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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILED
Jan 29 1998 8:00am
Secretary of State

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

DOCUMENT # P94000090241 (8)
JOY ENTERPRISES INC.

AR

Principal Place of Business
205 SO. HOOVER STREET

Mailing Address
205 80. HOOVER STREET

SUITE 400 SUITE 400
TAMPA EL 33500 TAMPA FL 32600 DO NOT WRITE [N THIS SPACE
uUs us 3. Date Incarparatad or Qualified
12/13/1994
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied Far
121 26] £0-3784794 Not Applicable
Suite, Apt. #, etc. Suite, Apt, #, ele, i
He, ARL 3, 816 e, Ap 5. Cerfificale of Status Desired L] $8.75 additional
;2—} ;| Fea Required
City & State Chy & State 6. Election Campaign Financing $5.00 May Be
EI E‘ Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
—Z—Aﬂ E‘ E‘ ;‘ Personal Property Tax due June 30, Yes I ne
9. Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent
81
WILSON, J. STYLES ESQ. Name
205 S. HOOVER ST., #400 82| Street Address (P.O. Box Number Is Not Acceptable)
TAMPA FL 33608
83
84| City FL 35| Zip Cade

05, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrnits this statement for the purpose of changing its registered
office or registerec agent, or both, in the State of Florida, Such change was authorized by

r | the corporation's board of directors. | hereby accept the appeintment as registared
agent. 1 arm familiar with, and accept the obligations of, Section 607 .

SIGNATURE Signatues, typed or printed nama of registered agent and Lie it applicabla, (NOTE: Reglstered Agent signature required when reinstating) DATE

12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTD | DELETE 11 TITLE [T change [T Addition
NAME HUGHEY, L.M. 1,2 NAME

sweeT aDoRess | 205 S. HOOVER STREET, SUITE 400 1.3 STABET ADDRESS

CITY - §7- 2P TAMPA FL 14 CITY - ST- 2P

TILE ) [ DELETE 21TMLE [T change LT acdition
NAME CARTER, SHIRLEY 2.2 NAME

sweer DoRess | 205 §. HOOVER STREET, SUITE 400 23 STREET ADDRESS

CITY-5T-2IP TAMPA FL 2,4 CITY-ST-ZiP

TITLE v I DELETE 34 TITLE ] Change ] Addition
NAME THATCHER, CAROLYN 3.2 NAME

streeT aDRESs | 205 S HOOVER ST #400 3.3 STREET ADORESS

CIFY-57-2IP TAMPA FL 34, CITY-5T-2IP

TITLE VD [ ] DELETE A1 TITLE [ TChange [ Addition
NAME FARMER, JD 4,2 NAME

sweeT acoress | 205 S HOOVER ST #400 4.3 STREET ADDRESS

CITY-§7- 2P TAMPA FL 44 CITY-3T-2P

TITLE VASD { | DELETE 51 TITLE [ Tchenge [ Additicn
NAME BROWNE, JD 5.2 NAME

street acceess | 205 S HOOVER ST #400 5.3 STREET ADDRESS

CITY-S¥-2P TAMPA FL 54 GITY-3T-2P

TLE ] pELETE 51TITLE V3 [ change [T Addition
HAME 5.2 NAME THATOHER, ApLoLyi

STAEET ADDFESS SISRETADRESS | D5 5, AboVER. ST, 4 Y00

CivY -ST-28 sacmv-stie |7 mPA. £t F3609

ICAATIIDE-

o

14. ) hereby certify that the information supplied with this filing does not qualify for tha exemgtion stated in Section 119.07{8)(1), Flarida Statutes. | further certify that the information
irdicated on this annual report or supplemental annual report is true and accurate and 1l ]
officer or director of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, or on an attachprent with an addgess.

fisaihere CVNREL /ST 70

at my signature shall have the sama legal effect as if made under oath; that | am an

(12) A - 9795

CR2E034 (10/97)



