FILE NOW: FILING FEE

1997 ) .q .'?I."\.‘.‘,!‘-‘/-

AFTER MAY 1 IS $550.00

FLORIDA DEFARTMENT OF S1ATE

PROFIT ;.
A(inRF’(ERATIgN : ‘g, Sandra B. Mortham
NUAL REPORT i

! ér Scoretary of Stale
DIVISION OF CORPORATIONS

. | POCUMENT # FO0010 (1)
~ JOE'S BADIATOR SERVICE OF HOMESTEAD, INC.

Prnclpal Place of Busingss ~ Mailing Address

C/O JOSEPH W. BARBER C/0 JOSEPH W. BARBER
72 SW ATH 8T 72 SW dTH 8T
HOMESTEAD FL 33030 HOMESTEAD FL 33030-7221

FILED
Apr 08 1997 8:00am
Secretary of State

SRR

. Date Incorporated or Qualilied

10/02/1960

05/01/1996

8a. Dato of Last Roporl

¢ | 2 Principal Place of Busincss 2a. Maiing Address
Sulte, Apt. #, etc.  Suile, Apl. 4, elo.
Cily & State ~ Ciy & State
Country 7Zip Country
S lasl el fee]
9. Name and Address of Current Roglstered Agent
BARBER, JOSEPH W
72 SW4TH ST
HOMESTEAD FL I

8| Name

. FEI Number

532032687 .

. Cerlilicate of Stalus Dasired

Applied For B

Not Applicable |

[ $8.75

Additional

Fee Requlred

. Eloclion Campaign Financing

Jrust Fund Contribution

$5.00 May Be
Addad to Fees

ves [ INo

. This corporalicn has liability fogdgtangible 1ax under g 199,032,
_ _Florida Statules K

Name end Address of New Reglstered Agent

83

aa| ciy ~

182] Stcel Address (P.O. Box Number is r\wléi".—f(écférplablc)

: EL] éﬂ'z—ipﬁiﬁo—_ I

11, Pursuant 1o the provisians of Scclions 607.0002 ana 657.1508, Fiorida Stalutes, the above-named corporation submits ihis sialement 1o the pUpose of changing s registared
effice or ragistared agenl, or bath, in the Stale of Flarida Such change was aulborized by the corparalion’s board of directors. | hereby aceepl the appoinimenl as regstored
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Stalules.

3--97 _

nged, or on an atlachment with an addross.

v

14. 1 do heraby Gerlify thal the information supiplicd wilh this fiing does nol qualify for G exemption slaled in Seetion 116.07(3)(), F iorida Staiutes. | furlher certily that the
information Indicated on this annual reparl or supplernental annual reporl is true and accurale and that my signature shall have the same legal efiect as if made under cath; that
1 am an officer or girector of the corporation ar the receiver o frustee empowered lo excoute this report as required by Chapler 607, Frorida Stalules; and thal my name

appoars in Block 12 or B%} if ct,
o P, 4.1 o

SIGNATURE ______ . [, .
Signaturo, typed o printed e of regeterest agent omd Dle ¥ apg benile (NOTE Regisiered Agend Signalure reguired whien £ petating) DATE

12 e JOiHCERS ANDDIRECIONS T R48 T ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12~ |
L P ) oeikie 1L T crenge ™ [T Addivon | &5
HAME BARBER, JOSEPH W 12 NAKE Y
STREETADDAESS | 72 SW 4TH ST 13 SIHEF 1 ADDRISS &
onv-seze | HOMESTEADFL . . . _ fuowswp | o
e 3 e 217 T T T T Change L Addiion | O
NAME BARBER, KATHLEEN 22 NAMt
sTRecTADDRESS | 72 SW 4TH ST 2.3 STRETT ADDRESS .
BTY-S1-2IP HOMESTEADFL 2.4000¥-§1- 2P
iTLE COloveie Qaome | 0T [J Change ) Addition
NAME 1.2 NAWE
STAEET ADDRESS 335TREET AULIESS
CITY-S1- 7P o ) 3.4, CITY-§7- 2P
TILE ’ ' ' Oouee — Pavme T T Change L] Addition
HAME 4. 2 NAMI
STREET ADDRESS 43STREN ADDRESS
GITY-§1-2P o o 44CY-$1-7F
TINLE TTonett™ " simua ] change ~ TJ Addition
NAME 52 NAME
STRAEET ADDRESS 53 SIHLET ADDRESS
CiTY-§1-2F o Esapmyesler
TLE Ot some | T [T change [ Addition
NAME 62 NAME

| &mee1 ApoRESS 63 STREFT ADDRLSS

| OTY-ST-2( LR B o o I L




