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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 02 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 W ousonor comomrons Secretary of State
DOCUMENT # H92013 @)

1. Corporation Name

JO-DAR-KEV, INC.

LR RARLAN RGN

Principal Place of Business Mailing Addrass
29 SOUTH BROOKSVILLE AVENUE P.O. BOX 63
BROOKSVILLE FL 34601 -9997 BROOKSVILLE FL 348050063
us DO NOT WRITE IN THIS SPACE
3. Dale Incorporaled or Qualified
12/30/1985
2. Principal Place of Business 24, Mailing Address 4. FEI Number Applied For
21 m B9-2624217 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc. il
m P P 5. Cenificate of Status Desired O $8.75 Adqmonal
22 [27] Fese Required
City & State City & State 8. Election Gampaign Financing $5.00 may Be
m ?ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currenl year infangible
;I m 2_D| EEI Personal Property Tax due June 30. 1 Yes 0 o
9. Name and Address of Current Reglstered Agent 18, Name and Address of New Reglistered Agent
JOHNSTON, JE. lll 81] Name
15, ALTA VISTA AVE 2] Streat Address (P.O. Box MUmber is Nol Acceptable)
BROOKSVILLE FL 34601-9905
83
' 84 City FL 85| Zip Code

11. Pursuant 1o 1he provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or bath, in the Slale of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _

CRZ2E034 (10/97)

Signature. typed o printed name of regretorod agent sad It i spphsatie [NOTE Regislerod Agent rignaturs requirad whon feinsiating) BATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PD T7J DELETE 1A TITLE T Change [ Addtion

NAME JOHNSTON, JOSEPH E., I 1.2 NAME

smeerappaess | 15 ALTA VISTA AVE P O BOX 63 1.3 STREET ADDRESS

£ITY-ST- 2P BROOKSVILLE FL 14 CITY-51-2IP

TILE [317) T3 DeLeTe 21 TILE T change [ Addition

NAME JOHNSTON, DARRYL W. 2.2 NAME

steeraporess | 28 S. BROOKSVILLE AVE. 2.3 STREET ADDAESS

CITY-S1-2IP BROOKSVILLE FL 24 0ITY- 5120

TITLE w [T DELETE 31 TILE . [J change T Addibon

NAME JOHNSTON, KEVIN T, 3.2 NAME

sreetaooress | 29 S. BROOKSVILLE AVE. 33 STREET ADDRESS

CITY-5T-21P BROOKSVILLE FL 34, CITY-ST-2P

TITLE [ J OELETE 4.1 TI1LE [J change [ Adaition

NAME & 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-21P 44 CITY-ST-2P

L 7 DeLETE 51TIILE [T change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-SF-ZIP 5.4 GITY- 51-7IP

TTLE [ UELETE B4 TITLE [Jchange [ Addition

NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-5T-21P 7 ( T 6.4 GITY-§T-21P

14, | hereby cenli upplied with thisiling doas not qualify for the exemplien stated in Seclion 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this anqual lemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an
officer or diregjer of 6 receiver or trustos empowared to executa this report as required by Chapter 607, Florida Stalutes; and 1hat my name appears in
Block 12 or Bl i tigchment with gn gdaress.




