FILE NOW: FILING F

EE AFTER MAY 118 $225.00
e

[ PROFIT ; FLORIDA DEPARTMENT OF STATE
CORPORATION 1 Sandra B. Mariham
ANNUAL REPORT : FR Secretary of State
1996 Nt e DIVISION OF CORPORATIONS

DOCUMENT # F899§5 (7)

1. Gorporation Name

JOE BOND SALES, INC.

A AR

Princ;l al Place of Business Maiing Address
1235621 EAST 12 621 E
LAKE PMCID FL 33852 LAKE PVACID FL 33852
us
3. Date Incorporated or Qualified | 38. Daig of Last Regort
7/09/1982 05/01/

2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
il /95 Oup Sime Ko, 8 ) /95 040 1815 Ko € 59-2216505 ot Appicati

Suitey Apt. ¥, olc. Suite, Apt. #, etc. 5. Certificate of Status Desired [ $8.75 asditional
22 27 —— Fee Required

City & State City & State 6. Elsction Campaign Financing $5.00 May Be

- 2 -
EL vi&_’j_ﬂf { S . F L _z;[ VENUS ﬁ Trust Fund Contributon 0 Added to Fees
7 7L cgunuy zj Counlry 8. This corporation has habiitydor intangible tax under s 199.032,
22) 399 0 25]/? {CHARNDS [29) ; 7560 [30] pf 1o HEANDS|  Fiorioa Statutes Yes [INo
. g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BOND, JOE .
. 82| Siroet Afdrass (P.O. Box Number is Not Acgeplable
35 C-821 BAST s %’ﬂs OLh STATE 5’50 i’
LARE-PLACID P, 33852 X
84| City ¢ __ ) 85| &1
]/i: Nys FL 132%’2 D

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad carporation submits this slalement for the purpose of changing i's registered oflice
or registered agen bath, igythe State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registe-ed agent. | am
farifiar with, and ot thy ligation Section 607.0505, Florida Statutes.

\ S0k Poyn) L 436/

SIGNATURE . AN . ..
Segnatgrel yped or | e OF registahed agecl and ke if appicane NOTE Rogistered Agent signaturg requined when reisiatng) DATE G

12. | OFFICERS AND DIRECTORS 13. ADDMONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 >
K STD [] DELETE 1ATITLE [] Cranje [ Addilion :_a-’

NAME BOND, OLGA S 12 NAME 3

STHEET ADDRESS 195 OLD ST. RD. 8 13 BTREET ADDRESS o

CITY-S$1-2IP VENUS FL 33960 14 CITY-ST-2P &
R FD L] DELETE 7 1TE O Thane [ AMdton |9

NANE BOND, JOE 27 NAME

stuers aoeess | 12356621 EAST sssweersooness | /95 O4D srave Kb, S/

Gty -ST- 0P LAKE PLAGID FL 33852 240TY-§1-2 Vﬁj}’u s, }:Z« 7 ‘;?é 4]

TITLF [ GELETE 3.1 THLE [ Change  [J Addition

KAME 32 NAME

SIFECT ADDRESS 33 STREET ADDRESS
| CITY-ST-2IP 34CITY-51-21P

TILE [] DELETE 41 TINE O Cnange  [] Additien

RAME 4.2 NAME

SIHELT ADIDRESS 4.3 STREET ADDRESS

CiTy-S1-2° 44C¥-ST-2IP

TILF [] DELETE 5. 1TILE [ Charge [ Addition

HAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

GiTY-51-2P 54 GITY-§1- 2P

TINE ] DELETE B.1 TITLE ] Change  {7] Addilion

Nk 6.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

Cily-sT-2IP 64 CMY-ST-2F

714, 1 do heraby certify that the information supplied with this filing is voluntarily furnished and does nat quality for the exemption stated in Section 119.07{3)(k}. Florida Satutes. t further
certify that the informalion indicated on thig annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that } am an officar or director of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed., or on an attachment with an address.
SIGNATURE: LA (0cchS. Btwb) sf7 //2  efet Y-Hsos98

WATURE AND TYPED OR PHINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Dayti & one #




