—

FILE NOW: FILING F

PROFT
CORPORATION
ANNUAL REPORT

o A
By AT

AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlharn

Principal Place of Business

DOCUMENT #

1. Corporation Name

JOE LIN, INC.

628 GEORGE TOWN DR
G/0 FRIED
CASSELBERRY FL 32707

548495

Secretary of Stale
DIVISION OF CORPORATIONS
R

(1)

Mai'ng Address

€28 GEORGE TOWN DR
G/O FRIED
CASSELBERRY FL 32707

[V CARRRR RN

3a. Date of Last Report

/1995

3. Dato Incarpurated or Qualfied I

10/06/1977

4. FEINumbor

’___E.- ‘F-’n'iﬁgiba' Place of Business _2__a. Mai‘in-g_]_}\-d.ﬁrgs'ﬂ' T Applied For
21—| _ 26 ) 59'17%26‘5 Not Applicable
__ Suito, Ant. #, efc. . Stile, AL, et 5. Certificate of Status Desired ] $8.75 Adc!\tional

Fzz 27‘1 Fee Required
| Gily & State | Gy & State n § inancing 0l $5.00 May Be
23 28| Contribxation Addad to Fees
| dp - Country - dp | Country B. Th.s corporaton has hahilty for intangible tax under s 199.032,
24| 25| 29| 30 Florid Statutes [ Yes [1No

g. Name and Address of Current Registered Agent N 10. Name and Address of New Reglstered Agent
8t Name
FRIED, JOSEPH 52| Bireo Ad-ioss PO Fox N is Rl ASGeniann ]
HWY 1792 e -
FERN PARK FL 32730 83
84] Cry o FL 85] Zip Code

11, Pursuant 1o the pravisions of Soolions 607.0602 and 607, 1608, flonda Statutes, the sbove named corparalion submits 1is statement for the purpose of changng its registered offic

@

or registered agent, ar bath, in the State of Florida. Such change was authorized by the corporatan’s board of drectors. | hereby accept the appointment as regestered agent. | am
familiar with, and accept the obligations of, Section 6070605, Floriia Statutes.

SIGNATURE o o ] .
- Sigratie, typed or prirted nane of regi-=teret aopr ar:{ h!l E\:r»ﬂ Al (NOTE Flegreenes Ay ;n_' e v e o . DATE -
12, OF FICERS AND DIRECTORS 13. ADCITIONS/CHANGES 10 OFFICE RS AND DIRECTORS IN 12
Cwe T D T T goneie T v e e O change [ Addition
NAMIE FRIED, JOSEPH 12 hAME
STREET ADDRESS 628 GEORGETOWN DR 13 5TREET ADDRESS
Y5121 CASSELBERRY FL 14 CFY-§T- 7P - ) _
e PST (] DELETE 2| T [] Change [ Additior
HAME ZLATKISS, JERROD 22 NAME
STREET ADDRESS 628 GEORGETOWN DR 23 STRELT ADDAESS
| cnv-stae CASSELBERRY FL I 21150 R _
HiLE [ 1 DELETE 31N () Crangs [ Addition
NAME 57 NAMI '
STHEED ADIRESS 33 SIRFE) ADDRESS
| Chy-81-2p e . sacire-ser e e e e e
itk [J DELETE 4L [ Change  [] Addition
KAME 47 NAME
STAEE] ADDRESS £2STRLET ADDRESS
CTv-S1- 2P . G4CTY-S1 2 i L
TilLE [JDELETE 5 1T [] Change [} Additian
HAME 52 NAME
SIREFT ADDAESS 53 STHEF] ADDRESS
LTY-S1- 7P o 54CITY- 512 e
ILE [ DELETE 5 1T0LE [ Cmaage [ Addion
HAME 67 NARL
CIRLET ATIDRESS £ SUAEE | ADTRESS
CIY. §1- 71 P GAGITY-SI-2F o

14. 1 do herehy Gerlity that the iformzy

oath; thal | am an cticer or d
appears in Block 12 or Blo

5 \.T(SEFE'H:,: furnished and does rl(xt_-'ciiliu'i\'rs-"fo'

n address

| annuial report is true and accurate:
ustes empowered to execute 1his repor as required by Chapter 607, Florida Statutes; and that my name

lﬁioiériiﬁfnihbrm stated in Section 41"1'9_.'0?{31(K:-, Flonda Statutes. | further
and ihal miy signature shall have the same legal effect as it made under

Wlgb  ter-zag-gman

CR2E034 (12/95)




