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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 09 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State

1998 OWISION OF CORPORATIONS S GCI'etal'y Of State

DOCUMENT # \04713 (6)

. Corporation Mame

JANGADA, INC.
Principal Place of Business Mailing Addross ||m| llll" III" Ill" '"I”'II' II"I’I" I'I“ W"lml’m I!I’l ||||
720 DUVAL STREET P.O. BOX 806
KEY WEST FL 33040 KEY WEST FL 33041
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- 12/30/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] _ [2¢] 65-0310761 Not Applicabio
e, Apt. #, et ite, Apt. #, etc it
Sulte. Apt. #, etc Suile. Ap o 5. Certificate of Status Desired O $8'75 Additional
E] ;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
El . El Trust Fund Contribution O Added lo Fees
Zip Country | Zip Country B. This corporation owes or has paid the current year Intangible
24 28] 28] [30] Personal Property Tex due June 30, [Jves [ No
9. Name and Addreas of Curre_plﬂaglﬂe_red Agent 10. Name and Address of New Registeraed Agent
ECKSTEIN, ALAN 81| Name
1407 LEON STREET 82| Sucet Addiess (P.O. Box Number is Not Acceplabio)
KEY WEST FL 33040
B3
B4| City FL 85| Zip Code

11. Pursuant to the provisions ol Seclions 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agoni. or both, in the State of florida_Such change was authorized by the corporalion's board of directors. | hereby accept the appainiment as registered
agen! 1 arm familiar wilth, and accepit the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE e

Sigraluie, typad o printad name of tegelorad agead and title o appicabic {NCYE Rogistered Agent signature requirad when reinsiating) DATE
12, OFFICERS AND DIHE GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [ - o [T oeLETE TATILE [ JChange [T Addition
MAME LOUREIRO, ANTON 1.2 NAME
STREEY ADDRESS 720 DUVAL STREET 1.3 STREET ADDRESS
CiTy-gT-2% KEY WEST FL 33040 14TV -ST-2IP
TALE 7 DECETE 21TME [T change T Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS

CITY-$T-ZIP 2.4 CITY-5T-2)P

NAME 32 NAME
STREET ADDRESS 3% STREET ADDRESS
ery.st2¢ | 34.CITY-S1-7P

TMLE [T oeLeTe 41T0LE [JChange [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IP 44 CITY-8T-2IP

TINLE [J pecete 51TINE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 5TREET ADDRESS

TILE [T ottt ' 31TLE [ change [ Addition

CITY-§1-2P v K secay-sr-ze

TILE [T OELETE 6.1 7ITLE [T change [ Addibon
RAME 5.2 NAME

STREET ADDRESS 63 STREET ADDRESS

Y- S1-21P 64CITY-ST-2

ing fioes not ghalfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
rgart is trugand accurate and that my signature shal! have the same lepal effect as if made under oath; that | am an
ared 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

14, ! hereby certify that tho informaly
indicated an this annual roporL e sappl.
officer or diracior of the corpgfation ot

CR2E034 (10/97)



