FILED

PROFIT

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

Vs :-3{\ FI ORIDA DEPARTMENT OF STATE
CORPORATION PR 4, Sandra B, Mortham
ANNUAL REPORT -\‘ ¢ } Secrelary of State
1998 N “_‘p/ DIVISION OF CORPORATIONS

Mar 09 1998 8:00am
Secretary of State

DOCUMENT # 54346

1. Corporaton Name

JOE LIN, INC.

(1)

’ M:uluﬁg Address
626 GEORGE TOWN DR

Principal Placa of Business

628 GEORGE TOWN DR

A A

G/O FRIED /0 FRIED
CASSELBERRY FL 32707 CASSELBERRY FL 32707 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
i 10/05/1977
2. Principal Piace of Businoss _2a. Maiing Address 4, FEI Number Appliod For
21 o sl 591790264 Not Applicable
Suite, Apt #, atc, Suite, Apt #, ete.
r“‘] o i : e A ¢ 5. Cenificate of Status Desired O $8'75 Addtional
22 o ] 371_ L Fee Required
City & Stato City & State 8. Election Campaign Financing $5.00 May Bo
23 e N ?_g] L Trust Fund Contribution Added 1o Foos
Zip ., Gounlry I Country 8. This corporation owes or has paid the current year Intangible
[24] ) 30} Personal Property Taxdue June 30. [ Yes [ No
9. Name and Address of Current Raglslered Agent 10. Name and Address of New Reglstared Agent
FRIED, JOSEPH 81| Name
HWY 17-92 82| Street Address {P.O. Box Number is Not Acceptable)
FERN PARK FL. 32730
83
84| City 85| Zip Code

FL

agent. | any familiar with, and accepl the oblgabons of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuan! to the provisions ol Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar rogistered agent, or both, in the State of tlorida. Such change was aulhorized by the corporation’s beard of directors. | hereby accept the appoiniment as registered

indicaled on Ihis anny,
officor or director of 1Y
Block 12 ar Hlock 13

ual ropor
wvir O tus)

Taddress

SIRNATIIR

Siguat-eere. ypod oo prtor n.lﬂ-‘l‘.lg!rli'?! At i |r--:_u_\:;_-;:|<:.|§h- (NOTL" Rogistered Agen| signature required when reinstating) DATE =
12. __QITICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
LE D LT OELETE 11TTLE [T Change [T Addition | 3=
NAME FRIED, JOSEPH 1.2 NAME §
steeet aooess | 628 GEORGETOWN DR 13 STREET ADDRESS g
GiTY-51-20p CASSELBERRY FL - VAGTY-SI- 2 g
TITLE 23] TGt 21TILE [T change 1] Addition
NAME ZLATKISS, JERROD 22 NAME
sereet aooess | 628 GEORGETOWN DR 29 STREET ADDAESS
CIy-§1-21p CASSELBERRY FL ) 2 4GITY-5T-2P
TITE ] prerte 31TME [ change [T Aadition
NAME 3.2 NAME
STREEY ADDIRESS 3.3 STREET ADDRESS
CITY-ST-2IP _ L B 34.CINY-51-2P
TI1E [ oecere 1TMLE [JChange ] Addilion
NAME 4.2 NAME
STREET ADDRESS 43 SYREET ADDRESS
CHTY-51-2P o 44 CITY-5T-BP
TTLE LI oruete 51TITLE 1] Change | Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CY-S1-2P 54 0I1Y-$T- 2P
THLE I B T 6.1 TILE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CY-§1 7P 64 CITY-ST- 2P
14. | hereby certily that the wiformation sypplicar with Ja fiing docs not qualily for the exemplion stated in Saclion 119.07(3)(i), Floricla Statutes. | further certify that the information

truo and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
npowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

oSt 1o 1e w

Yo1-
AIG-_KLAD

33/



