FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF GORPORATIONS

DOCUMENT #

1. Caorporation Name

JADM, INC.

S36339

(7)

Principal Place of Business
4902-B S. KIRKMAN ROAD

Malling Address
49028 $. KIRKMAN ROAD

FILED
Jan 15 1998 8:00am
Secretary of State

ARG A

ORLANDO FL 32811 ORLANDO FL 32811
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/05/1991
2. Principat Place of Business 2a. Mailing Address 4. FEf Number Applied For
m E . 5_9'3054528 Not Applicable
Suita, Apt, 4, etc. Suite, Apt. #, etc. N
P P 5. Certificate of Status Desired O $8.75 Add_monal
E} ;’ __ Fea Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
EI ;z;] Trust Fund Caniribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Inlangible
m El 2_9| ;[ Personal Property Tax due June 30. ]:] Yes 3 Mo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MUFFI, ANTONIO D 81| Name
8941 LAKE MABLE DR 82| Steet Address (P.O. Box Number Is Not Acceptable)
ORLANDO FL 32836
a3
84| City FL #5] Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the ébove—named corporation submils this statement for the purpose of changing its registered
affice ar registered agent, or both, in the State of Florida, Such change was authorized by the corparation’s board of directors, | hereby accept the appoiniment as registered
agent. [ am familias with, and accept the obligations of, Section B07.0505, Florida Statutes.

Biock 12 or Block 13 if changed, or on gp

SIGNATURE:

officer or diregtor of the corporation or the receiver ar trust

Fdran address,

ZIRE By Nasd L A5 PN

SIGNATURE ,
Signature, typed or printed narme of regislersd agent and title if applicable. (NOTE' Registered Agent signatura required when reinstating) ~ DATE

12. QFFICERS AND DIRECTORS | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PD [N =T 11 TTLE [TcChange [ Addition

NAME MUFFI, ANTONIO 1.2 NAME

smeeTantress | 8941 LAKE MABLE DR 1.3 STREET ADDRESS

CITY-5T-2IP ORLANDO FL 140ITY-ST-2P ) _

TITLE aT [T DELETE 21 TIME {1 Chenge  ["] Addition

NAME MUFF, IRENE 22 NAME

streer aooaess | 8941 LAKE MABLE DR 2.3 STREET ADDRESS

CITY-51- 2P ORLANDO FL 2 4 CHTY - ST-2P ]

TITLE ] DELETE 3TTTLE [l change ] Addition

NAME 3.2 NAME

STREET ADDRESS 3,3 STREET ADDRESS

CIiY-57-2P 34, CITY-ST-7IP

TILE [T DeLETE 41TIILE L fChange i Addition

NAME 4 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2IF 44 CITY-5T-2IP )

MLE [T DELETE 5.1 TITLE 1 change [ ] Aadition

NAME 5.2 NAME

STREET ADDAESS 53 STREET ADDRESS

OATY- 51- 2IP 5.4 CITY -ST- ZiP )

THLE [T DELETE 81 TITLE [f Change  [] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-Si-2P 64 CITY-ST-2IP

14. 1 hereby certity that the information supplied with this filing does not qualify for the exemption staled in Section 118.07(3)(i), Florida Statutes. [ further certify that the information

indicated on this annual report or supplemental annual report ts true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ermpowered to execute this report as reguirad by Chapter 607, Florida Statutes; and that my name appears in

) M ] _:f;—;z;"é

CR2E034 (10/97)



