FILE NOW: FILING FEE AFTER MAY 1S $225.00

T PROFIT FZE FILOHIDA DEPAHTMENT OF S1ATE ]
o B - :
CORPORAT1ON Ig ﬁ% Sandra B Moflham
ANNUAL REPORT  GRi=gsd Seretary of State
";\'I

DIVISION OF CORPORATIONS

| 1996

DOCUMENT # S06703 (0)

1. Corporation Name

JIN SALES, INC.

B 11111 T

Principal Place of Business i WVMA;‘.nr.'-g A..ddr;:s:a
9030 N ROCKY PT DR W 3030 N ROCKY PT DR W
SUITE 165 SUITE 165
TAMPA FL 33607 TAMPA FL 33607 e
us us 3. Date Incarporated or Gualified | 3a. Date of Last Repart
) 10/15/1990 01/30/1995
2. Principal Place of Business o 2a. Mailng Addrass - 4. FEl Number Appiied For
il 5555 w.waters Ave | 1xl 5555 w- Lgkrs AVt _59-3032722 || NotApsicanie |
Sue, Apl. #, et Suitc, At H, . e $8.75 Additional
— . §. Cerbhoate of Statas Deairad
7 Suwite (09 @l sude wo & Covr st O Fee Requires |
City & State 7 Gy & Swve 6. Elechon Can paigr Financing 0 $5.00 May Be
2] Jamar  FC w Tampa, FC . | 3t Funs Conitution Added to Fees
| Zp_ ’ Cauntry L Country B. Th corporahan has kabilty for ntangible tax under s 199 032,
24 33? 24 _|2s }Mlé@uq@ 29] 33& 34 ] _ Frarids Statutes g| ves [JNo

_ 2] 33034 [ao] Hhlsbomnedh | o o Rves O3No
. ,&,E‘ETE,EE"_‘%"}’E?51’99453'!‘,,’,‘29".55_"_"_‘?_"59,?“_'_._“, . ~ 10, Name and Address ?"!ﬂ‘?‘.‘!‘_ﬁ_"gi‘ﬁ[‘?ﬂgfﬂ_,f,

gl Noae
COLVIN LEE 82| Srest Address 0.0 Box Nuriber is Not Acceplabla)
10319 ORANGE GROVE DRIVE e
TAMPA FL 33818 83

8a] oty

85 | Zip Code

11. Pursuant to the provisions of Sections 6070507 ari{;liﬁﬁ?.'i—- )
or registered agent, or both, in the Staie of Florrla Surt Gha
familiar with. and accep! the obligatans of, Sechion HO7.0505. Flonda

SIGNATURE

7 Tonda Statutes, 1he above name corparahon submits Thia staterment for The purpose of changing its registered office |
utharizer by the corporaton's board of drectons | heretny accept the appaintment as regislered agent I am
Statules

Sig et e B o o e T e

T b

1z, OF ) FRS AND DIFE G 10RS 1N 12 &
TILE P A ) ENELA T [ Grange [ Addition g
NAME COLVIN, LEE 17 Hissg 3
sraet pooarss | 10319 ORANGE GROVE DRIVE 1 3 SiHEL | ADRESS =
wvsioe | TAMPARL o Queewestae Lo &
TLE L] [ UELETE 7 TNLE [ change [} Addton 19
NAME COLVIN JOSHUA 27 NNt
aweeer ooness | 10319 ORANGE GROVE DR. 23 5TReE 1 ADDRESS
CiTy-5T- 2P TAMPAFL 240 -S1-2P o ,
TTLE v ] OELETRE 3 TUILE ) O Change [ Adgien |
NAME COLVIN, CHERYL 32 NAME
swert aponess | 10319 ORANGE GROVE DR 21 SIRCET ADDRESS
CiTy-§1- 7 TAMPAFL L fmensw ) o
TITLE [ DELEIE 4 1TITLE [ Charge [ Adddion
NAME 42 HAME
STREET ADDRESS 43 SIRE] ATCRESS
CiTy S1-2F e ILELSIL e (i 7
TITLE [ Cetie ERRUN: [ Change ] Additan
NAME £ 2 NAME
STHEET ADDRESS $3SIHELY ABDRESS
cy-sr-zp ey daoystae |
TILE [] DELER £ §TIILE [ Chage  [] Addton
NAME €2 HAM:
STREET ADDRESS £ 151RFE? ADDRESS
Oy ST 2P e B E40i0T St 2

14. 1 do hereby cerlity that the informal,
certify that the information mchisal
oatn, that t am an offcer ar dreg
appéars n Block 12 or Bliock

SIGNATURE:(

7\;(;\.|Eﬁnl?fdrniﬁn)d ard does not queu!ii’,'-ﬁlf,ri{‘r][;—e
ental anpua repor is rae and a
5 rend to e xe

ition stated n Secton 119.0713)ik). Florida Staiutes | further
arate and that iy Sraratuse shall have the sarme legal eflect as i made under
& this repaet as requerzc by Chapler 607, Flonda Statutes; and that my name

Fs ANNULG oo
11g: Lo abion g2

4-29-9 §13 588554

NI E OF SIGNING OFFICER DR DRECTOR i L T

e B

T Ty Ty



