FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
PROFIT i,
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L359é6 (2)

1. Corporation Name

JODAN ARCHITECTURAL CONCEPTS CORP.

Principal Place of Business Maiting Address

FILED
Feb 14 1997 8:00am
Secretary of State

O OORNCAR VAR

12360 66TH ST. N. P O BOX 5062
V- CLEARWATER FL 34618-5062
LARGO FL 34843
us 8. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business | 2a. Mailing Addrass 4, FEI Number Applied For
21 26 59-0006280 Not Applicable
Suite, Apt. #, ele Suite. Apt. #. olc. " ] $B8.75 Additional
;2-1 ;TI &, Cenificate of Status Dasired O Fee Required
Ciy & Stae City & State 8. Elaction Campaign Financing $5.00 May o
2_3| E Tayst Fund Contribution Added 1o Fees
| Zip | Courwry Zip Country 8. This corporation has liability for intangible tax under 5. 199,032,
24] 251 20| 33] Florida Statutes Kives [no

g. Name and Address of Current Registered Agent 10, Namo and Address of New Reglstered Agent
DICKINSON, ROBERT C. I 81 Name
33820 U.S. HWY 18 N. 82| Strest Address {P.O. Box Number is Not Acceptable)
SUITE 200
PALM HARBOR FL 34684 8
84| City FL 85| Zip Code

agent | am faminar with, and accepl the obhigations of, Section 607 .0505, Flarida Statutes.
SIGNATURE .

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Floiida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
allice of reg:stered agent. or both, in the State of Florida, Such changs was authorized by the corporation's board of diractors. | hereby accept the appainiment as registered

Slgration yped o prined v of agisteiss age-r ard te o applcaie (NOTE: Ragislared Ageril signalure required when reinstating) DATE
12. DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PD " oEuete 11 TILE [dcrenge T Addition {5
NAE COX, MARILYN C, 1.2 HAME é;
sieer aoress | 1565 OAKADIA LANE 1.3 STREET ADDRESS & g
CITY-ST- 2P CLEARWATER FL 1417y -57-2IF ‘
TITLE Vv T DELETE 217MLE [J Change ) Addition
NAME COX, WILLIAM M. Il 22 NAME
sirett anoress | 1556 OAKADIA LANE 23 STREET ADDACSS
CHY-ST- CLEARWATER FL 2 4 CITY-ST-2p
TIlLE [T DELETE 31 TILE [ Change 2+
HAME 3.2 KAME
STHEE ! ADDRESS 3.3 SYREET ADDRESS
CiTY-5T- 7P 34.CITY-5T- 2P
TmE [T DELETE A1 VTLE thange L1
NAME 4.2 NAME i
SIREET ADDRESS 43 STREET ADIRIESS i
CITY-51- 21 44 0ITY-ST- 2P .
e L] peLee S1TMLE [T Change ™ [TAdd
MAKE 5.2 NAME i
STREET ADDAESS 5.3 STREET ADDRESS i
GITY-ST-71P 54 CITY-5T- 2P
T ] DELETE 6.1 TITLE L Crange  |J Addition
NAME 6.2 NaME s
STREET ADDRESS 6.3 STREET ADDRESS '
CITY -8T-2iP B4 CITY-5T- 2P

appears in Block 12 ar Block 13 it changed, or on an attachment with an addres:

SIGNATURE:

14. | do hereby cerlily that the infonmation supphed with this filing does not qualify for the exemption stated In Section 118.07(3)(1), Florida Statutes. 1 further certify that the
information fndicated on this annyal repor or supplemental annual report is trus and accurate and that my signature shall have the same legal effect ag i made under oath; that
| am an ollicer of director of the carporation or the recever o trustee empowered to execute this repen as required by Chaptet 607, Florida Statutes; and that my name

.. -



