FILE NOW: FILINGS FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT AN FLORIOA DEPAF:TMENT OF STATE ] A r 27, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecreta 3 Of State
04-27-1999 90085 015 ***150.00

1999 DIVISION OF GORPORATIONS

DOCUMENT # 530689

1. Corporabon Name

JOE-STEPH CORP.

- OREEURANR AR

Principal Plz ce of Business Mailing Address
23016 S.R. 56 23016 S.R. 54
LUTZ FL 33549 LUTZ FL 33549
DO NOT WRITE IN THIS SPACE
3, Date Inzorporated or Qualifed
04/04/1977
2. Principal Place of Business 2a, Mailing Address 4. FEI Nuinber J Applied For
[21] |26] $9-1733429 T ot Applicablie
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
¢ v §. Certifcz te of Status Desired O $8 75 Ac c!monal
E—I ;1 Fee Reqired
City & S:ate City & State 8. Electiol Campaign Financing $5.00 naype— -~ ~
;ﬂ m Trust Fund Contribution Added to Fees
Zip Coun ry Zip Country B. This corporalion owes the current year |ntangjble
24 Esvl ;s_l B] Personal Property Tax. gYes {JNo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered ngnt
81| Name
SOTTINI JOSEPH N. 82| Streel Address (P.O. Box Number is Nat Acceplable)
ree ess (P.0. Box Number is Not Accepia
23016 SR. 54 ¥
LUTZ FL 33549 83 I
84 City FL 85| Zip Cyde l

11. Pursuant to the provisions of Sections 807.050Z and 607.1508. Florida Statutes, the above-named ccrporation submi's this statement for the purpase af changing its registered
office (r registered agent, or bo'h, in the State ¢ f Florida. Such change was .authorized by the corporation's toard of directors. | hereby accept the apy ointment as reg.stered
agent. | am familiar with, and accept the obtigatons of, Section 607.0505, Fiorida Statutes.

SIGNATUFE

Signature, typed oc printed na e of registared agent and title 1f applicable. (NOT 2 Registered Agent signaturs requ.ired whan reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [N
TITE P 0 DELETE 1A TITLE OChange  [(JAddiion [ < !
NAME SOTTINY, JOSEPH N. 12 NAME 3
streeTaoress| 23016 SR, 54 13 STREET ADDRESS 2
CITY-§T-2IP LUTZ FL 33549 14 CITY-5T- 2P &
TIMLE [] DELETE 21 TITLE [Change [ Addition | H
NAME 22 NAME i
STREET ADDRI S5 23 STREET ADDRESS ;
CITY-ST-2P 2.4 CITY-ST-ZP 1
TITLE ] DELETE 34 TME CJChange  [] Addition
NAME 32 NAME I
STREET ADOR 155 32 STREET ADDRESS 5
CITY-ST-2P 34 CITY-ST-21P ‘
TTE [] DELETE 41TTLE [JcChange [ Addm
NAME 4 2 NAME
STREET ADDR 185 43 STREETADDRESS
CITY-§i-2ip 44 CiTY-$7-2P |
TIME [ DELETE 51TITLE [ Change [ Addition
NAME 52 NAME
STREET ADDRZSS 5.3 STREET ADDRESS
CITY-ST-21P 5ACITY-ST-2IP
TITLE ] DELETE 6.1 TITLE [IChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-2P 84 CHY-ST-ZIP |

14. 14 hereby certify that the information supplied wi h this filing does not qualify or the exemption stated in Section 119.07(3)(3}, Florida Statutes. | further certify that the information
indicated on this annual report or supplementa’ annual report is true and ac surate and that my signature shall have 11e same legal effect as if made ( nder oath; that am an
officer or director of the corper ation or the recewver or trustee empowered tc execute this report as e quired by Chapler 607, Florida Statutes; and thzt my name appears in

Block 12 or Block 13 if changed, or on an attac hment with ap address, with all other like empowered
4
75 §i3-747- F100

SIGNATURE:
SIGNA [RE AND ¥ JAME OF SIGNING OFFICZR OR DIRECTOR ¥ Dale Daytvme Phone #




