03021999-90182-014-$150.00-5150.00

A

“~

FILED

Mar 02, 1999 8:00 am |

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorin Horris Secretary of State
+ ANNUAL REPORT Secrotary of Stalo 05021909
. 1999 DIVISION OF CORPORATIONS e 90182 0141 50.00 '
&
DOCUMENT # F77712
JOE INC. o
S IR D
5214 5 FLORDA AVE. 5214 S FLORIDA AVE. |
P.O. BOX 6983 £.0. BOX €989 .
LAKELAND FL 33007 LAKELAND FL 33807 00 NOT WRITE IN THIS SPACE
us us 3. Date incorporated or Qualifed
04/26/1882
2. Principal Place of Business 28, Mailing Address 4. FEI Number ] Applied For
1] 26] 58-1363401 Not Applicable
m Suile, Apt. . tc. ! Suits, Apt. #, eic. 5. Certifcate of Status Dosied O sligésnx.ﬁ:%nal ) _
== ~Cty&Sate” — —~ Ciy&Swate — -~ T 6. Ejection Campaign Financing L-:|__ T $5.00 mayBe T
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zlp Couniry 8. This corporation owes the cumrent year Intangible
;‘ E\ g\ m Persanal Praparty Tax. Oves ONo
4. Name and Add! of Current Registared Agent 10. Nama and Address of New Reghk d Agent
81| Name
GANDOLFQ, JOE M
5214 S, FLORIDA AVE. 82| Street Address (P.0O. Box Number is Not Acceptable)
LAKELAND FL 33813 5 :
a4] City FL Issl Zp Code
11, Pursuant o the provisions g , Fionda Stalutes, the above-hamad corporation subimits thig statement for the purpose of changing its reglstersd
office or registered ch change was authorized by the corporation’s board of directors. | hereby accep! the appolntment as registered
agent. | am fam 597 (3505, Florida Statutes,
SIGNATURE A
gk, Typid or prvied rama of 1 5 ob. TNOTE: Ragiatams Aginl 3.gnatiars (GQUVSd when rinataing) B DATE - —
12. Vi OFFICERS AND DIRECTGRE™ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5
THLE [ DELETE 14 TIE ClChange  [JAcdion | +~
HAME GANDOLFOQ, CAROL L. 12NAE 3
smeTaporess| 5214 S FLORIDA AVENUE 13 STREET ADDRESS e
crvstze | LAKELAND, FL 00000 (4GS0 e
TME ppP ] DELETE 21TME CjChange  [JAddition| O
NAME GANDOLFO, JOE M 2INAME
streeTaoress] 5214 S. FLORIDA AVE. 23 STREET ADORESS
CIY-5T- 2P m FL 3813 2. 4CITY- 5170 - )
TME {J DELETE 11TME [CJChange - [T Addition
L S e e o A2NME | o - e = o e I I
" | smreer aooress| aisTREETADORESS| B
CITY-ST-2P 34.CY-54- 29 |
TMLE [J DELETE 41 TTLE [OChange [ Addition
NAME 4.2 NAVE
STREET ADDRESS 4.3 STREET ADDRESS
cIyY-5T-28 44 CITY. §7. 28
me (J DELETE 51 TME {JChange [ Adion
NAME 5.2 NAME .
STREET ADDRESS 53 STREETADORESS |
CITY-ST-29 54 CITY-ST. 29
ThE (0 DELETE 6.1 TTILE [OJChange  [] Addition
NAE 6.2 NANE
STREETADDRESS, 6.3 5TREET ADDRESS
GiTY-5T-2P /7 S4TY-ST.29

14, 1 hareby cartify that the information supplied with thigffiling does not g
al raport is true g

indicated on this annusaf ng| or supplementdl a
officer or director of oo(?;"omﬂonormer'
Blnck 12 or Block 13 o o oflh

SIGNATURE:

'kﬂem

gte and that my signature shall have the same legal e
pcute Ml report as required by Chapier 607, Florida Statutes; and that my name appears in

diity for the exemplion stated in Section 119.07(3X1), Florida Statutes. | further certify that the information

floct as if made-under oath; that | am an

94 L4 3RO

PO




