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FIL.E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PRQFIT FLORIDA DEPARTMENT OF STATE o A r 29, 1999 8:00 am !

CORPORATION Katherine Harris
ANNUAL REPORT Secrelary of State ecretary Of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90154 011 ***150.00

DOCUMENT # PGg8000045044

1. Corporation Name

JAMMIN, INC.

S

Principal P ace of Business Mailing Address
4700 OCEAN BEACH BOULEVARD 4700 OCEAN BEACH BOJLEVARD
APT 506 APT 506
COCOA BEACH FL 3293t CCOCOA BEACH FL 32831 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
05/15/1998 -
2. Principat Place of Business 2a. Mailing Address 4. FEI Namber Ap)lied For i
21 I26] EIN 59 -35%9213 No: Appiicable {
Suite, £.pt. #, etc. Suite, Apt. #, etc. iti
P p 5. Certif ate of Stalus Desired O $8.75 ﬁdd_mona(
Zl ;l Fee Rejuired
City & $itate City & State 6. Election Campaign Financing 0 $5.00 May Be .
;;l m Trust “und Contribution Added 1) Fees
Zip Country Zip Country B. This corporation owes the current year fntangible \
;l |E| El |?0—| Persoal Property Tax. Oves ,&No
9. Name and Address of Current Registered Agent 10. Name and Address of New Register :d Agent
81| Name
MULLIN, JOAN A 82| Street Aldress (P.O Bo« Numb A ol E
1 ) - : T
4700 OCEAN BEACH BOULEVARD AP‘T" 5% tree ress ( o« Number is Not Acceptable)
COCOA BEACH FL 32931 a3 N
84| City FL 85| Zip Gode
11. Pursuant to the provisions of Sactions 607.050 2 and 607.1508, Florida Slat ites, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apoointment as regjistered
agent | am familiar with, and accept the obliga ions of, Section 607.05056, F'orida Statutes.

SIGNATURE
DATE

Sigratire, typed or printed n ime of registersd ager | and e X applicable. (NO “E. Registersd Agent Signature ret uired when remsiabng 1 =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =24
TIME D [] DELETE 1.4 TITLE [JGhange [ Addition E'
NAME MULLIN, JOAN A 1.2 NAME 3 !
smeeraporiss| 4700 OCEAN BEACH BOULEVARD, SUITE 506 13 STREET ADDRESS il
CITY-57-2P COCOA BEACH FL 32931 14 CITY-ST-217 &
e [J DELETE 21TIMLE [JChange [ Addition | ©
NAME 22 NAME
STREETADDR 255 23 STREET ADDRESS
CITY-ST-ZP 2.4 CTY-5T-2P
TITLE [ DELETE 31 TITLE {JChange [ Addition
NAME 32 NAME .
STREET ADDR 255 33 STREET ABDRESS
CITY-ST-ZP 34.CITY-ST-2IP
TITLE [J OELETE 4.1TITLE ] Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2ZP 440Y-5T-2P
TiTLE [ DELETE 51TTLE ] Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-6T-21p 54 CITY-ST.2IP
TITLE [ DELETE 61TTLE [1Change [C] Addition
NAME 6.2 NAME
STREET ADDRI5S 6.3 STREET ADDRESS
CITY-5T-ZIP 6.4 CITY-3T-ZiP

14. | herey certify that the information supplied with this filing does not qualify or the exemption stated in Section 119.C7{3)(i), Florida Statutes. | further certify that the i formation
indica:ed on this annual report or sepplementa annual report is true and acsurate and that my signature shall have Ine same legal effect as if made under oath; that am an
offices or director of the corpor.aji

the rece ver or trustee empowered t¢ execute this rep: yuired by Chap er 807, Florida Statutes; and thit my name appears in .
Block 12 or Block 13 if change i i

, or o an attac hment with an ress, w’gn ofher like erpp
799y ) 407 797-03¢/

SIGNATURE:
SIGNATU N TYPED Of: PRINTED NAME OF SIGNING OFFIC IR OR DIRECTOR alj Dayhime Phone #

as
WE
~




