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

PROFIT o B—

CORPORATION w"%&\ FLORIDA DEPARIMLNT OF STATF Mar 1 4 1 99 7 8 O O am
5

. Sandra B, Mortham
ANNUAL REPORT

1997 S LcUeees | Secretary of State

DOCUMENT # P94000090241 (8)

1. Corporation Name

JOY ENTERPRISES INC.
Princlpal Place of Business T "_""Mghiag’}i&E&{s{ ST T T
25 80. HOOVER STREET 205 SO. HOOVER STREET
SUITE 400 SUITE 400
TAMPA FL 33609 TAMPA FL 33609-3542
us us 3. Dalc Incorporated or Qualified | 3a. Dale of Last Reporl
e 12/13/1994 05/01/1996
2, Pringipal Placa of Business ?a. Mailing Address 4, FE{ Number Applied For
m e _25,]%7,_____ e 59-3284294 . || Nat Applicable
Suite, Apt. #, elc. Suite, Apt #, clc. ‘
ulie. Apl.#. sle L e AR e 5. Certificate of Status Desired O $8.75 Add_mnneu
22 o 27] - o Fee Required
City & State _ Gity & State 6. Election Campaign Financing $5.00 May Bo
23] L o ggJ o o o | Trust Fund Gontribution O Added fo Fees |
Zip Country L _ Counlry 8. This corporation has liability for inlangible 1ax under s. 199.032,
24 25 L 291 e 301 e Florida Statutes ves [ MNo
9. Name and Address of Current Reglstered Agent ) ’ 10. Name end Address of Now Reglstered Agent
WILSON, J. STYLES ESQ. 81) Namo
205 S. HOOVER ST" #400 82| Stieol Address (F.O. Box Number is Nol Accoplable)
TAMPA FL 33609 i . ~

83

o sal Cily - FL

1. Pursuant 10 ihe provisions of Sections GO7.0502 and 607 1508 Horida Statutes, the above named corporation subnmits this slalemcnt for the purpase ol changing ils r&rg‘l%-l-oled
oflice or registered agent, of both, in the State of Hlonda, Such changa was autharized by the corperation’s board of directors. | hereby accepl the appointment as registered
agenl. | am familiar with, and accept the obiligations of, Section 607.0509, Flanda Stalutes.

SIGNATURE

BSJ 7ip Cocdla

CR2E034 (9/96)

Tmaee Ty o vk €1 e g b e o 4 4 bl il s e W e S 7t
12, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TIE PTD R I ATTITaT e [T Crange L] Addificn
NAME HUGHEY, LM. 19 RAME
streeraomaess | 205 S. HOOVER STREET, SUITE 400 13 SIHLFT ALDAESS
orv-stae | TAMPAFL , , 1461Y-§T- 20
TITE 5D T T T e Tl Crange [ Addwien
HAME CARTER, SHIRLEY 59 At
streer anoress | 205 S, HOOVER STREET, SUITE 400 23 STHIET ADORESS
cav-si.ze | TAMPA FL 2 4TIY-51. 7P
TE Vv " Tooee - e | 7 i Ul Changz T Addilion
HAME THATCHER, CAROLYN 32 NAME
streeraonness | 205 S HOOVER ST #400 54STALTT ADRESS
orv-si-ze | TAMPAFL 324Gy 51 70
TITE VD - T T bR PYEN: o o N [T change T Addition
NAME FARMER, JD 4 ZRAME
streer aooress | 205 S HOOVER ST #400 A3 STREET ADDRESS
orv-st.ze | TAMPA FL 4400761 2P
TIMLE VASD ’ I W N (A PEROT - ' 7 o [JCrangz [ Aadilion |
NAME BROWNE, JD 5 NAMT
smeeraporess | 205 S HOOVER ST #400 5 ASTREET ADDHI 5
CITY-$T-7P TAMPA FL o I T
ILE N - ' COToeETE 617011 - ‘ - CJCrange [ Addtion
RAME 6.2 KAME
STREET ACDRESS €.3 STRLET ADDRESS
CITY-S1- 20 BAGIY-§1- 7 J

14, i do hereby certify 1hat the mlarmalion suppliod with tns filing docs not guatily for the exemplion stated in Section 119.07(3)(i). Florida Stalules. | further cerlify that the
informalion indicaled on this annual reporl or supplemental annual reporl is rue and accurate and that my signature shall have the same legal eflect as i made under oath; that
I am an officer or directar ol the corparatan or the recaiver or trustee empowcered o excoule this repart as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address

IR ATI IS . P JI/A/,, -.A_—. 1 wadde nd . . - ?/'A- ) a DG 72®Nw




