FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 §;
| | FILED ch
PROFIT ) FLORIDA DEPARTMENT OF STATE . *
o R AoEPATHENT O Apr 23,1999 8:00 am
ANNUAL REPORT Secretary of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-23-1999 90163 010 ***150.00
1. Corporation Name P970000851 40
JATT. INC.
Principal Place of Businass Mailing Address “IIM“H | I “ ‘“ ’ ”lm | I I I“ l" | ||
4760 TAMIAMI TR 23317 KIM AVENUE
GHARLOTTE HARBOR FL 33980 PORT CHARLOTTE FL 33954
us DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualifed
10/02/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For }
i 6] 65-0765018 Not Applicable | |
Suite, Apt. &, atc. Suite, Apt. #, etc. . iti
uie. A9 . ApL #, et 5. Caertifcate of Status Desired O $8.75 Add_ltuonal
Zl - S e — ;l — - ———— - — - . . . i - - Fee Required _ :
Clty & State City & State 6. Election Campaign Financing - $5.00 May Be
E‘ : E‘ Trust Fund Gonteibution Added ta Fees
Zip Country Zip Country 8. This corporation owes the current year Intangigle
m |—2;] El |—?I| Personal Property Tax. Yes CINe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
b LLJOHN 82| Street Add P.0. Box Number is Not A tabl
23317 KIM AVE ree ress (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE FL 33954 a3
B4| City FL 85| Zip Code
11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Staiutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bafh, in the State of Elorigdl. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am fafilar wigh, and Pt the obligati ection 607.0505, Florida Statutes. |
SIGNATURE - 4-20-99 )
| typed or printed namﬂffsglsharsd agent and tilfeif applicable. (NOTE: Registered Agent signature required when reinstating) DATE 6-:
12, [74 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 =]l '
TME PD ] DELETE 1.1TITLE [JChange [ Addifion E
NAME JEWELL, JOHN 12 NANE 3
smeer aporess| 23317 KIM AVENUE 1.3 STREET ADDRESS S
CITY-ST-2P PORT CHARLOTTE FL 33954 14 CITY-ST-2F &
TME STD [T DELETE 21TME [Change [ Addiion | ©.
NAME JEWELL, TERESA 22 NAME .
smeeTaporess| 23317 KIM AVENUE 23 STREET ADORESS
-omv-st-ze - | PORT.CHARLOTTE FL 33954 : . - 2.4 CITY-ST-2¢ : o . Jo
TITLE [J DELETE 31 TIMLE ' [QcChange [ Addition
NAME | ) 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34. CITY-ST-21P
TILE [ DELETE 41TTTLE [Change ] Addition
NAME 4.2 NAME !
STREET ADDRESS 4.3 STREET AODRESS
CITY-ST-ZIP 44 CITY-8T-.2IP
TIMLE [ DELETE 51TME [JChange [ Addition ‘
NAME . 5.2 NAME '
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 5.4 CITY. ST-ZP
TME £ DELETE 61TME [JcChange [ Addition
NAME 6.2 NAME :
STREET ADORESS . 5.3 STREET ADDRESS
CITY-5T-ZIP " Js4cmy-stzp

14. 1 hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information ,
indicaled on this annual report or supplemental annual report is true gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an -
ofﬂoer&r dir%%c&of th{e corporation gf the receiyer or trustee empibwiired to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in :
Block 12 of 13 i chamgye B | o

SIGNATURE: é& ARAREQUIRED H-2¢9-99 D%;Zé?—/g’é’é? |

i" INTED NAME OF SIGNING OFFICER OR DIRECTOR Data




