FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F93§25 (6)

1. Corporabon Name

JOA ENTERPRISES, INC.

RGN R

Principal Place of Business Maiing Address

1685 § HWY 1782 1885 § HWY 17-&
LONGWOOD FL 32750 LONGWOOD FL 32750

. Date Incorporated or Qualfied 3a. Date of Last Report

08/05/1982 06/23/1995

2. Principal Place of Business 2a. Malling Address . FEI Number Applied For

1] 26) 59-2345191 Not Appicalic

Suite, Apt. #. elc. ite, ApL. #, Btc. ] . i
Suile, Apt. ¥, etc Suite, Ap Bte . Cenrlificate of Status Desired O $B'75 Adc!lt-ona!
;l Fee Requirad

City & State Cily & State . Election Carmpalgn Financing $5.00 May Be
El Trust Fund Contribution Added io Feas

Country 2ip L . This corparation hag liability for intangible tax under s 199,032,
~2;| ?Ql _] Florida Statutes [ ves [ONe

@. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent

81] Name

DOWLING, DUNCAN B.lIl B3| Sireol Address (P.0. Box Numbor is Not AcGeplabia)
34 E.PINE STREET

ORLANDO FL 32801 83

84| City 85| Zip Code
FL |

11, Pursuant to the provisions of Sectians 607.0502 and 607,1508, Florida Statutes, the above-namad corporation submils this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s baard of diractors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obiigations of, Section 607.0805, Florida Statutes.

CR2E034 (12/95)

SIGNATURE _ . i — P e R
Sigrature, typed or pr nted Name of ragisterac agenl and tle ¢ apphame. NOTE Aagistered Agent sgnature raguired when reinstalingl DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTLF PD [ DELETE 1, 1TINE [ change [ Addition

HAME ASSAM, JOSEPH 1.2 NAME

STREEE ADDRESS 1885 S HWY 1782 13 $TREET ADDRESS

Cltv-Si-7b LONGWOOD FL - 14 CITY -5T-2IP

THLE STD [] DELETE 217MLE ] Change [ Addition

NAMT ASSAM, OLIVE 22 NAWE

STAEET ADDRESS 1885 S HWY 17-92 23 STAEET ADDRESS

CiTY-51- 2P LONGWOOD FL 24 CITY-ST-2P

NLE [ DELETE 31 THLE [} thangs  [] Additon

KAME 32 NAME

STAEE! ADDRESS 23 STREET ADDRESS

CiTY-ST- 2P 34 CITY-ST-2IP

TTLE [ DELETE | RRIIT: [ Chang: [ Addtion

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITy-51-21P 440ITY-51-2P

i€ [] DELETE 5. 1TITLE [ Changz ] Addilion

NAE 52 NAME

STREE ] ADORESS 53 STREET ADDRESS

CITY-$1- 2P 54 CTY-51- 7P

T [} DELETE § 1TITLE [ Changz [ Addition

NAME 5.2 MAME

STAEET ADDAESS £.3 STREET ADDRESS

oIry-S1-2 64 CITY-5T-2P

14. T dlo herehy certily that tho nformation supplied with this fitng is voluntarily furnished and does not qualify for the exemption stated in Saction 119,07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under
oathy; that | am an officer ar direclor of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blaok 13 if changed, or on an attachment with an address.

X

SIGNATURE: _ &MPEO—OWI}EOFFICEﬂ or}d:ecmg - e 7*’:’LBA—:?_Q__J+'%:_5§ ~5-qm

SIGNATURE AND Date e e




