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FILE NOW: FILING FEE
PROFIT P
CORPORATION
ANNUAL REPORT

1998

E 87

AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE

) Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

GARJUCAMEG CORPORATION

Principal Place of Business

962 LAGOON DRIVE
OVIEDO FL 3274%

Mailing Addross

962 LAGOON DRIVE
OVIEDO FL 32765

A

DO NOT WRITE IN THiS SPACE

3. Date Incorporated or Qualified

10/02/1097

[ Courllr;—n_—
25]

2. Principal Place of Business T T 2a0 Mailing Address 4. FEl Number Applied For
21 o _ 25] o é.§~ 0"] 8’6 9’ g 3 Not Applicable
Sulte, Apt. #, sic. Suito, Apt #, otc. ’ iti
P [~ b P B. Certificale of Slatus Desired M $8'75 Additional
’E’ o 27] Fee Required
City & State Cily & State &. Elsction Campaign Financing $5.00 May Be
E] m Trust Fund Condrilyution Added to Fees
Zip 1 Country 8. This corporalion awes or has paid the current year Intangible

iRy e

m ] e _"EI e ;;l Personal Properly Tax due June 30. O¥es KlINo
§. Name snd Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
GLAVIN, GRACE ANNE ESQ. 81] Name
1340 TUSKAWILL ROAD 82( Streot Address (P.O. Box Number is Not Acceptable)
WINTER SPRINGS FL 32708
83
84| City FL 85| Zip Code

11, Pursuani io the provisions of Seclions 607 0502 and 6071508, Florda Stalutes, the above-named corparalion submils this statement Tor the purpose of changing its registered
office or regislered agent, or bolh, in the State of Florida Such change was authorized by 1he corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the ohigalions of, Section 607.0505, Florida Statutes

Block 12 ar Block 13 if changed, or on an allachment with an address.

9‘1 i ﬂ(-

o NI L T gy

SIGNATURE _ . L
SIGNAtUCE et 0 PRt g Nane o FeGatred AT B e 1 g i e (NOTE Registerad Agent signature facairad when tainstating) DATE
12, TUOFNCEHS AND DIRECIORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ W 73 T1TITLE [T change [T Addition
NAME JOHN, GARY W 1.2 NAME
steer anoress | 982 LAGOON DRIVE 1.3 STREET ADDRESS
CITY -ST- 2P OVIEDO FL 32765 ) 14 CITY-51-2P
TE D [T DELETE 21 TNLE ) Change ] Addition
NAME JOHN, JUDITH CARROLL 22 NAME
staeeraooness | D62 LAGOON DRIVE 2 STHEET ADDAESS
CITY-ST-2IP OVIEDO FL 32765 2 4CITY-S1. 2P
TILE [T DELETE 31 TILE ] Change — TJ addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2iF e o 34 CTy-5T-7iP
TITLE T L1TILE [j change  [J Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-29 44 CiTY-ST-2IP
TILE ] pecete S1TIILE [T cChange  [] Additica
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2IP o - 5.4 CITY~5T-2IP
e [T DELETE BITILE [T change [ Aduition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY- ST- 2P 64 CITY- §7- 2P
14. T hereby cerlily that the infarnalion supplied with this filing does not qualify for the exemplion stated In Section 118.07(3}i), Florida Stalutes. | further certify that the information

indicated on this annual reporl or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director of the corporalion or the receiver or uslee erpowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in

il/-\ ) L— L

May 06 1998 8:00am

CR2E034 (10/97)



