FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Socretary of Stale

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Jun 09 1998 8:00am
Secretary of State

DOCUMENT # V3262

1. Corporation Namo

JASON OF PINELLAS, INC.

(9)

Maili;gvur A'daress
310 PHILLIPPE PARKWAY
SAFETY HARBOR FL 34685

Principal Place of Business

3110 PHILLIPPE PARKWAY
SAFETY HARBOR Fi. 34695

AR RO MR TR

DO NOT WRITE IN THIS SPACE
3. Daie Ingorporated or Qualified

04/29/1992
2. Principat Place of Busness ] -i;:"‘Mailir1g Address 4. FEI Number Applied For
21 —————— e 23] 59'3 133207 Not Applicabla
Suita, Apt. #, elc. Suile, Apl. #, elc. m
uie. Ap -— uie Ap ele B. Certificate of Status Desired ] $3.75 Adttiana)
I22] - 27| Fee Required
City & State | Ciyd Slale 8. Election Campaign Financing $5.00 May Bo
23 ) o L ?,E‘J o Trust Fund Contribution Added to Fees
Zip Country | 4w Country 8. This corporation owes or has paid the current year Intangible
m - ?E],,, -S?I Persanal Property Tax due June 30. Yes [No
- @, Name and Addregs of Current Registered Agent 10. Name and Address of New Reglstered Agent
RAMOS, EDISON 87| Name
30 P"“U-'PPE PARKWAY 82| Street Address (P.O. Box Number is Not Acceptable)
*  SAFETY HARBOR FL 34635
: 83
B4 City FL 85| Zip Code

agent. | am familar with, and acccpl the obligations of. Section 607 0505, F londa Statutes

SIGNATURE

11, Pursuant 1o the provisions of Sections G07.0502 and 507, 1508, Fiorida Slalules, the above-named corporalion submits this statement for the purpose of changing ils regisiered
office or registered agent, or bath, in the State of Flonda Such change was autharized by Lhe corporation’s beard of directors. | herehy accept the appointment as registered

Signatoe, tiedt :vl|-lmlm‘i};n:m-:.\‘_v_t_:!‘_:-lt‘_:..!‘n‘(.['l\rtiaml wie fappicetle | (NOTE Fegleternd Agent signalis 1equilco when reinslating) DATE -
12. Of FIGE HS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TILE Ps I W T3 T 1UINE CJ change | Addilion g_
HAME RAMOS, EDISON 1.2 NAME §
sweeranoress | 8190 PHILLIPPE PARKWAY 13SIREET ADDRESS i
CiTy-g1-21p SAFETY HARBOR FL 14CNY-S1-2P &
e [ OFceTe 2ATILE [ change (] Addition |
NAME 22 NAME
STREET ADDRESS 2 35TREET ADDRESS
CiTY-§T-21P e 2 ALTY-5T-21p
TILE T orLere 31TME [T change [ Addition
HAME 32 NAME
STREET ADDRESS 23 STREET ADORESS
CiTY-51- 2P - 34.CNY-ST-2IP
e ) ) [ TiiTe IATIEE T Change LT Addtion
NAME 4. 2NAME e ol I el (T R
STREET ADDRESS 43 STREET ADDRESS -{6/1 } .'"E}B‘“""Ul LT--04¢
cny-SI-2p 44CITY-5T-2P k00, L0
e [J orETE 51TLE [J crange ™ T Addition
NAME 57 NAME \)L/
STREET ADDRESS 53 STREET ADDRESS { “~
CITY-ST-2p 54GITY-51- 2P v
THLE N W T3 81 TIMLE “[Tcrenge [ Addition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
GiTY-ST- 1P 6.4 CITY-ST-2IP

Block 12 or Block 13 it changed, ar on an atlachrment with an address

14. | hereby cenily that the infarmation supphed with this Tiing doos not gualify Tor he exemption slaled in Section 118.07(3)i). Florida Statules. | further certify thal the information
indicated on this annual report on supplemental anoual reporl s true and accurale and that my signature shall have tha same logal eflect as it made under cath: that t am an
officer or diregtor of the corporation ar the receiver or trusteo empowerod lo execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in

L) m . g

B i MY P



