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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra Bm

Sacrelargables?
DIVISION OF CORPORATIONS

-

DOCUMENT #

1, Corporation Name

Principal Place of Bosiness

'1121:»0 66TH §T. N.
LARGC FL 34643
us

2. Principal Place of Business o

21]

Suite, Apt #, ota.
2]

L35920
JODAN ARCHITECTURAL CONCEPTS CORP.

(2)

kgMienlmg Address

P O BOX 5062
CLEARWATER FL 34618-2062

FILED

May 18 1998 8:00am

Secretary of State

AR

DO NOT WRITE [N THIS SPACE

| 2&. Mailing Address
| 2
2/

) " Suile, Apl #, ele,
N

3. Date Incorporated or Qualified
12/13/1989
4, FEI Number Applied For
592006280 Not Applicable
5. Ceriificate of Status Desired a $8.75 dditional

Fes Required

City & State | -Cily & Siale 6. Election Campaign Financing $5.o° May Be
;;l 25] Trust Fund Contrioulion Added {o Fess
2ip Country e Country 8. This corporation owes or has paid the currgnl year Intangible
24 ?gl — i _gg]____ - m Parsonal Property Tax due June 30. Yes  [no
and Adc s of (:urrem_nagislere(_i A_gggl . 10, Name and Address of New Roeglstered Agent
1y DICKINSON, ROBERT C. Wl 81| Name
« 33820 U.S. HWY 19 N. B2| Sireot Acdress (P.O. Box Number is Nol Acceptabia)
» SUITE 200
PALM HARBOR FL 34684 83
84| City 85| Zip Codo

FL

SIGNATURE _

05, Flonida Slalutes.

11. Pursuant to the provisions of Soctions GO7.0602 and 607 1508, Fiorida Slafuies, the above-named corporation submils this slatement for the purpose of changing its registered
office or registerad agent, or both, in Ihe State of Fletida. Such change was aulhorized by the corporation’s hoard of direclors. | hereby accept tha appointment as registered
agenl. | am famifiar with, and accept the ubligations of, Section 607,

indicated on this annual repaort or supple

CIfaEMATIIDE.

officer or director af 1he corporation or the r
Block 12 ¢r Block 13 ¥ changed, ar onan a

( Uriin s s (oo p)(cu;

‘;ma Iy;m‘,:lrrﬂrpv nilTU-l-h_!;l;v‘-(.)‘-ﬂl'g- G dgend anc Gl v e W‘l‘fl Registorod Agert signature tequired whon ranstaling) DATE
12, QIFICERS AND DI C1ORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTCRS IN 12
TME T [T DELETE 11TME [ change (& Addition
NAME COX, MARILYN C. 1.2 NAME
saeeraponess | 1556 QAKADIA LANE 1.3 STAEET ADSRESS
CITY-ST- 2P CLEARWATER FL o 14CIY-ST- 2P 3370
THLE v [J pELETE 21TMLE [T change”  [irAcdition
NAME COX, WILLIAM M. Il 2.2 NAME
sneeraooress | 1555 OAKADIA LANE 2.3 STREET AUORESS
¢ITy-S1- 2P CLEARWATER FL o 2.4 CITY-5T-2F 3T Y
TME (1 CELETE 31TNLE "Ll thange [T Addition
NAME 32 NAME
STREET ADDRESS 33 SIRFET ADDRESS
CITY-57- 217 o e 34.CITY-ST-2P
TITLE i T oéLeTe 41T [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREE1 ADDRESS
ITY-51-21P o 44 CITY-81-21P
TILE TT oELETE 5.1 TMLE T Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITV-ST-7IP ) 54 CITY-ST- 2P
TNLE ) o [T DELETE PRELT: Ll cChange ] Additon
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
GTY-ST-ZiP o 6.4 CITY-S1- ZiP
14, | hereby corlify that the information supphed with this Wing docs not qualify far the exemption staled in Section 119.07(3)(i), Florida Statutes. 1 further certity thal the information

ntal atmual repor is true and accurate and that my signature shall have the same logal effect as if made under path; that | am an

ver or truslee empowered to execute this report as required by Chapter 807, Florida Statules; and thal my name appears in

himent with an address.

oUlis1GE ey SRy @

CR2E034 (10/97)



