FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

PROFIT T
CORPORATION LB LI
ANNUAL REPORT

1997

DOCUMENT # FO3525

1. Corporalion Name

JOA ENTERPRISES, INC.

(6)

Principa’ Place of Business

1885 § HWY 1782
LONGWOOD FL 32750

Mailing Address

1685 8 HWY 17-82
LONGWOOD FL 32750-6545

FILED
May 27 1997 8:00am
Secretary of State

M

. Data tncorporated or Quatified

3a. Date of Last Report

06/01/1906

06/05/1982

2. Principal Place of Business 28, Malling Address 4. FEi Number Applied For
a1] 26] 59-2345101 Not Applicabio
Suite Agn # etc. Suite, Apt. #, elc. .
Ly DAY P §. Cerliticate of Status Desired O $8.75 ddtional
22J ;l Fee Requlred
€y & State | City & Stale 6. Election Campaign Financing $5.00 May Be
2] . 28] Trust Fund Contribution Added to Fees

i Country Zip Country

. This corporation has liability for intangible tax under s 19%.032,

—'2—4] ;;I 23] ?01 Flotida Statutes [Cves [no
8. Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglaterad Agent
DOWLING, DUNCAN B., i 81| Name
34 E.PINE STREET 82| Stroet Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801
a3
84| City FL 85| Zip Code

agonl. | am famibar with, and accept the obligations of, Section 607 0505, Florida Statutes.

1. Pursuant 1o the provisions of Sactions 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the pur
ollice or regnslerad agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

e of changing its registered

appears in Block 12 or Block 13 if changed, or on an attachment with an addrass.

SIGNATURE: RGN ATURE T

KIGNATURE AND T¥PED OR PRINTED NAME OF S/GNING OFFICER OR DIRECTOR

SIGNATURE ;-‘;l'la' we paed o printedl naoe Of rpqrstared ageol and otle i apphcakie, (NOTE" Regisiared Agsni signaluré required when reinstating DATE

2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PD L] beEse 11 TILE [Jcnange T Addition )
s ASSAM, JOSEPH 12 NAME §
stoeer anpess | 1885 & HWY 1782 1.3 STREET ADDRESS 2
€T1-51-3F LONGWOOQD FL 14 CAY-$T-2P &
THLE 5TD T DELETE 21 TEE [JThange L] Additian |O
[ ASSAM, OLIVE 22 NAME

siwert aonress | 1886 8 HWY 1782 25 STREET ADDRESS

Cy-ST 7P LONGWOOD FL 2 4CITY-ST-2IP

T LT OELETE 31TILE [T Change T Addition
haM: 3.2 NAME

STRELT ADDRESS 3.3 STREET ADDRESS

Giy- §1- 2w 34, CITY-§1-2IP

THILE ] OELETE 41TITLE [Jchange  [J Addttion
NamE 4.2 NAME

STREET ADORE S5 4.3 STREET ADDRESS

Gl §1 2 44CITY-ST- 2P

me ] DELETE 51 TITLE T[T Change L. Addition
NAME 5.2 HAME

STREE T ADORESS 53 STHEET ADDRESS

Coy-§1 2 54.0I1Y-51- 2P

Tk {1 oELErE 61 TIILE LI Change [ Addition
NARE 62 NAME

SIREE | ADVIRESS 63 STREET ADDRESS

CHY-S1- JP 64 CiTY-§1-2iP

14. | do hereby cerlify That the information supplied with this filing does not guality lor the exemption slated in Section 138.07(3)i), Florida Statutes. | further cerlity that the

information indicated an this annual report or supplemental annual report is true and accuréle and that my signature shall have the same tagal effect as il made under oath; thal
I am an offiger or directar of the corporation ar the receiver or ruslee empowered lo execute this report as required by Chapter 807, Florida Statutes, and that my name

i 2t
EQUIRED g Lore,

AM #07 ~bq5 -7 085

Date ’ l

Davime Frone ¥



