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

O Apr 22 1998 8:00am
ANNUAL REPORT

1998 DIVISIOS:cCr;:agg:PS;:ZTIONS Secretary Of State

DOCUMENT # P@7000089127 (9)

1. Cotporation Name

JAGMANIA, INC.

S A

1236 3RD §T.. 8, 1236 3RD ST.. 6.
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
2. Princlpal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] 26] S9-3Y2,003 Not Applicable
Suite, Apt. #, elc. Suite, Apl. 4, elc.
P — P 5. Certificate of Stalus Desired ] $8.75 Addidona
E 27 Fae Required
City & State | . City & State 6. Election Campaign Financing $5.00 May Be
s8] - 28] Trust Fund Contribution Added to Fees
Zip Country | Zip Country 8. This corporation owas or has paid the current year Intangible
’;;l ;l 29] 30 Parsonal Property Tax due June 30. m?es L No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KANASZKA, DAVID M 81| Name
1236 anD ST., S. 82 Stest Address (P.O. Box Nurnber is Not Acceptable)
JACKSONVILLE BEACH FL 32250
83
84} City FL 85| Zip Code

¥1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named carporation submits s stalement for the purpose of changing its registarad
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors, | hereby accept the appaintment as registered
agent. [ am familiar with, and accept the ohligations of, Section 607.0505, Florida Stalules.
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SIGNATURE __ -
Signature, typad o printad name of rogstered agonl and tivo it appl cable {NOTE" Registered Agenl signalure required when reinstaling) DATE l‘"—:
12 OFFICERS ANO DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D [T DeLene 1170LE L] Change LT Addition | 2,
NAME KANASZKA, DAVID M 1.2 NAME §
sweetaponess | @101 BARTOLOME RD. 13 STREET ADDRESS g
| cy-gt-2e NEPTUNE BEACH FL 32266 1.4 CITY-5T- 7P 8
TILE [T otLere 2ATILE [Jchange [ addition |O
NAME 2.2 NAME
STREEF ADDRESS 23 STREET ADDRESS
LIvY-5T-20 2.4 CITY-8T-21p . :
THTLE [T DeLETE 31T0LE [T change ] Addition
* NAME 3.2 NAME
STREET ADDRESS 3.1 STREET ADDRESS
CITY-S1-21P 34.CITY-ST-2IP
WILE [ ] DELETE A1TLE {_Ichange [ Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CifY-51-29 44 CITY-8T-2P
e [T oECETE 53 TITLE 3 change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CATY-5T-2P 54 CiTY-ST- 2P
TITLE [T DeLeTe 61 THLE ] Change 3 Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T- 21f e ” 6.4 GITY-ST- 2P

14. | hereby certify that ihe information

indicated on this annual reporl opelipplemental alin rlis true and accurate and that my signature shall have the same legal effact as if made under oath: that | am an
officer or director of the corpo)

Block 12 or Block 13 if chan

rF- Yy S Ee B ' 1

s not qualify for the exemption stated in Section 119.07(3)(1), Florida Slatutes. | further centify that the information

L reCeiv sloa empawered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in
xd, or orAn altac wilh an acdress.




