FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

O ION FLORIDA DEPARTWENT OF STATE May 04, 1999 8:00 am
ANNUAL REPORT Sacretaryof Sita \ Secretary of State

DIVISION OF CORPORATIONS 05-04-1999 90092 005 ***150.00

1999
DOCUMENT # pPQ7000076069

1. Corporation Name

JASFAR, INC.

A A

Principal Place of Business Mailing Address

11463 SAINTS RD 11463 SIANTS RD

JAX FL 32116 JAX FL 32116

us us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
09/03/1997
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
227 75303 ST Jodas FofF ] 25757303 577 Jovms RWEF  59-3465011 Not Applicable
A,Suite,.Am..#;etr; Suite, Ap!. #, atc. J—" - -:-.._...._—S_-___,D_-_._;;__D_—, —*—*$3.?5*Addit‘.cna.*
;] a 5. Certifcate of Status Desired Fes Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
—2;\\]&564( Savid /{f Vs L Tz;l\jac./( SOy I(C s IC.' 2 . Trust Fund Contribution o Added to Fees
Zip County W54 Zip County 2% T4 1his corporation owes the current year Intangible
mwé E‘ D v V*" m 3 5--?..‘4 Q I—a OUVQL' Personal Property Tax. Oves ﬂ_No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RKIS, R 82| Street Address (P.Q. Box Number is Not Acggptable)
reg ress (P.O. Box Number is No ptable
PONTE VEDRA FL 32082 83
84 City - - 85| Zip Code
Penté visorA FL " 8'30e 1

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerS&iagent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar aad accept the obligations of, Section 607.0505, Florida Statutes.

o521

gz=— |- - -

CR2E034 (11/98)

SIGNATURE
Signature, yped oprimed name ol registered agemand title if appiicable. (NGTE: Reg Agent s raquired when rei DATE

12. M OFFICERS AND DIRECTORS~—___ 13. ADDITIONSICHANGES TO OFFICERS AND PIRECTORS IN 12
TILE PSTD O3 DELETE~~ [ 11mne M Change [ Addition
NAME MARKIS, RONALD M 1.2 NAME .
streeT acoress| 8519 ALTON AVENUE 13smeeTavoress | 2 376 - 303 ST Toems RWES Lo
CIY-$T-2P JACKSONVILLE FL 32211 14 CITY- §T-ZP JJhca Sovtite, /¢ St
TITLE VP ] DELETE 21 TILE - /HChange [ Additien
NAME CARROLL, D 22 NAME

- STREETioofESs :8519’AI|.—.%'0N-‘AVE~‘*-'— e N st |- 237 S — 303 ST TRes_Alufs RO
crv-stze | JAX FL 32211 2.4CITY-5T-2P T Lsavanlle , Sl 32K
TILE [J DELETE 31 TME ’ [JChange [ Addition
NAME 312 NAME
STREET ADDRESS 33 STREET ADDRESS
LITY-57-2IP 34.CITY-87-ZIP -
TITLE [ DELETE 41TME O Change [ Addition
NAVE . 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP ) 44 CITY-ST-ZIP
TmEe 1 DELETE 51TIMLE [JChange [l Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TITLE [ DELETE BATIRE Ochange (7] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-ZP 64 CITY.8T-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart gr supplemental annual report is true 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 corps W the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changelceron an attachment with an address, with all other like empowered.

SIGNATURE: GNATURE RESLHRED

GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #



