FLORIDA OEPARTMENT OF STATE

Sandra B Mortham FILED
Socretary ol Suate Jan 24 1996 8:00 am

DIVISION OF CORPORATIONS

- Secretary of State
(0) i

CORPORATION
ANNUAL REPORT

1896 WS
DOCUMENT # F77712

1. Corporal on Name

JOE INC.

b,
b -,
Lon wi 15

] 00 O RN

Friticipir Place: of Busingss Mailing Acldvess

5214 § FLORIDA AVE. 5214 S FLORIDA AVE.
P.O. BOX 699 P.O. BOX 6989
LAKELAND FL 33807 LAKELAND FL 33807
us us 3. Dgta Incorpargted or Qualified | 3a. Date of Last it
04261583 011371998
2. F'-mi..'\-;ml Fracc of Busioess ’ ) hga. Mailing Add-ess 4, FE! Number Applied For
|21] N ‘ e 58-1363401 Not Apphcabla
St ApLa, elc. Suite, Apt. ¥, etc B. Certificate of Stalus Desired 0 $8.75 Adc!ilional
[22} B B - m Fee Requirad
Gy & Slate | Ciy&State 8. Eloction Gampaign Financing 0 $5.00 May Bo
[23’ ) o S 281 3 Trust Fund Contribution Added lo Fees
Fip Country | Zp Country 8. This corporation has lability for intangible tax under s 189.032,
[24] 25| o _2_9]_ S N '3_01 Florida Statutes O ves One
7 9. Name and Address of Current fja_gi_sggrgg_&gﬂr_t N _ 10. Name and Address of New Registered Agenl
. ' 81} Name
GANDOLFO, CAROL L. :
82| Streot Address [P.O. Box Number is Not Acceptable)
5214 S. FLORIDA AVE. reot Ao
LAKELAND FL 33813 81
84| Cily F L 85| Zip Code

1. Pursaant bt provisions of Seglions 607.6502 and £07.1508, Fionda Statutes, the above-named corporation submits this statement far the purpose of changing its registered office
i anjent, or both, in the State of Florda Such chan%e was authorized by the corporation’s board of directors. | heraby accept the appointment as registered agent. | am
wilin, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURL o o e
St el o printes pac wil 2genr aed bt e appd cable (NOTE Registored Agent signature renuirsd when reinstatingt DATE
2. 7 OFNGEHS AND DIREGIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
T oP o [ Decere 11T [3 Change [} Agdition
GANDOLFO, CAROL L. P
s ass | 9214 S FLORIDA AVENUE 13 STREET ADDRESS
Crv-sloze | LN(ELAND:FKZOODO(J? e 14CTY-S1-2P
1t [] DELETE 7 TR [} Change [} Addition
B 22 RAME
SIake T AGDR: 53 23 STREF? ADDRESS
RS S o 24 CHY-ST- 7P
B [ DELETE 31T [Q Change [ Addition
Mkt 32 NaME
SUHEFT AT 33 STREET ADDRFSS
ity &7 e e 34CI1Y-S1-21P
1L [} DELETE 4 1TINE [0 Change [ Addition
Ktk 47 NAME
SIRET | AR 5 4 ISTREET ALURESS
LRI S o 44010y -51-2IP
IR [T DELETE 5 1TILE [ Change [ Adddtion
BEhE 52 NAME
SR ANUREES 53 STREE | ADORESS
Ghesi e | o - S4CIV-ST-2P
Tin [C] DELETE 6 1TIMLE [ Cnange  [] Addition
(X 6.2 NAME
IR AN 63 STREET ADDRESS
My -S1- A G4 CITY-5T-21F

14. | do hereby cedify that the information suppled with this filing i voluntarily fusnished and does not qualify for the exemnption stated in Saection 119.07(3)(k), Florida Staiutes. | furthar
carily that the mlorination indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lkegal effect as if rmade under
oath, that 1 am an oficer or director of the corparation o the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; end that my name
appears in Block 12 or Block 13 if changed, or on an attachmenl with an address.

SIGNATURE: (2t < > o recth-G— CARGL. L, ERMPIID _IST7-Th TY L -~Z55f

¢ ¢ a A il
SIGNATURE AND TYPED UR PRINTED NAME OF S|GNING OFFICER OR DIRECTOR Daytana Phone 4

CR2E(C34 (12/95)



