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

ANNUAL REPORT Secretary of Sate Secretary of State

1999 DIVISION OF CORPORATIONS
03-16-1999 90039 030 ***150.00

DOCUMENT # P98000023604

1. Corporaticn Name

COMJET INTERNATIONAL INC.

AR AMTA M AR

PROFIT o, FLORIDA DEPARTMENT OF STATE
CORPORATION ;‘ .t Katherine Harris Mar 16, 1999 8:00 am

Principal Place of Business Mailing Address
3 NW 17TH ST J NWI7TH ST
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/12/1998
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
;I 3 NW 17th Street EE] 3 NW 17th Street 65-0817937 Not Applicable
Sufte, Apt #. etc. Suite, Apt. & eic. 5. Cenifcate of Status Desired O $8.75 Add_ilional
El ;} Fee Required
City & State City & Slate &, Eiection Campagn Financing O $5.00 may Be
23] Delray Bch. FL 28] Delray Bch. FL. Trust Fund Contribution Added to Fees
Zip __ Country Zip Country 8. This corporation owes tha current year Intangible
m 33444 [25] Palm Bch. 5] 33444 m Palm Bch. Personal Property Tax. Oves XiNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DAVIDSON, PETE
3 NW 17TH ST 82| Street Address (P.O Box Number s Not Acceptabie)
DELRAY BEACH FL 33444 =

' Zip Code

84| City FL 'as

507 0502 and 607. 1508, Flonda Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

11. Pursuant to the provisions of Sectiong
Tk State of Flonda Such change was authonzed by the corporation's board of directers. | hereby accept the appointment as registered

office or reqistered agen

agent. ! am familar e abiigggons of, Secuon 607 0505. Florida Statutes.

SIGNATURE _ s . j%{/yg
Signature, typed or prrEET name of reastared agent and tbe 1 applicazie ROTE Registered Agem sgrature roguired whed reinsiating) 7 DATEY v

12. QFFICERS AND DIRECTORS 13. ADDITICNS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TnE President () DELETE 11 TITLE [cChange [ Addition
NAME Pete Davidson 12 NANE
seeTaporess] 3 NL.W.17th Street i3 STREET ADDRESS
CITY-ST-21P Delray Beach, FL. 33444 LA0ITY-8T-2P
Tme Vice President (] DELETE 21 1ILE [JChange [ Addition
NAME Robert Ullstrom 22 HAME
sraeeTaooress| 1067 NW 11e6th Ave. 23 STREET ADDRESS
CITY-$T-2IP Coral Springs, FL. 23071 7 40TV ST.2P
TILE ] OELETE 35 TIRLE [JChange  []Additon
NAME 12 NAME
STREET AUDRESS 33 STREET ADDRESS
CITY-$T-21P 33 CITY-5T-2IP
TITLE [C] DELETE 41 THEE {JChange [ Additen
NAME 4 2 NAME
STREET ADDRESS 13 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST- 2P
TIMLE [ DELETE 53 TITLE change [ Adudition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST. 2IP 53 CITY-81-2
TITLE [] DELETE 6 1TITLE [1Change O Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-21P 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 118.07(3)1j, Florida Statutes. | further certily that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an
cfficer or director of the corporation ar the receiver gerustee empowered to execute this report as requirad by Chapter 607, Florida Statules; and that my name appears in

W7 25

CR2ED34 (11/98)

Block 12 or Block 13 f changed, or attacl wilh an address, with all other like empowered.
SIGNATURE: Pete Davidson 3/15/99% 954-345-0014
SIGNATURE AND JAPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datr Daviime Phonn &




