FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION

"

FLORIDA DEPARTMENT OF STATE

FILED

ANNUAL REPORT

1997

Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

JOYCE PROPERTIES, INC.

826627

(2)

Principal Place of Business

UNION HATIONAL CENTER WEST
P. Q. BOX 620

CLARKSBURG WE 26301

us

Mailing Address
UNION NATIONAL CENTER WEST

. 0. BOX 630
CLARKSBURG WE 263020830

us

A

3. Date Incorporated of Qualified

08/17/1971

3a. Date of Last Report

01/26/1996

2. Principal Place of Business __2a. Mailing Address 4. FEI Number Applied For
21 2;1 55'03“2911 Not Applicable
Suite, Apt #, elc Suite, Apt. #, etc. it
j P e At 5. Cenificate of Status Desired O $8.75 Adqmonal
22 ;;] Fee Required
City & State | Cily & Stale 8. Election Campalgn Financing $5.00 May Be
—2;| 2a Trust Fund Contribulion Added to Fees
Zip | Gountry Zip Country 8. This corporation has liability for intangible tax under s, 198,032,
;ﬂ 251 ;;] ;6[ Florida Stalutes Yes [l No
9. Name and Address of Current Reglstered Agont 10. Name and Address of New Reglistered Agent
JOHNSTON,ROBERT G 81| Name
1720 NW RIVER TRAIL 82| Street Address {P.O. Box Number is Not Acceptable)
STUART FL 33494
a3
B4| City 85| Zip Code

FL

11, Pursuan! to the provisions of Sections 607 0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
olfice or registered agenl, or both, in the State of Florida Such change was authorized by the corporation's board of directors. 1 heraby accept the appointmant as registered
agent. | am familiar with, and accept the abligalions of, Section 607.0505, Florida Statutes.

information incheated on this anpe
1 am an offser or director o
appears in Block 12 of Big

SIGNATURE:/

nent with ae-gtidress.

SIGNATURE
Slgratwe, typad o peorien anne of mgeslersd agent and ikl applicabla (MOTE: Registered Agenl signature refquired when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE 4] ] DELETE 11 THLE Ol change [ Addition
HAME HARROLD, DON C., JR. 12 NAME
srueer apparss | RT.1, BOX 350 13 STREET ADDRESS
ovs.e | CLARKSBURG WV 1A BITY-81-2p
TILE D [ DELETE 21TLE [ Change [ Acdition
NAME HARROLD, DON C 22 NAME
saeer aooress | AT.1, BOX 349 2.3 STREET ADDRESS
env-sroze | CLARKSBURG WY 2 4 CITY-5T.2P »
TiTLE VD [T DELETE 31TITLE L] change ] Addition
NAME MESSINGER, ROBERT W 1.2 NAME
sraeet aonkess | 602 DEERFIELD DR. 1.3 STREET ADDRESS
LIy -5T- 2 BRIDGEPORT, WV . 14 CITV-ST-2IP
e [ [T DELETE 4ITITLE [T change ] Addition
HAME MCMUNN, C DAVID 4. 27NAME
smeeraoceess | EMPIRE BANK BUILDING 4.3 STREET ADDRESS
£iTe- St CLARKSBURG Wv L4 CTY-ST-2P
e [T oecere 51THLE [J changs [T Addition
NAVE 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CTY-§1-7F 5.4 CIIY-§T-2¢
Tt | mITEGEE 6.1 THLE [T change ] Addition
NakiE 6.2 NAME
STREET ADDRFSS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST- 2P
13. | do hereby cerlily thal the information supplied with this filing doees not qualify for the exemption stated in Section 119 07(3){i), Florida Statutes. 1 further certify that the

eport or supplemental annual report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that
c:nranon; or the receiver or trustae empowered to exacute this report as requited by Chapter 807, Florida Stalutes; and that my name
gehed o on an attach

TOLLLV S/

Darytirmie Phone §

Jan 30 1997 8:00am
Secretary of State

CR2E034 {9/96)




