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

PROFIT FLORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham .
AN o Satoy of il Secretary of State
1998 DIVISION OF CORPORATIONS
., Corporation Name 86941 8 (g)
JOMAT, INC.
839 GULFVIEW BLVD. J33B GULFYIEW BLVD.
CLEARWATER FL 34630 CLEARWATER FL 3450 :
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
5 2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Apptied For
i [z (26] £9-3078973 Not Applicable
- Sulle, Apl. #, elc. Surte, Apl. #, slc. i
: r—l P 5 g 6. Certificate of Status Desired [ $8.75 additonai
% |22 iﬂ Fse Required
%‘ City & Stato | Ciy&Sule 6. Elaction Campaign Financing $5.00 May Be
- |23 - 23] - Trust Fund Contribution [ Added to Faes
Zip Country 2 Couniry 8. This corporalion owes or has paid the current year Intangible
m —2?‘ ;il E Parsonal Property Tax due June 30. 3 ves m No
H 9. Name and Address of Current Registered Agent 10. Nameé and Address of New Reglstered Agent
i SCHROEDER, DEAN E 811 Name
s 3333 GULFVIEW BLVD S B2| Street Address (P.O. Box Number is Not Acceptable)
- CLEARWATER FL 34630 -
A 8d| Ciy EL [®] 7 Code
{’_ ' 11, Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Slalules, the above-named corporation submils this statement for the purpose of changing its repistered
; office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointmenl as registered
H agent. | am femiliar with, and accept the abligatons of, Section 607 0505, Fiorida Statutes.
" { SIGNATURE R . .
l. Signgture, lypod or pnnled narne of reg.stered B[]“HTW(J litle ¥ applicatile {NOTE Rogislered Agenl signalure required when reinsiating) DATE c
: 12, OFFICE RS AND DI CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 12 g
i [ vme [ ] peLere 11TITLE IV change L] Asdition | =
poy SCHROEDER, DEAN F. 12 NaME 3
¢ sweeraoress | §33B GULFVIEW BLVD 1.3 STREET ADDRESS o
£, 1 omv-st-ap CLEARWATER FL 14CHY-S1-2F g
Lo ne T velETe ZATILE [T change L] Addition | ©
I 2.2 NAME
17| sreer DDRESS ¥ 2351ReET ADORESS
§ _om.sr-ap 2 4CITY-5T-2IP
T [ oECeTe 31 TILE [ Change T Addition
b nwe 3.2 NAME
r
"g- STREET ADDRESS 33 5TAEET ADDRESS
¢ |Cm-srae 3 3.4.GITy-ST-2IP
¢ [ Tme T cecere | L1TILE L] change T Addition
L 4.2 NAME
£ 1 STREET ADDRESS 4.3 STREET ADDRESS
% CITY-$§T-2IP 44 CITY-S1-21P
2] Tme I 5.1 TILE [J'Change [ Addition
f NAME 5.2 NAME
z STREET ADDRESS 5.3 STREET ADDRESS
£ | eny-sr-ae ] 54 0¥~ §1-2P
N T DELETE B1T0LE ] Change L] Addition
'g, NAME 6.2 NAME
‘;\; STREET ADDRESS 63 STREEY ADDRESS
i cm-gr-zp 84CITY-ST-2P
H 14, thereby cerlily thal the information supphod wilh this filing does nol qualify for the exernption slaled in Section 119.07(3)(1}, Florida Statutes. | further carlify that the information
indicatéd on this annual report or supplemental annual repesl is true and accurate and that my signature shail have the same legel effect as if made under oath; that | am an
¥ officer or director of the corpy he receiver or ruslec empawered to execute this repor as required by Chapler 607, Florida Statutes: and that my name appoars in
¥ Block 12 or Block 13 if ch attachmenl sl an address,
ﬁiﬁﬁ‘i‘nﬂlgz. 5 juo.h).)v". B L/*Z(ér-qai QL?—vNI-E‘S"L’.




