FILE NOW: FILING FEE AFTER MAY 115 $225.00

PROFIT &5 ﬁ"*é',; FLOFKDA DEPARTMENT OF STATE
CORPORATION
ANNUAL REPORT

1996 »
DOCUMENT # 4922 (36

1. Corporation Name
Joe ScHm7, /7C

Sangra B Martham
Secratary of State
PIVISIOMN OF CORPORATIONS

Principal Place of Busness Maaling Adidrass

F-/BE5  CRAWFLD AVE DYZE CRAECRD AVE

N/AM// /5(, 33 /33 #1774 /‘7¢ £ 33133 8 Date Incorporated or Qualfied | 8. Date of Last Report
12fr7/ 1975 | 8/ 1995

2. Procipal Place of Business Za. Maling Addboss ) A L Nober Apolied For
;I o 2;1 o L 5 9 -/ é ﬁ 2 0/,C— Not Apnhc:;hie
ite, Apt. # Suite, Apt. f1, el iti

Suite, ApL ¥, elc L S Apt. 5. el 5. Certiicate of Status Desired ] sB‘TS Additional
?;l . 271 ) Fee Required

City & Sate | 6. Ewction Campaign Financing $5_00 May Be
“-5] 23_11 Trust Fund Contribution Added to Fees

Fils) _ Country - e ) Country B. This corporation has habitity for intangible tax under s 199.032,
124} 2s] 29 30] Florida Stalutes [ Yos [INo

9. Name and Address of Current Registered Agent 30, Name and Address ot New Reglstered Agent |

81 Nane

A rroon, ITEVRY A ‘ ~
/ 82| Street Address (P.O. Box Nurber is Not Acceptable]
/23 v /R A -

MIArTS Sl 33/RE O

Zip» Code

FL l95|

11. Pu-suant to the provsions of Sections €170 vl BI7. 1603 Fiarida Sratules, the above narmes corporatiaon submits this statement for the purpose of changing its registered office
or “egistored aganl, or boli. in tne State o Flonica. Such change was authonzed by the corporation’s baareh of drectors. | hereby accept the appointnent as registored agent 1 am
famiiar with, and accept the oblgatons of, Secton GO7.0L05. Flonda Statutes

SIGNATURE . - ) . . ) X o L o L o
Sttt T d @ P et She | e b DA e d ey i e L P O o I R DATE B | ro-
12, OFFICERS AND DIRE CTONRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =il
TITLE P ) Dﬁfﬁ&’i -_1-_:|_'I.i-TL[ o 7 o T T D Ehangr‘ D Addit.or ) g
NAME 5 CH A IDT, Jeoe 12 NAME 3
sresnooness | P35 CRawhrver AVE. 1 3STRIF I ADDRESS b
CTY.ST 2P CoCove7 GROVE A R L g
TITE s [) GELFTE 2 T THLE 0] Change [ Addtn | O
NAME SHENA ScCHY/ Pr 27 HAME
e pocess | Fol3 5 CRAWF CRD AVE 2% 3IMEET ADDRESS
CIy-S1-2F CcCeocoevedT crevé FC SACTY-ST-20
TITLE 77 7 D UiLE.‘E 3 4 TITLE A D Changrf D Additor
NAME 37 hAME
STREED ADCRESS A3 STREHT ADORESS
Gy -ST-2P e e . N A30Ty-e-0F o
- SR B 2000018261927 O
_ -05/17/96--01018--032

STREET ADORESS 43 SMRiE ] ADDRESS s¥200. 00
CHY-S7-2F o o 4400 §1-2P a
TIILE [7) DELETE 5 TITLE [ shange  [[] Additan
NAME 57 MAME
STREET ADTRESS § 3 SIRCET ADDFLSS
CTY-57-2¢ ) . E401TY ST-TF Jo |\
TITLE [ DELEIE & 1ILF [ Chage [ Adma\q\
HAME £ NAME v N
STREET ADORESS 63 SIREFT ADOFESS \ ~
CHY-S7- 2P i . E4CTV-ST- 2P a‘
4.1 Go hereny certiy that the informabon sapphesd wik thes filng 15 voluntarily furnishod and does not quahfy for the examphion stated in Section 3 19.07(3YK), Flarida Statutes. | farther

certify that the information indcatad on this annua repor o sapplemental annua report s true and accurate and that iy signature shah have the same lega eftecl as if miacde under

cath; that | am an offcer or tor of the corporaliop the receser or tustee emnpowared o exeouts this report as required by Chapter 807, Florida Stalutes, and that my name

appears in Block 12 or Blo it changed, or on i with an address ‘

< 30y 3osfeeTeers

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR TG b e

]

SIGNATURE:




