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

U PROFIT g FLORIDA DEPARTMENT OF STATE May 02 1 9 9 7 8 : O O am

CORPORATION & Sandra B, Mortham
ANNUAL REPORT f

1997 " “/ DIVISISSCCr)eFta(r:gF):PS(’It):tiTIONS Secretary Of State

POCUMENT # FB999 (7)
JOE BOND SALES, INC.

Prnepal Place of Fusnoes Maling Address “II"II MI ||||l ‘I"I mll 'Illl I"l I'IM III" Iml m" IIl""l’l |m

195 OLD STATE RD 8 195 OLD STATE RD 8
VENUS FL 33960 VENUS FL 339602143
us us
3. Date Incorporated or Qualified 3a, Date of Last Repori
N noss 2a. Maling Address 4, FEI Number Applied For
e 261 59-2216505 Not Appicable
Suite, Apt #, el Siite, Apt. #, atc. ii
o ‘ p §. Certificate of Status Desired (] $B'75 Additional
221 . 27 Fee Required
Ly & Srate | City &State 6. Elaction Campalgn Financing $5.00 May Bo
s 26 Trust Fund Contribution d Added 10 Fees
1 . Countey | Zn Country 8. This corporation has liability for Intangible tax under s. 199.032,
_gﬂ i 25! 23’ m Florida Statutes Clves CMo
| . _ 9 Nameand Address of Currenl Reglstored Agent 10. Name and Address of New Replstersd Agent
BOND, JOE 81 Name
185 OLD STATE RD 8 82 Street Address {P.O. Box Number is Not Acceplable}
VENUS FL 33960
B3
B4[ City FL 85| Zip Code
11, Pursuant to the provisions of Seclicns 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registerad

oftice or registored agent. or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appoiniment as reglstered
ageat | an farmhae wilth, gnd accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e . :
Slgiatare dyasd or panted ngme ol iegisered agent and Wi if apglhcable INQOTE Registered Agent signature requirad when reinstating) DATE
B OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
T ST0 L] oelese 1+TILE L] Change ] Addtion | 55
Kawe BOND, OLGA § 12 NAME §
simit apurs | 195 OLD ST, RD. 8 1.3 STRELT ADDRESS &
Cay-5- 21 VENUS FL 33960 14 CITY-5T-2P &9
e T |PD ] pecene 21 TTLE [Jchange LI Addition |©
NaagF BOND, JOE i 2.2 HAME
stwi i1 sooness | 195 OLD STATE RD 8 2.3 STREET ADDRESS
| orvsioe | VENUS FL 2 4ciIY-51.20
m [0 oeLeTe 21T1LE ] change [ Additien
HAME 32 NAME
SIREE [ ADDRESS ‘ 33 STREET ADDRESS
| oy sroap N 34, CITY-SF-2IP
e LI beLeTe 4 TE TJthange ] Addition
NAME 4LINAME
STRZET ADRESS 4.3 STREET ADDRESS
44 CITY-ST-2P
) [J oECETE SATILE [ Crange L Addition
MarL 5.2 NAME
STEELT ACCRESS 53 STREET ADDRESS
CITY -5 7 54 CITY-§T-7IP
[ o T ToeLen 61 TALE T change 1] Addition
hskAE 6.2 NAME
SIHEET ADDRESS 6.3 STREET ADDRESS
LTy -61-2IP 64CMY-S1-2P
14. | do hereby certfy that the information supphed with this filing does not qualify for the exemption steted in Section 119,07(3)(i), Florida Siatutes. | further certify that the

in‘ormation indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an ofhcer or director of the corporation of the receiver ar trustee empowered ta execute 1his report as required by Chapter 607, Florida Statutes; and that my name

appuars in Block 12 or Block 13 d changed, or on an attachment with an addrass.
b 2 VIR i \!‘@ g ﬁ- B / / - -

SIGNATURE: %/ il 11@%8rE Ry Powp 4 JA8 )57 F4-Sezer 18

IGANATI AND TYPED PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Fnane &




