FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

|
PROFIT FLORIDA DEPARTMENT OF STATE
.
CORPORATION Katherine Harris A r 269 1999 8'00 am
ANNUAL REPORT Secrelary of Slate ecretary Of State
1999 DIVISION OF CORPORATIONS | 04-26-1999 90168 016 ***150.00
DOCUMENT # F89995
1. Corporz tion Name
JOE EOND SALES, INC.
(IR
Principal P ace of Business Maiiing Address
195 OLD STATE RD 8 195 OLD STATE RD 8
VENUS FL 33960 VENUS FL 33960
us us DO NOT WRITE IN Tr IS SPACE
3. Date Incorporated or Qualifed
07/09/1982
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
21 28] 59-2216505 Not Applicable
—l Suite, Ast. #, atc. Suite, Apt. #. etc. 5. Certifc ite of Status Desired O $8.75 Add.itional
22 ;} Fee Rec uired
City & Sate City & State 6. Election Campaign Financing O $5.00 142y Be
’E] E‘ Trust Fund Gontribution Added tc Fees
Zip Counlry Zip Country 8. This c¢ rporation owes the current year ntangible
m E] 2_9\ m Persanal Property Tax. Clves [dNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BOND, JOE _
195 OLD STATERD & 82| Street Acdress (P.O. Box Number is Not Acceptable}
VENUS FL 33960 83
84| City 85| Zip Cude
FL

office o- registered agent, or both, in the State 0°

11. Pursuat to the provisions of Seclions 807.0502 and 607.1508, Florda Stat

1i &5, the above-named corporation submits this statement for the purpoese »f changing its ragistered

Florida. Such change was authorized hy the corporzstion's board of cirectors. | hereby accept the appJintment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATURZ
Slgnature, typed or printed nar »a of registered agent nd bitle if applicable {NOTE Registered Agent signature requ rad when rainstating) DATE

12, JFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /\ND DIRECTOF S IN 12
TILE S0 [ DELETE 1.4 TMLE [Change [ Addition
NAME BOND, OLGA S 17 NAME

streeTaooress| 195 OLD ST.RD. 8 13 STREET ADDRESS

omy.s1.2P VENUS FL 33960 14 CITY-5T.2IP

TME PD [ DELETE 21TIMLE [JChange [ Addition
NAME BOND, JOE 22 NAME

streeTanoress| 195 OLD STATE RD 8 23 STREET ADDRESS

CITY-5T-2IP VENUS FL 2. 4CITY-5T-2IP

TLE I DELETE 31TLE JChange [ Addiion
NAME 32 NAME

STREET ADDRES § 33 STREET ADDRESS

CITY-$7-2P 34, CITY-ST- 21

TILE ] DELETE A1 TMLE [ Change [ Addition
MAME 4.2 NAME

STREET ADDRES S 4.3 STREET ADDRESS

oITY-51-2IP 44 G[TY-ST-ZP

TITLE [} DELETE 5.1 TIME ClChange [ Additian
NAME 5.2 NAME

STREET ADDRES 3 53 STREET ADDRESS

CITY-5T-2P 5.4 CITY-ST-ZIP

TITLE [] DELETE 8.1 TITLE CJChange ] Addition
NAME 62 NAME

STREET ADDRES 3 £.3 STREET ADDRESS
CITY-§T-2IP 64 CITY-ST-ZP

14. | hereby cenify that the information supptied with this filing does not qualify for the exemption stated in Section 118.07¢ 3)(i), Florida Statutes. | furlher ce rufy that the infurmation
indicate:| on this annual report of supplemental a 1nual repon is true and accu -ate ang that my signatuie shall have the same legal effect as if made uncler oath; that | am an
officer or director of the corporati »n or the receiver or trustee empowered to e ecute this report as required by Chapter 607, Florida Statutes; and that iny name appeais in

Block 1z or Block 13 if changed, or on an attachr

SIGNATURE: é . gé‘
SIGNATUFE AND TYPED ORFI

1ent with an address, with all other like empowered.

g 9‘{/44 5o/ ?{

0452368

CR2E034 {11/98)

(NTED NAME OF SIGNING OFFICER OR DIRECTOR

‘///z‘e/‘i’&’

7 dayime Phone #




