FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT : 3 FLORIDA DEPARTMENT OF STATE
CORPORAT |ON 2 . Sanadra B Mortham
ANNUAL REPORT Sceretary of State

1996 ¢
DOCUMENT # S6

. Conpnrabon Raoeng

JOSAM PRODUCTS, INC.

DIVISION OF GORPORATIONS

3005  (0)

S——

Prinwcips! Place of Bsiness ' T Mailing Adchess
8649 EXHCHANGE DRIVE 8849 EXHCHANGE DRIVE
ORLANDO FL 32809 ORLANDO FL 32809

3. Date Incorporated or Qualified 3a. Date of Last Report

06/21/1991 02/26/1995

2. P! v 0F BUSiness | 2_5 Maw';lg._Ad_(i;(xss 4. FEI Numbxor Apphed For
Lgﬂ - zsl 58-3074619 _ Nat Applicable
e giter L ol Suite: o iti
I Santer, Apt & el Suite, Apt. #, et 8. Gestificate of Stalus Desied 0 $8.75 Add.atnonal
22| 27| 3 Fee Required
Gty & Stale | . Oy & Sate 6. Ewection Campaign Financing 0 $5.00 Mmay Be
L?al 28J ) Trust Fund Contribution Addad to Fees
21 _ Country o 21p Caountry 8. Tnis corporation has habiity for intangible tax under s 192,032,
24| 25] 20| 30| Florica Statutes 3 Yes [INo
) Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
ALLANSON, KJELL A. 82! Stroct Address (PO, Box Numtsr is Nol Acceplabie)
8849 EXCHANGE DR
ORLANDO FL 32809 83
B4 City FL |85 Zip Code
1. Pu he provsions of Sections 607 0507 and 6071608, Flonda Statules, the above ramed corporation submits this statement for the purpase of changing its registered office

stered agent, or both, i the State of Fioicda. Soch chacge was authonzed by the corporation’s board of directors. | hereby accepl the appointment as registored agent. | am
Arwith, and acceqpt the oblgatans of, Soclon 607.0505, Flonda Statutes.

SIGNATURE ‘\L,‘M a wa JEiEa A aartrs o dm30 e
Sl re bt on pobed aigrnil et i # g bt OTE Regobengd Agant sgnature s pired when minslatng: DATE
12~ oncers AN oREcIoRs T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
|1 D [ Driete 1 1TILE [3 Change [ Aadition
IS SAMUELSSON, JONAS 12 NAME
CuRp R0 AUSTHALLAREGATAN 7 1.3 SIRELT AUDAESS
(41 &2 702 20 OHEBRO| swEDN o o 1401y ST-21F N
T TS N ¢ R [] GELETE 21T [ Change [ Addition
[ ALLANSON, KJELL A 27 NAME
SIMIE AZDR S 5224 DRISCOLL CT. 25 STREED ADDRESS
o sl g ORLANDOFL  Neowesae |
N [JOrLETE 31T {7 Change  [7) Addition
Bk 37 NAME
STRH | ALIRE 33 STREET ADDRISS
L R J-5 LELLL LN L
N [ DELETE 4 1TLE [) Change ] Addition
R 47 NAME
HHL | AREDA 4.3 STRELT ADDRFSS
Lottt e L, 44 0I1Y-51-2IP
Tk [) DELETE 5 1TIILE [] Change [ Addition
B 52 KAME
ST AUDAESS 53 STAFET ADDRESS
Vet 0 i ssomrstae ]
ief [ DELETE 6 1TITLE [] Change  [] Addition
biade 62 KAME
SR AR 63 S1ALE ADDRESS
| o sra 54CHY-51-79

14 Lo heveby cortily that the mfurmation suppliod wiley tais fling is voluntarily furvshed and does nat qualify for the exemption stated in Saction 119.07(3)ik), Fiarida Statutes. | further
cerbfy 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 i made under
oath at | am an officer or crectar of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 807, Fiorida Stalutes; and that my name
appenrson Block 12 or Block 13 it changed, or on anallachment with an address

SIGNATURE: l(—;——-’-—* W bttt g v JEJELL B Avcvwrasors 1731-96 Ye1-Y38~tozo

GMATURE AND TYPED OR PRINTED NAME 8F BIGNING OFFJEER OR DIRECTOR Uty Daylaio Frone #

CR2E034 (12/95)




