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

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of State

DOCUMENT #

1. Corporation Name

JOTE SONS, INC.

(0) |
1M A0 OO

Principat Place of Businass Mailing Address
6261 NEWBERRY ROAD 6261 NEWSBERRY ROAD
OAKS MALL OAKS MALL
GAINESVILLE FL 30606 GAINESVILLE FL 32605 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEl Numbar Applied For
29 ?G-I mz Not Applicable
Suite, Apt. #, elc. Suile, AplL. #, etc j
Y P e ap 5. Certificate of Status Desired | $8.75 Additional
22 m Fee Required
City & State | __ City & State 6. Eiection Campaign Financing $5.00 May Be
_2;1 - Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
m El ;] _:E] Personal Property Tax due June 30. Elves [ No
9. Nams and Address of Curreni Reglstered Agent 10. Name and Address of New Reglsterad Agent
HOWELL, RON A 81 Nemo
14802 N DALE MABRY HIGHWAY 82] Street Address (P.O. Box Number is Nat Acceptable)
SUITE 100
TAMPA FL 33818 83
B8] City FL 85| Zip Code

1. Pursuant to the provisions of Sections 607 0502 and 607 1508. Florida Stalules, the above-named corporation submits this statement for the purpose of changing s registerad
office or regisiered ageni, or bath. in the State of Florida Such chango was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent. | am famitiar with, and accapt the obhigatons of, Soction 607.0505, Florida Stalules.

SIGNATURE - I e I
Stgnatae, typor oF priated nare of regstenst agort ang Wi it gt il 4 (NOITE RAngislared Agenl .gnature required when rainslating} DATE
12, QFFICERS AND DIRECTORS 1 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME [] [T pruere 11WTLE [ ] Change [ Addition
NAME JOTWANI, PREM C. 1.2 NAME
smeer aophess | 16261 NEWBERRY ROAD 1.3 STREET ADDRESS
CAY-5T-2P QGAIENSWILLE FL o 14GITV-57-7P
TILE ) [ beLee 2V TILE [T Thange ] Addition
NANE 27 NAME
STREET ADDRESS 23 STREET ADDAESS
CITY-§T- 719 N 7 4CITY-ST-2ip
TILE [T oewete 3TTHLE [ Change [T Addition
NAME 3.2 RAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-SI1- 3P 34 QITY-5T- 2
TME |G 41 THLE [J Crange [ Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADORESS
CITY-$T-71P A4 CITY-§T-21P
e [T Detere 51TIILE “TTthange L] Addition
NANE 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IF 540TY-51-1P
THLE [T oecere 61TIMLE [J change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CIFY-5T- 2P 6.4 CITY-ST-2IP

14. 1 hereby certify that the information supipliod with this Hiling doas not qualify for the exemﬁlion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of |ho corporation or 1ho receivor of frustoe empowered 10 exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 il changod, or on an aftachment with an address

CIGNATIHIDE: L G LW N S $la VOURE W\ o—

PROFIT "%‘ . FLORIDA DEPARTMENT OF STATE May 04 1 99 8 8 O O am

CR2E034 (10/57)



