANQUDJRECTORS IN 12
L I g L] DECETE 11TILE Rrea. D IRE TR & Change 1T Addition
A HARNEY, FRED 12 NAME FRED HARNEY "y
STREET ADDRESS 1.3 STREET ADDRESS 5 — Cp
Cify-ST-2p W TACTY-ST-2IP \5’9 > N Mj 90 ﬁ \/C R
TMLE VO T DELETE 21TLE ‘ y . Change Addition
NAME BROSNAN, ED 22 NAME "
STREET ADDRESS E 2.3 STREET ADDRESS s F AN u} Fo RVE IQCI
Ty 512 7 2.4CITY-§1-2F le] A  FH 3I4¥ T2
e 1) ] oeieve 31 TALE - ﬂ(:hange [ Addition
HAME LACHANCE, MURIE 32 NAME
STREET ADDRESS £ s | PS5 F N W Fok AVE R
CITY - 572 7 34.CTY-81- 29 scala , Fl 344¥&
TITLE o DR [ orLete 4.1 TIHLE “TAaced, D IREcHe R , ] Change :gaddiﬁon
A ::rpwﬁﬂ,b :Flébm 4.2 Edward pieldin
SREETADORISS | £70 49 A W Fotth RVE 43STREETADDRESS | W £ 5 /\J a) FoH fUE ¥
Y- ST- 21 <A =) Filisaa A4 CTY-8T-2P A hln S5F eifiye
TILE el 5 I SO A S | BERH 51 TIME i SLEA YR nal ST™ 20 b 3 Lo [ Change [ X Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITy-ST- 2P 54 CITY-8T-2P
TLE 3 oeLere 61 TILE [J Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
cny-s1-2e 6.4 CITY-ST- 2P

14. | hereby certify that the information supplod with this ling doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemanlal annuat report is frue and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an
olicer or director of the corporation of the receiver of trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changod, or on an allachment with an address. 35/ . ('
- . —_ ._?,5"-1." 2Ll
CIANATIIDE. K/%;IJ NWrr,s +  FPeY tHacume -3V '75;



