FILE NOW: FILING F
[ PROFIT
CORPORATION

ANNUAL REPORT

1998

EE AFTER MAY 1ST IS $550.00

FLORIDA DEPARIMENT OF STATE
e Sandra B. Mortham

) Secrelary of State
DIVISION OF COHRPORATIONS

Principal F’IarI- of Business
1695 § HWY 17.92 1885 S HWY 17-82
LONGWOOD FL 32750

DOCUMENT # F93525 (6)

1. Corporabon Name

JOA ENTERPRISES, INC.

o 7’:4;“&\“{17;\6(;'(725; o

LONGWOOD FL 32750

FILED

Apr 23 1998 8:00am
Secretary of State

MRV R

DO NCT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Husmoss T T T T 28 Maiing Address 4. FEi Number Applied For
T 59-2345191 Nol Applicable
Suite. Apt #. ot S, Apt #, ofc. iti
d ¢ 1 ' o §. Certificate of Status Desired (3 $8'75 Additional
22 -‘E] Fee Required
Ciy & Stale [ Cily & Slate 6. Eiection Campaign Financing $5.00 May Be
23 28) Trust Fund Cantribution Added to Fees
- e e i P -
Zmp | Country o | Cauniry 8. This corporation eweesor has paid the current year Intangible
24 25—| 29]__ o 3D—| Personal Properly Tax due June 30. @ Yes [ No
9. Name and Address of Currenl Aepgisiered Agent 10, Name and Address of New Registered Agent
DOWLING, DUNCAN B.li 81| Name
34 EPNE s'.REET 82| Strect Address (P.C. Box Number is Not Acceptable)
ORLANDO FL. 32801

82

84| City

FL

85 ] Zip Code

SIGNATURE

505, Flarida Statutes.

11. Pursuant 1o the provisions of Seclions 60 0507 and 607 1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registere
office o registerod agont. of bath in the State ol Flonda Such change was autharized by the corporation’s board of directors. | hereby accept the appointiment as regisiered
agent arn farmbar wilh, andg accepit the abhgaliins ol, Secbon 607,

i ol s i e _«_r_w-.“__'_ . :'.mc'nth_i'_'ﬁ.‘(,‘-:(:yZj_t\'h.ih{l..“;;né{}iﬁéqi[@d when ranstating) T DA - <
12. OF# 1CE RS AND DIRE CTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+
TIE PO T T T T e 11 TILE TJ Change [ Adaition | E
NAME ASSAM, JOSEPH 12 NAME 3
sireet anpress | 1885 S HWY 1792 1.3 STREE) ADDRESS b
CIIY-51-2IF LONGWOOD FL 14 CIN-51-2IP g
TIE 510 R W [ 71T 21TILE [Tchange L] Addikion |O
NAME ASSAM, OLIVE 72 NAME
srertaooress | 1885 S HWY 17-92 23 STREET ADDRESS
CITY- S1- 2P LONGWOOD FL 2 4 CiTY-ST-7IP
TTLE A W K T3] A1TIE [T Change 17 Addition
NAME 32 NAME
STREET ADDRESS 33 STRELT ADDRESS
STy -S1-2F 34 CITY-ST-7P
TITLE N B T A YR Jchange [ 1 Addition |
NAME 4 2NAME
STREE] ADDKFSS, A3STHIT ADDRESS
CiTY-S1-2IF o o 4400y -51-2P
TITLE [T oetete 51U [JCharge T[] addition
NAME 52 HAMF
STREET ADDAESS 53 STREHT ADDRESS
GiTY-ST-21P ] 5ATITY-S1- 7P
TiTLE et oo o 7D’E[[E”l’[> ] ~6; TILE D Change D Additian
HAME 62 NAME
STHEET ADDRE S5 63 STHEET ADDRESS
CiTY-SE- 2P e 64 CITY-S1- 2P

CIfLAMATIIDE. mil)\hn - n P U U

v e

14. t hereby cortify that the wtormation supplied with this filng does not gualify for the exemplion stated in Section 119.07(3K1), Florida Statutes. | further certify that the infermation
indicated on s antizil ropoert o supplemental annual report is tue and accurate and thal my signature shall have the same lega!l effect as if made under oath; thal i am an
oihcor or director of 1he carporation or 1hiz receiver o rustee ermpowerad to execule this repart as required by Chapter 607, Fiorida Statutes: and that my nama appears in
Elock 12 or Bleck 130 changod, or o an altachrnent with an address

'J;Iﬂ ’tlﬂﬁ/ u.n-f..lnﬂr-— -rna &




