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

PROFIT
CORPCRATION
ANNUAL REPORT

1999 ~

Katherir ¢ Harris
Secretan of State

FLORIDA DEPARTMENT CF STATE

DIVISION OF CIRPORATIONS

1. Carporaticn Name

JOE K. INC.

DOCUMENT # / /300 2003950

Principal Plat e of Business

P. 0. BOX 99900
LOUISVILLE, KY 40269

Mailing Address

P. 0. BOX 99900
LOUISVILLE, KY 40269

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90052 014 ***150.00

DO NOT WRITE N THIS SPACE

3. Date Incorporated or Qualifed

8/26/93
2. Principal Flace of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 61-1144079 Not Adplicable

Suite, Apt #, etc.

22]

Suite, Apt. #, etc.
27

$8.75 additional

5. Certifcat of Status Desired O
Fee Required

City & Stae City & State 6. Election Zampaign Financing O $5.00 M:y Be
Ei EI Trust Fund Contribution Added to Fees
Countr+ Zip Country 8. This cory oration owes the current year In angible
_\ H E’ [EI Personal Property Tax. [ ¥Yes CNo
9. Name and Address of Current Fegisterad Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM
1200 S. PING ISLAND ROAD 82| Street Addiess {(P.O. Box humber is Not Acceptable)
PLANTATION, FL 33324 83
B4| City

35‘ Zip Coce

FL. |

11. Pursuant to the provisions of Sec ions 607.0502 znd 607.1508, Florida Statutes, the above-named corf oration submits this statement for the purpose of changing its retjistered
office or ‘egistered agent, or both in the State of I*lorida. Such change was aithorized by the corporati»n's board of dir 2ctors. | hereby accept the appointment as regisiered
agent. | am familiar with, and acc:pt the obligations of, Section 607.G505, Flor da Statutes.

SIGNATURE -
Slgnature, typed or pnntsd name of registered agent ar d ttle 1 appicadie {NOTE: egisterad Agent signature require 1 when reinstaling) DATE

12. CFFICERS AND DIRECTORS 13. ADDITIOHS/CHANGES TO OFFICERS AHD DIRECTORE IN 12

TME DCS ] DELETE 11 TITLE [Change ] Addition

NAME SCHNATTER, JOHN H. 12NAME

STREETADDRES: | P (0. BOX 99900 1.3 STREET ADDRESS

CITY-ST-2IP LOUISVILLE, KY 40269 14CITY-ST-2P

TiLE DVCP [0 CeteTE Z1TIME [Jchange ] Addilion

NAME SCHNATTER, ANNETTE 22 NAME

swreeTaopress| P. 0. BOX 99900 23 STREET ADDRESS

CITY-ST- 2P LOUISVILLE, KY 40269 2.4 CITY-ST-ZP

TITLE [ DELETE 34 TITLE [IChange ] Addition

NAME 32 NAME

STREET ADDRESE 3.3 GTREET ADDRESS

CITY-ST-7IP 34 CITY-ST-21P

TLE ] DELETE 41TME [TChange ] Addition

NAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY- $T-2I9 44 CITY-ST-ZP

TITLE [_) DELETE 517ME [JChange 1] Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 4 54 CITY-§T-2IP

TILE NIRRT [ DELETE 61 TITLE 7] Change ] Additicn

NAME 62 NAME

STREET ADDRESS o o, 6.3 STREET ADDRESS

CITY-ST-2P L o R 64 CITY- STZIPl

14, | hereby certify that the infarmation supplied with 1his filing does not qualify for the exemption stated in 3ection 119.07(2)(i}, Florida Statutes. | further ceitify that the info mation
indicatec on this annual repert or supplemental ar nual report is true and accurate and that my signatur : shall have the same legal effect as if made undar oath; that ! arn an
officer or director of the corporatic n or the receive - or trustee empowerad to ex ecute this report as requwred by Chapter 307, Florida Statutes; and that niy name appears in
Block 12 or Block 13 if changed, or on an attachrr ent with an address, with all other like empowered.

SIGNATURE: %@%MM}W@J&MMJ@ 41599 | 502) A81-9225

CR2E(034 (11/98)

|



