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

PROFIT FL ORIDA DEPARTME NT OF SIATE
CORPORAT'ION Sandrz B, Mortham

ANNUAL REPORT ; Seorelary of Stato
1 996 G DIVISION OF CORPORATIONS

DOCUMENT # H85048 (8)

L

JOY ENTERPRISES, INC.

Principal Place of Business Meiling Address

% L. M. HUGHEY % L. M. HUGHEY
205 S HOOVER 8T 205 § HOOVER ST
TAMPA FL 33609 TAMPA Fi 33609 -

|73, Dale lncorporatad or bﬁ;’i‘riﬁei}”[ 3a. tastFepord

11/15/1985 ~ 05/01/1995

2. Principal Place of Busincss ) T2l Maling Addiess T T 4. FE1 Nomber Applied Far
21 B R [ 1 592602169 B Not Applicable
| Suite. Apt. 4, etc. ., Suite, Apt 4, ete. 5. Certificate of Status Desired | $B'75 Adc!itionm
25] 27| Fee Required

Cily & State Crty & Staler 6. Licction Carmpaign Financing $5.00 May Be
23 28} Trust Fund Contribut] Added 1o Fees
_dp ~ Country ‘ P  Counlry B. This corporation has liabiity for intangible tax under 5 199.032,
|24 25| 29| 30 Florida Stafutes Yes [JNo
.. & Nameand Address of Current Registered Agent T | T 10. Name and Address of New Repistered Agent '
Bi} Name
HUGHEY, LM. 82 Sheat Address (.0, Box Manibor & Not ACSeptab]
205 S HOOVER ST I
TAMPA FL 33609 83
84] Gity FL ss] 7 Gode

11, Pursuant to the provisions of Soctions 6 2 and 6371508, Fiorida Btatites, tho above nimiod sorporation subnits s saiement o Tha pupose of changing its registered afice
of registered agent, or bolh, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obshgations of, Section 6070505, Flonda Statutes.

SIGNATURE. _

DATE

W

i, e o el N 0 e sl e Ao e AN SIS I i sl o - ) e &
12. OFFIZERS AND DIRE 1O ia. ADDITIONS/GHANGE S TG O 1 ICERE ARD DINECTORE 1N 12 ot
TILE PD ST Cioeee  Fame T T - "I Change [ Addition g
NAME HUGHEY, LM. 1.7 NAME 3
staeeranoiess | 205 S HOOVER ST 13 STREET ATORFSS I
cv-stoe | TAMPAFL S L1l D I . e
TILE SD [ DELETE 21T C1<hange [ Additien | O
NAME CARTER, SHIRLEY H. 22 hAME
stheranoress | 205 S HOOVER ST 2 3STHEE] ADDRESS
CRY-§1-2 TAMPA FL 2ACIY- 51 2P
TILE AST N 1TV T T N AS D D¢ Change [ ] Addiion |
NAME BROWNE, J. DANFORTH 2 NAME
streer anpress | 205 8. HOOVER ST. 53, STATCT ADDRESS
EITY-51-2IP TAMPA FL 3400y
TITE D N AT PRETT v Do E]"Cﬁéfuég"_wd&iﬁm
NAME HURST, HE. E. 42 NAME FARN‘ :. b'
sirecraooaess | 205 S, HOOVER ST. s ooRSS | RS B van, S4, dyoo
otesize | TAMPAFL e ESL T b YT T 3 1Y - S
TLE T ["Y DELENE 5 11ME [} Change  [] Addition
HAME RAWLINS, WANITA 2 NaMt
seeaoohess | 205 §. HOOVER ST. $ 3STREET ADDRESS
cesipe | TAMPARL o Kseesmw | G R
TLE ] DELETE 6 1TME [ Chenge Additan
NAME 6% NAME ThA""olq e, Ca ROIVN
STREE T ADDRESS s anss |28 8. Hoover St #4o0
iy -51- 2 o S i 0 iy i ot T A DA Rlopuda 33609
4. 1 do heraby certily that the information supphed with this filing i voluntarily fumished and does nol quality for the <emption stated in Section 119.07(3)ik), Florida Statutes | furthar

certify that the information ipdcated on this annual repart o supplementa’ annual repart is rue and accurate and that my signature shall have the same legal eflect as ¥ made under
oath; that | am en officer ofdirector of the cormoralion o+ the reeiver o trusteo empowered to oxecute this reporl es required by Ghapter 607, Floricla Statutes; and that my nane
appears in Bock 12 or Biogh A8y fhlinged, or angn allec hment witkonn address.

SIGNATURE: . 9{2/ T0a0 e V4~ /// ”&-/9/7% SI8 256 2353

pmm:ir E OF SIGNING OFFICER OR DIREGTOR Date Doytarn Bhowe 4
ey . B




