o

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION o e B ot May 13 1998 &:00am

ANNUAL REPORT Seoretary of State

1998 ONVISION OF GORPORATIONS Secretary of State
DOCUMENT # p37000045550

1. Corporation Name
JET TRANSMISSION, INC.

Principal Place of Businass Malling Address
4681 S STATE RD 7 4681 S. STATE ROAD 7
NOT WRITE IN THIS SPACE
DAVIE FL 33314 DAVIE FL 33314 DO NOT WR
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FE!INumber Appliad For
21] 26) 65-0764632 Not Applicable
Sulte, Apt. #, etc. Sulte, ApL #, elc. B. Cerlificate of Status Desired [ _] $8.75 Addltional
@ 27] Fae Required
City & State City & State €. Election Campaign Financing $5.00 May Be
Ei] 'z—s] Trust Fund Contribution D Added to Feas
Zip Country 2w Country 8. This corporation owas or has pald the current year Intanglble
24) 28] 28] [30] Persongl Property Tax due June 30, [E Yos l:] No
9. Namg¢ and Address of Current Registered Agent 10. Name and Address of New Registered Agent

MOSHE ADONI 81| Name

4681 S STATE RD 7
DAVIE FL 33314

B2 | Strest Address (P.O. Box Number Is Not Acceptable)

a3

7Y S 85] Zip God
Y FL [*% 2P

11.  Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its
reglsterad office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the
appointment as reglstered agent. | em familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE
Signalure, typed or prinled name of registerad agant and litle it applicable {NOTE: Registered Agenl signaiure required when rainsiating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE PRESIDENT [ oeLete 1.1 TMLE [] change (] addition 2
NAME MOSHE ADONI 1.2 NAME L
STREETADDRESS| 4 681 S STATE RD 7 1.3 STREET ADDRESS 3
gry-st-2¢p |DAVIE FL 33314 14CITY-ST-2IP &
TITLE (] oewete 21 TITLE [} change ] nadiion N,
NAME 2.2 NAME (&
STREET ADDRESS 2.3 STREET ADDRESS

CITY - 67 2IP 24CITY.ST-ZP .

TITLE [3 DEtete 3ATITLE [] chaoge (] adaition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CTY - 81 2IP 3ACY-8T. 2P

TITLE [J peLete 4.4 TITLE [ crange [ aattion

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

Y -87-2IP 44 CITY-8T-21P

THLE (] oeLete 6.1 TITLE [} change iion

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS | 5

CiTY - 87- 2P 5ACITY-ST-ZIP 5 ¥

TITLE ] oetETe 6.1 TITLE LY OH_FCE 1T el = EB] hadivon

NAME 6.2 NAME ~(15/14/498--1 01 2~-047

STREET ADDRESS 6.3 STREET ADDRESS *x150, Ol

CITY - 8T - ZIP 6.4 CITY - ST- 2P
14. 1 hersby certlfy that the information supplied with this filing doas nol qualify for the exsmption stated in Section 119.07(3)(l), Florida Statutes. | furthar certity that the

information indicated on this annual report or supplemental annual report is frue 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that

my name appears in Block 12 or Block 13 [Rchanged, o on an attachment with an sddress. §
3,ﬂ Re  30% 93133l
Date

SIGNATURE: {151 T DD 1 egims Phare® |

SIGNATURE AND TYPED CR PRINTED N&‘IE OF SIGNING OFFICER OR DIRECTOR

BTFFL323B1F .1



