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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT - -
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

DY ons Secretary of State

<)
St 1

DOCUMENT # P97000056942 (0)
JAF HOLDINGS, INC.

AR A A

Principal Place of Business Mailing Addross
4307 AVE, CANNES 4307 AVE., CANNES
FL 33548 LUTZ FL 33549
wr s CO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
0512111397
2. Principal Place of Businass 2a. Mailing Address 4. F ;leer Applied For
21 26 -34S >s ¥ Not Applicable
Suite, APl ¥, elc. Suite, Apt #, otc. iti
v u - y i B. Cartificate of Status Desired O $8.75 Additionat
2 T Fee Required
City & State | Ciy & State 6. Elsction Gampaign Financing $5.00 may B
E L 39_]”-.._ . Tiust Fund Contribution Added to Fees
Zip Counlry Zip Cauntry 8. This corporation owes ar has paid the currenl ysar Intangible
m ;gl N ] 29] EI Personal Property Tax due June 30. Klves [Ono
@, Name and Addresa of Currenl | Reglstered Apent 10. Name and Address of New Reglsterad Agent
BI| N
FINGEROTE, JUDY ame
4307 AVE CANNES B2| Street Address (P.0. Box Number is Not Acceptable)
LUTZ FL 33549 :
B3
Bd| City B5| Zip Coda

FL

11, Pursuant to the provisions of Sactions 607.0502 and 6071508, Fiorida Stalutes, the above-named corporation submitg this slatement for the purpose of changing its registerad
office or regigtered agent. orboth, 11 the: State of Flonda. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agant. 1 am familiar wilh, and accept the obligations of, Seotion 607.0505, Florida Stalutes.

SIGNATURE e

grwmiute, yped o p peining nanm. o ugn fored sy ril ard it .-1| oAbl {HOTE Regwmeled Agent signature requrred when rainstating} DATE

i2. Of “CT R3 »‘\ND U HE f"| OHQ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PCD [T oeLete 1IILE [JChange L] Addition
NAME FINGEROTE, JUDY 12 NaM

staeeraporess | 4307 AVE. CANNES 1.3 STREET ADURESS

gITY-ST-21P {UTZ FL 33549 o 14 CITY-51- 2P

TITLE T [ J oeLeTe 2.1 TIMLE [Jchange T Addition
NAME : 2.2 NAME

STREET ADDRESS | 2.3 STREET ADDFESS

CIY-ST-2P ) ) 2.4CITY-§1-2p

TITLE [T DELETE 31 TITLF [ change [ Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

GITY-$T-2IP 34.CITY-51-2¢

THLE I oeLETE 411E [JChange [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-§1- 2P

TITLE [T oELETE 5.t TILE [J change  TJ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST:2IP - 54 CINY-57- 219

ME e T T [ oeLere 6.1 TITLE [Jchange L] Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

GITY-$T-2IP S 64 CITY-87-20

14, | hereby cerlify that 1he inlormaton supphod wilh ts filmg doos not gualify for the exemphon stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information

y signalure shall have the same legal effect as if made under oath; that | am an

indicated on this annual reporl or supplementsl annual report s rue and accurate and thal ; }
or_as required by Chaptar 607, Florida Statutes, and that my name appears in

officer or diraclar ol the corporalion or The receiver of lrustoo empoyerad 1o execy

Block 12 or Block 13 Lhdl al. or onan d|[€ﬁ%ﬂ|1 an ﬂ(idress
o 0’17

Y o {7

FLORIDA DEPARTMENT OF STATE May 1 9 1 99 8 8 : O O am

CR2E034 (10/97)



