FILE NOW: /. FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 2 1 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT . Secretary of State Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000074359 (5)

1. Corparation Nan¢

LOW COST JACKHAMMERS INTL. INC.

B A S

Principal Place of Business Mailing Addross
1617 NORTH FLAGLER DRIVE 1617 NORTH FLAGLER DRIVE
SUITE 104 SUITE 104
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407 DO NOT WRITE IN THIS SRACE
3, Date Incorporated or Qualified
e 08/26/1997
2. Principal Plage ol Busingss 2a. Mailing Address 4, FEI Number Appliad For
21 o N | ‘?{/é /[ [rotAppicavie
Suite, Apl. #, elc. Suile, Apl. 4, ete. i
;2]_ . P *’I wie. A 5. Certificate of Status Desired O Br:ii:sj'r!zna'
Qity & Stato . Cily & State 6, Election Campaign Financing $5.00 May Be
— 23J..__ — Trust Fund Contribution OJ Added to Fees
/ip Country 8. This corporation owes of has paid the current year Intangible
o 30 Personal Property Tax due June 30. O ves E’rgo
9. Name and Address o Current Re_glslered Agent 10. Name and Address of New Ragistersd Agent
VANSCHEPEN, BRENDA DEE [81] Name
131? NORTH FLAGLEH DRWE 82| Streel Address (P.O. Box Number is Not Acceptable)
SUITE 104
WEST PALM BEACH FL 33407 83
84| City 85| Zip Code
- | FL ||

11, Pursuan to the provisions of Sections 607 0502 and 607.1508, Forida Statules, the above-named corporalion submits this statemen! tor the purpose of changing its registered
office or registercd agent, ar both, in the: State of Flonda Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

BIGNATURE _ _ . . . L 3} e —
Slgnatare mu—n or ] mu!enl ne .V-Lm Toipnt od il sl [NOH [FONE smrad Agr \' snglnlurx rcamrm whn ] relnstalmg) DATE c

12, | R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12___| &

e OFF. Qe(’ T TTomEE AR [ Change [ Addition | &

NAME ’B"@nc\g ]) “6\5{4\ 12 KAME §

smepraooress | {17238 150 . 1.3 STREET ADDRESS Z

ore-stze | Suoted //__:3-3'*/7? o 14C1Y-51- 7P ]

TLE :p;—z; 4 e,-\{ |G 21101 CT Change L] Addiion |

HAME Heedor 22 NAME

STREET ADDRESS 16 7 ﬁ) Flag)ﬂ’ ¢ 23 SIREET ADDRESS

CITY-ST-20P 4 é&lm Beac f’/ 33 (/O / | 2 qomrsr2e |

TITLE Dlvame — Qave T Change ™ [ Aduition

NAME 12 NAME

STREET ADDRESS 2.3 SIREET ALDRESS

GCTY-S1- 2P ) L 34 CITY-ST-IIP

TLE [ oécerr 41 T0LE [T Change ~ 1J Addition

NAME 4.2 NAME

STAEET ADDRESS 4.3 STREET ADDRESS

GITY-5T- 2P ) ) _ 44 0ITY-51- 7P

TITLE [ DELETE &1 T0LE [J change [ Aduition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDAESS

eIy -51-2P S 54 CITY-§1- 2P

TITLE 1T DELETE 6.1 TITLE [ change L) Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STRELT ADDRESS

CITY-8T-2IP £4 CITY-ST-21P

44. | haraby Cerlifr that 1ho infonmation supphcd wilh this Ding docs nol quality for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | furlher cerlify that the information
ingdicatod on this annual report or supplenental annual reporl : true and accurate and that my signature shall have the same legal effect as if made under oath; thal { am an
officer or airgclor of the corporation o the recowver or ruﬁlov empowered to executo this roport as reguired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 15%@0(1 Of gy an Altac bty jph an addross.
CINNMATIHIDE. / . ;i ﬂ % A’;V B»o,nl /) Kc/ﬂﬂﬂ/) q////éf (e VNP P oo




