FILE NOW FILING FEE AFTER MAY 1 1S $550.00 FILED
B PROFIT FLORIDA DEPARTMENT OF STATE Apr 3 O 1 997 8 : Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrotary of State Secretary Of State

D N OF CORPORATIONS
L 1997 IVISION OF CORPQORATIO

DOCUMENT # 498806 (9)

« Cotporation Nam:

JOEDENA ENTERPRISES, INC.

| Priccipal Flace of Busmoss. ’ Wil Addross mlm m
Y4 g

AR MITRN

1716CAPE CORAL PEWY, 1714 CAPE CORAL PKWY.
CAPE CORAL FL 33004 CAPE CORAL FL 33904-0620
3, Date Incorporated or Qualified 3a. Date of Last Report
S 03/08/1876 05/24/1096
2. #nncpal Plage of Bug:noss 2a. Mailing Addrass 4. FEI Number Applied For
2"J — . 1EI 59"7246?4 Not Applicable
[ Buite, At A, ol Suite, ApL. #, etc i
o AR o [ SweAp ¢ 8. Certihicate of Status Desired E_] $3.75 Additional
Eﬂ - . 27] Fee Requlred
| v & Slale | City & State 8. Elaction Campaign Financing $5.00 May Bo
S 28] Trust Fund Contribution ] Added 1o Fees
Country ap Country B. This corporation has liability for intangible tax under 5. 189.032,
I 25] m 5] Florida Statutes Cives [Ino
o "p. Name and Address of Current Reglstered Agent 10. Name and Address of Naw Reglstered Agent
ALDIA, FRANK J. B1| Namo
171"CAPE CORAL PKWY. 82| Strest Address (P.O, Box Number is Not Acceplable)
CAPE CORAL FL 33904 :
83
B4} City FL 85| Zip Code

|11, Pursuant t the provisions of Seclions 607 0502 and 607, 1508, Florida Statutas, the ahave-named corporalian submits this statement for the purpose of changing iis registered
afiice cur regislerod agont, or both, in tha State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accep! the appoeintment as registered
agert | am familar with, and accept the obligations of, Seclion 607 0505, Fiorida Statutes

SIGNATUIRE e . -
B <;|uu..r‘--7-.:”|?_w:1 i Cane ol egeslerad agen and tle £ appocable {HOTE Registersd Agenl signature required whan ronstating) DATE ‘-.‘
o QOFFICERS AHD DIRECTORS 13, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
1PD L] BeLere 11 TITLE [T Change [T Addition | g5
NAME OTERO,CESAR J. 1.2 NAME 3
sirer aoress | HWY.2, 103.8 K, GUAJATACA, P.O. BOX 888 1.3 STREET ADDRESS &
| crv s | QUEBRADILLAS, PUERTO RICO 00678 14 CITV-ST-2P &
i D 1 pecete 24 TNLE I Change” T addition [<>
NAE OTERO,DEANNA M. 2.2 NANE
ster aoneress | HWY.2, 103.8 K, GUAJATACA, P.O. BOX 888 F 23 STREET ADDRESS
_wvste | QUEBRADILLAS, PUERTO RICO 00678 7 4CIY-ST-71P
it sD [T pecere 31TIILE L] Change ~ [J Adation
NAME OTERO,UNA J. 32 RAME
sterenanoess | HWY.2, 103.8 K, GUAJATACA, P.0. BOX 888 F 3.3 STREET ADDRESS
covsl ar | QUEBRADILLAS, PUERTO RICO 00878 34.CITY-5T-79
e T ’ [} beLere 41TILE [T cnange™ [ ] Aadition
NAE 4.2 NAME
STHELE AUDRI S5 4.3 $TREET ADDRESS
CITy-s1- i ) 44 COY-ST-2IP
I e ¥ ofiene 51 7IILE [T change” [ Addition
HAME 52 NAME
GIHEET ADDAESS 5.3 STREET ADDRESS
_ereste 5.4 CITY-81- 1P
e ' T otien &1 T0LF . T[T Changs L] Addition
Naw: 62 HAME
STREE | ADCEESS 6.3 STREET ADDRESS
G si B.4 GTY-ST- 2P

14, 1o horeby cartily thal the infermalion suppibed with this filng does not qualify for the exemption stated in Section 119.07(3), Florida Statutes. 1 furlher certify that the
infarmiation indicaled on this annual report of sug)plemomal annual report is true and accurate and that my skgnature shal have the same legal effect as #f made under oath; that
1 am an ofcer or director of the corparation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and thal my pame
appears in flock 12 o Block 13 iF changed, or on an atlachment with an address,

SIGNATURE: . r A ST S G VS

FRINTED NAME OF BIGNING OFFGER OR DIRECTOR Dale Daytinng Pnone #
O'l‘ o - T » N’m




