FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT 3 FLORIDA DEPARTMENT OF STATE M ay O 5 1 99 8 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State Secretary Of State

199 8 DIVISION OF CORPORATIONS

DOCUMENT # PQ7000062762 (4)

1. Corporation Name

JAPCO [NVESTMENT GROUP, INC.

L

Principal Place ol Business Mailing Address
8622 BROOKWAY CIRCLE 8622 BROOKWAY CIRCLE
TAMPA FL 33635 TAMPA FL 33635
, DO NOT WRITE IN THIS SPACE
" 3. Date Incorporated or Qualified
¢ 07/18/1987
i 2. Principal Place of Business | 2a. Mailing Address 4. FEI Numbar Applied For
i [ eoe N. FRaNKiIN ST 26} 95— 24 Lp - 6’533 Not Applicable
i Sulte, Apt. #, etc. Suile, Apl. #, elc. iti
P P e 5. Cortificate of Status Desired O $375 Acdltionel
22 , 27] Fee Required
: City & State Cily & State 6. Election Campaign Financing $5.00 Mma
‘ 3 N y Bo
Tas] ToamPA, i 28] : Trust Fund Contribution d Added to Fees
Zip Couniry 7ip Country 8. This carporation awes or has paid the currgnt year Intangibla
24] 33602~ 5] 45 20] E;l Personal Property Tax due June 30, PRYes [ No
9. Name snd Addrees of Curren| Registsred Agent 10. Name and Acdress of New Reglstered Agent )
BARRETT, REGINALD 81| Name
8822 EROOKWAY CIRCLE 82| Street Address (P.O. Box Number is Not Acceptable}
TAMPA FL 33835

83

84 City FL BS
11, Pursuant 1o the provisions ol Scchions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered

office or registered agenl, or both in the State of Florida. Such change was authorized hy the corparation’s beard of directors. ! hereby accept the appointment as registered
agent, | am familiar with. and accept the obligations of, Scction 607 0505, Florida Statutes.

Zip Code

SIGNATURE R U _
SIGNatore trped en Rried naima of rogextud Ageny A7 il apiatve (NCHTE: Rogistared Agant signalure requreo when feinslating) DATE =
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
foefWLE (7 orteTE LITNLE EY / S [T Crange  BuBoiton | £
b | we 1.2 NAME o rT"ﬁ:/\ A, G)\A’RR%_‘\'\" §
L. | sreer posess TISTREFTADDRESS | ER( 5 ) & Ko %_ &
.1 _cny-st-zp 14 GATY-ST- 2P T ,,?qa_ ';g\»i (-3 &
i e CT DELETE 21 TITLE T [Jchange L] Addition |&
=] nae 22 HAME
STREET ABDRESS 23 STREET ADDRESS
oY-SI-2P 2.4CITY-5T-2IP
THLE [T DELETE 31TITLE ] change  [J Addition
NAME ’ 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-ST-2P L 34 CITY-ST-21
| e [T ocLete 41TILE " change [ Addition
Bl o 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS '
CiTY-5T- 2P 440iTY-51- 7P
i [ meE T oetere 5ATITtE "I Change [T Addition
1 N 52 NAME
| et aporess 53 STREET ADDRESS
o1 omv-g1-zp 54CITY-51-2P
s | e [T DELETE §11NE [T Change [T Addition
1 e 62 NAME
.| sREeT ADDRESS 6.3 STREET ADDRESS
1 omv-st-ap 64 CITY-ST-2IP

plied with this fiting does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nlemental annual report is true and accurate end that my signature shall have the same legal effect as if made under oath; that | am an
or the recoives, or rustee cmpowgged 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
“or on an atlac

U L8

14, | hereby cerlify that the informalj
inclicated on this annual rep
officer or direclor of the
Block 12 or Block 13

NIARIATI I ™



