SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 03/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750),

PROFIT R S FLORIDA DEPARTMENT OF STATE J 1 23 1 99 8 8 g OO m
f d'\x .
CORPORAT'ON i | Sundra B. Mortham u a
ANNUAL REPORT - Secratary of State S ecretarE r Of State
1998 L ‘.!E_,;/ DIVISION OF GORPORATIONS
1. Corporation Name 581 638 (4)
JO-GLEN, INC.
Principal Piace of Busess Mailing Address ] 'u“"mIIml["l’"‘mm’”mnm I’IH M“Iml IIIHI’IH lm
6453 5 ORANGE AVE STES” 2 1270 HARBOR ISLE ROAD
ORLANDO FL 32009 ORLANDO FL 326093040
us DO NOT WRITE IN THIS BPACE
3. Date Incorporaled or Qualified
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
21] el 59-1842731 Not Applicable
Stilte, Apt. #. eio. Suile, Apt #, olc. 5. Cortificate of Status Desied ] $8.75 Additonal
22 L ?7|,,,, ) o Fee Required
City & State ~ Cily 8 State 6. Election Campaign Financing $5.00 May Be
E] L 28| ) o Trust Fund Contribution I:l Added to Fees
Zip . Country Zip ~ Country 8. This corporation owes or has paid the currgnt year Intangible
I’i:'l 25] o _ ] 29J ] R _391 o Personal Property Tax due June 30. Yes No
9. Name and Address of Current Reglstered Agent ) . ~ 10. Name and Address of New Reglstered Agent
MUELLER, GLENN C B1) Name
1270 OUH ISlAND RD 82| Sireet Addrass {P.O, Box Number is Not Accaptable)
ORLANDO FL 32809 )
B3

Zip Code

84| City 85
FL

1. Pursuant to tha prov-i;;aﬁ_s_al_ééét—iénsr 607 0502 and 6&)7.15681 Florida Slét_uigs-,' the above-named corporation submits this statement for the purpose of changing Its registered
office or registéred agent, or both, in the State of Torida, Such change was aulhorized by the corporation’s board of directors. | hereby accept the appoiniment as ragistered
agent. | am familiar with, and accept the obligations of, seolon 607.050%4, Florida Statutes.

SIGNATURE ___ ... .. _ o , S
Signature, typred or peinted nams of reg slered egonl and tic o appheatic {NOTE Regislared Agent signalure 1equiod when relnstating) DATE

12.  OFFICERSAND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

WILE PO [ Joeiew LATILE [] crange [ Asdition

HAME MUELLER, GLENN C. 1.2 NAME

streeraooress | 1270 HARBOUR SLAND RD. 13 STREET ADDRESS

CMY-ST-ZIP ONANDO,FL,, o . ] lg F![Kv_ST-ZIP

TILE 510 U Jouere 25 TITLE D Change D Aduition

NAME MUELLER, JO ANN 2.2 NAME

streeTaooress | 1270 HARBOUR ISLAND RD. 23 STREET ADDRESS : .

CITY-ST-2IP OMNDO_EIL_ . ) . o E_\_’_‘I_IY—ST—Z{P

T [Mopere J1IE [ change [ Agdition

NANE 32 NAME

STREET ADDRESS 3.35TREET ADDRESS

CITY-ST-Z1P . ) B . . . 3_19!1Y-ST-Z|P

TME [ Toerere R [ change [ Addton

NAME 4.2 NAME

STREETADDRESS 4.3 STREET ADDRESS

CITY-ST-ZIP e . B . LL CII_\_":STvZIP

TILE [_lperere 5§ TITLE [ change [} Addivon

NAME 52 NAME

STREET ADDRESS §.35TREET ADDRESS

CITY-5T-2IP e . . e __5._4£|]Y-ST-Z|P

TITLE [ Joeere BATINE () change [ Addition

NAME 6.2 NAME

STREETADDRESS 63 STREETADDRESS

CITY-ST-2IP 6.4 CITY-ST-2iP

ted in section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shali have the same legal effec! as if made under oath; that ) am
report as required by Chapler 807, Florida Statutes; and that my name appears

14. | hereby cerify that the inforl:ﬁja_t_ign_sijp' fied willy this fling doos not qualify for the exemplion
indicated on this annual report or supplemental annual report is true and accurate and th
an officar or dire¢tor of the corporation of the receiver of lrustee empowered lo exagyle,

in Block 12 or Block 13 If changed.gn attachment witt Idress. i
; RNy o WS & / 2 U a . 4t . adaa

IARALAYTI I,

CR2EQ34 (5/98)



