PROFIT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

9;'9‘(. i -L\r} FLORIDA DEPARTMENT OF STATE
CORPORATION P “‘é\ Sandra B. Mortham
ANNUAL REPORT gt Soecretary of State

1997 '&@‘._‘_,ﬁf’/ DIVISION OF GORPORATIONS

DOCUMENT # 5559%1 (1)

1. Corporabon Name

JODA OF CENTRAL FLORIDA, INC.

FILED

Jan 22 1997 8:00am

Secretary of State

G

MBI

83

Pringipal Place: of Business Mailing Address
521 SILVERGATE LOOP PO BOX 951254
LAKE MARY FL 32748 LAKE MARY FL 327951254
us Us
3, Date Incorporated or Quatified | 8a. Date of Last Report
12/22/1977 02/15/1996
2. Principal Place of Business | 2a. Mailing Adcdress 4. FEI Number Applied For
[21] 26| 591635442 Not Aplicable
5, Apt #, el ite Apt. 4, elc, iti
Sute. Apt. #. elo Suite. Ap e 5. Certificate of Status Dasired ] $B'75 Additional
22 27] Fea Requirad
City & State | Gity & State B. Election Campaign Financing $5.00 may Be
;_;l__ e et 23] Trust Fund Contribution 0 Added lo Fees
Zip ~ Country A Country 8. This corporation has liabllily for intangibla tax under 5. 198.032,
?zt_[mww R gg] B - 2;| ;ﬂ Florida Statutes v Orno
B 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
SCHNEEMAN, JOHN 811 Name
521 SILVERGATE LOOP B2] Street Address (P.O. Box Number is Not Acceplable) ' ‘
LAKE MARY FL 32746

B4/ City

85| Zip Code
FL

11. Pursuant to the provisions of Soclions 607.0502 and 607.1508, Florida Statules, the above-named carporation submits this statemant for the purpose of changing its registered
office or regislered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am famifiae with, and accepl tha obligations of, Section 607 0505, Flarida Statutes.

SIGNATURE  _ .
reg sere agent and 1itle ¢ apphcatls (NOTE" Registered Agent signature roquired whaen reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P [T oeLeTe 11 TME [JChange ] Addition
hane SCHNEEMAN, JOHN S, 12 NAME
stree1 aooress | 829 SILVERGATE LOOP 1.3 STREET ADDRESS
crv-s1-ze | LAKE MARY FL 14 CITY-51-7P
T S o [ CELETE 21TNLE [ Change [ Addtion
NAME SCHNEEMAN, GLORIA 22 NAME
streer aooress | 521 SILVERGATE LOOP 2 STREEY ADDAESS .
arvst-ze | LAKE MARY FL_ 2 40ITY-57-2p
TR L LI DRLETE 31TILE D4l Change  [J Adation
hAME SCHNEEMAN, JONNA 32 NAME .
swegeraoneess | 816 WILDFLOWER CT. saseeromaess | F7 €. FREPRICK AvE.
crv-st-ze | LONGWOOD FL saorrsize | NAKE PURY (Bl 22746
il LI peETE E1TILE T - I Change 3 Addition
HAME &2 NAME
STRFT ADDFESS 43 STREET ADDRESS
Ll 51 2P L4 CIY-§1-2P
T [] DeLETE 5.1 TILE [J change [ Adddion
NANE 52 NAME
STREET ADDRESS 53 STREET ADDAESS
LT 5170 54 CIIY-51-2IF
THILE [T DELETE 61TNLE [ Change L) Addion
NawE 52 NAME
STRIET ADDRESS 3 STREFT ADDRESS
CITY-51- 2P 64 CITY-§T-2iP

appears in Block 12 ar Block 13 if changoed, or on an attachment with ap

SIGNATURE:

gOdress.

T4 i do horeby cerlify thal the information supphed with this filng does rot qualify for tha exemption stated in Section 118.07(3)()), Florida Statutes. | further certity that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that
I am an ofhcer or director of 1he carporation or the recesver or trustee empawered to exacule this report as required by Chapter 607, Florida Statules; and thal my name

10597 (serfaviziz

CRZE034 (9/96)




