FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 555971

1. Corporation Name

JODA OF CENTRAL FLORIDA, INC.

Principal Place of Business

C/0 521 SIL.VERGATE LOOP
LAKE MARY FL 32746

Mailing Address

G/O 521 SILVERGATE LCOP
LAKE MARY Fi 32746

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90032 011 ***150.00

IEEDR RGN

Us us DO NOT WRITE IN T iS SPACE
3. Date Incorporated or Qualifed
12/2211977
2. Principzl Place of Business 2a. Mailing Address 4. FEl Number Appilied For
Bl 2] 59138442 Noi Applcatie
Suite, Apt. #, etc. Suite, Apt. #, elc. " it
j g P 5. Cenrlifcate of Status Desired ] $8.75 Md.monal
22 ;} Fee Reyuired
City & State City & State 6. Electicn Campaign Finanang - $5.00 14ay Be
23] 28] Trust Fund Contribution Added to Foes
Zip Country Zip Country 8. This corporation owes the current year Intangible
2—4| EST E{ 30 Personal Property Tax. O ves Mo
9. Name and Adoress of Currem Registered Agent 10. Name and Address of New Registere d Agent
81| Name
SCHNEEMAN, JOHN
521 SILVERGATE LOOP B2| Street Address [P.D. Bo» Number is Not Acceptable)
LAKE MARY FL 32746 53
84| city FL !ss' Zip Cade

SIGNATURE

11. Pursuent to the provisions of Suctions 607.050z and 607.1508, Florida Stattes, the above-named ccrporation submi s this statement for the purpose of changing its registered
office or registered agent, or both, in the State ¢ f Florida. Such change was .authorized by the carporation’s board of directors. | hereby accept the apfointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flrida Statutes.

Signatwre, typed or printed na ne of registered aganl and e if applicable

{NOT Z: Registered Agent signature required when

remstatng) DATE

12. OFFICERS AND) DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS .AND DIRECTORS IN 12
Tme P ] DELETE TATITLE CJChange [ Addition
MAME SCHNEEMAN, JOHN 8. 1.2 NAME

streeranoress| 921 SILVERGATE LOOP 13 STREET ADDRESS

CImY-ST-2P LAKE MARY FL 14 CITY-57.2P

TmLE S J DELETE 21TME [Change [ Addition
NAME SCHNEEMAN, GLORIA 22 NAME

streer aooress| 521 SILVERGATE LOOP 23 STREET ADORESS

CITY-ST-ZIP LAKE MARY FL 2 4 CTY-ST-2P

TLE T ] DELETE 31TITLE [JChange [ Addition
NAME SCHNEEMAN, JONNA 32 NAME

sweetaooress| 117 E FREDRICK AVE 33 STREET ADDRESS

OITY-§T-21P LAKE MARY FL 34.CTY-5T-2P

TIE [ DELETE 41TIME [JChange (] Addition
NAME 4. 2NAME

STREET ADDRE 35 43 STREET ADDRESS

CTY-57-2 44 CITY-ST-2IP

TME ] DELETE 517ITLE [Change [ Addition
NAME 52 NAME

STREET ADORESS 5.3 STREET ADDRESS

CTY-5T- 7P 54 CITY-ST-ZIP

THLE [ DELETE 6.3 TITLE [JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

ony-StIP } 64 CITY-T. 7P

14. | hereby cerlify that the informat-on supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(i). Florida Statutes. | further ¢ artify that the infarmation
indicatéd on this annual report or supplemental annual report is true and accurate and that my signatire shall have the same legal effect as if made up3er oath; thal ! am an
officar or director of the corporation or the receivar or trustee empowered to ¢xacute this report as required by Chapte- 607, Florida Statutes; and that My name appesrs in

Block 12 of Block 13 if changed .or on an attach nent with amaddress, with a | other like

/
2 e -

/ ‘
SIGNATURE: _ & L Wad e
o K?Mﬁé’fsﬂ

Lok el - -

NAME OF SIGNNG OFFIGEF OR DIRECT&R’

1 Pl i At S

#2657 (7

Daytme Phone &

0568547

CR2E034 {11/98)




