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FILE NOw: Fjy | ;
Fror— -G FEE AFTER MAY 15T 13 §550.00 FILED

. FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 Secretary of State

PROFIT f L OHIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT Secretary of State ¥

DIVISION OF CORPORATIONS

1998

DOCUMENT # P97000069581 (1)
JAY COMMERCIAL SERVICE, INC.

Principal Place of Business " Mailing Address |||III||| "l ||||| III‘"M“I"‘ |||” Il”""ll II ll"” Il“”m |||‘

3500 BELLE SHADOW LN, 3509 BELLE SHADDW LN,
TAMPA FL 33%6M TAMPA FL 33634
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Piace of Business 77T T 2a. Mailing Address 4. FEI'Number Applied For
[21] o el S5G. 3£ L2534 Not Applicabla
Suite, AplL #, elc Suite, Apt #, elo N 7 i
P T 5. Corlificate of Status Desired ] $B'75 Additional
'EJ o 27] Fee Hequired
City & Stale __ City & State 6. Elaction Campaign Financing $5.0p May Be
2_31 o gg] S Trust Fund Contribution A jfidelt to Feos
Zip Country R | __ Counlry 8. This corparation owes or has paid the currgaf year intangible
m 25] . . L@gl 3;' Personal Property Tax due June 30, Yes [ No
9. Name and Address of Cu 1t Reglstersd Agent 10, Name snd Addrass of New Reglstered Agent
81
KOO, JA K Name
3509 BELLE SHADOW LN. 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33834
83
84| City FL Iasl Zip Code
11, Pursuant 10 the provisions of Scetions 607 0502 and 607 1508, Fiarida Slalutos, the abave-named corporation submils this statemant for the purpose of changing its registered

office or registered agent. or both, in the State ol Forida Such change was aulherized by the corporation’s board of directors. | hereby accepl the appoiniment as registared
agent | am familiar wilh, and accopt e ohligabons of, Section 607 0505, Florida Statutes.

SIGNATURE _. . __ .. . . i
Slgrature. typod on prnted nartie of fpetnsed ageat and bl \!:‘u FYARIY (ML Regideted Agenl s.gnature required when reinslating) DATE
12, T OINICERS AND DIRECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [T ottt 1ATILE [change L Addition
HAME KOO, JAK 1.2 NAME
streev aposess | 3509 BELLE SHADOW LN. 1.3 STAEET ADDRESS
CITY-ST-2IF TAMPAFL3334 14 GY-81-2IP
e [ oeee 21TITLE [T change 1 Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY-S1-2F = e 2. 4CITY-ST-2IP ;
THLE O ottt 31TMILE TJthangs ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2iP - o o 34.CHY-§T- 2P
THLE 1 oecite 41 TILE ~ [JChange L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP o 44 CITY-ST-2Ip
TTEE T e 59 TITLE [l Changs ] Additien
NAME 5.2 NAME :
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P i 54 GITY-$1-2IP
TITE | 6.1 TITLE ] Changd LT Addition
NAME 6.2 NAME .
STREET ADDRESS 6.3 SIREET ADDRESS :
CITY-51- 2P - 6.4 CITY-ST-2IP ;
14. | hereby certify that the information supplied with this ing does nol gualify for the exemplion slated in Section 119.07(3)(i). Florida Statules. | further certify that the information

inchcated an this annual report of supiplemental annual teperl is rue and accurale and that my signature shall have the same lega! effect,as it made under cath; thal | am an
offscer or director ol the corporgtion or The receiver or ruslen empowered 10 execute this report as required by Chapter 607, Figfida Stajites; and that my name appears in
Block 12 or Block 13if chang#d, or oo an aliachient with an address.

']Z"‘ L o ﬁg@"— Y. T/a90

SIANATIIDE: L

- WRTomoy ¥Ry owmommerorss | Feb 12 1998 8:00am—

CRZE034 (10/57)



