FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
corvorio WY "L | May 04 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary O f S tate

DOGUMENT # 498806 (9)
JOEDENA ENTERPRISES, INC.

LT T

Principal Place of Business Mailing Address
114 CAPE CORAL PKWY. 1714 CAPE CORAL PKWY.
GAPE CORAL FL 33904 CAPE CORAL FL 33804
DO NOT WRITE IN THIS SPACE
3. Date ingorporated or Qualified
E 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 59-1724674 Not Applicable
Suite, Apt. ¥, olc. Suite, Apt #, alc. i
u P — uie Ap 5. Certificate of Status Desired O 38'75 Additional
22 27] Fes Requlted
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;l Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
;;l 2—5| ;] m Personal Properly Tax due June 30. [ ves I No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
ALOIA, FRANK J o1| Name
1714 CAPE CORN. PKWY. 82| Street Address (P.O. Box Number is Not Accepiable)
CAPE CORAL FL 33904
B3
84| City FL 85| Zip Code
11. Pursuant to tho provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accepl the appointment as registerad
agent. I am familiar with, and accep! the obhigations of, Section 607.0505, Florida Statutes.

SIGNATURE e
Signaturg typed o prinled name of ragistared agent and Iitic If apphicable (NQTE: Regislered Agenl signature required when reinstating) DATE g-
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TMLE PD T DELETE 1.1 TITLE 1 Change  T_T Addition -
NAME OTERQ,CESAR J. 12 NAME §
smeetaporess | HWY.2, 103.8 K, GUAJATACA, P.0. BOX 883 1.3 STREET ADDRESS il
CITY-ST-ZIP QUEMLLAS. HERTO mo OMTB 14 CITY-5T- ZIP %
i€ D [T DeLETE 21 TITLE o [T change [ Addition
- HAME OTERO,DEANNA M. 22 HAME
streer anoress | HWY.2, 103.8 K, GUAJATACA, P.O. BOX 888 23 STREET ADDRESS
EHlY-S1- 78 QUEBRADILLAS, PUERTO RICO 00678 2 ACITY-ST-2IP
TITLE 8D ] DeLETE 21 TILE [T Crange L] Addition
HAME OTERO,UNA J. 3.2 NAME
sineeTanoress | HWY.2, 103.8 K, GUAJATACA, P.O. BOX 888 3.3 STREET ADDRESS
LiTY-5T- 2P QUEBRADILLAS, PUERTO RICO 00678 34, SITY-§T- 29
: e [T oecee ATILE [ change [T Addition
HAME 4.2 NAME
SIREET ADORESS 4.3 STREET ADDRESS
CITY-§1- 2 4A CITY-5T-2P
TILE [T oeLETE 5.1 TTLE [T change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY- - 2P SAGTY-ST-2tP
TILE 7 eLeTe 6.1 TILE [Jcrage ] Addition
NAME 6.2 NAME
STAEEY ADDRESS £ 3 STREET ADDRESS
oITY-ST-21p 64 CITY-SI-71P

14. | hereby certify that the information suppliod with this filing does not qualdy for the exemption slated in Seclion 118.07(3)(i). Florida Statutes. | further cerlify thal the informalion
indi¢aled on this annual report or supplemaontal annual report is trus and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an
officer or drectar of tho corporation or ihe receiver or trustee empowered lo exacute this repor as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod. ot on an atachment with an addrass.

CONATHRE. T B Binn o/ b ar s B L /N P




