FILE NOW: FILING FE

AFTER MAY 1 1S $550.00

PROFIT AT AL
CORPORATION 2
ANNUAL REPORT

1997

FLORIGA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

JOELO INC.

(6)

Principal Place of Business Mailing Address

1916 CENTRAL PARK AVENUE 1916 CENTRAL PARK AVENUE
P.0. BOX 520105 P.0. BOX 570105
ORLANDO FL 32307 ORLANDO FL 32007-8448

FILED
Feb 07 1997 8:00am
Secretary of State

AR DR

<)

Date Incorporated or Qualified

04/13/1983

3a, Date of Last Repon

04/15/1996

2. Principal Place of Businass 2a. Mailing Address 4. FEl Number Applied For
2] 5 Sw - Chyedh ST ] -0 Bof $70105 £0-2286596 [Not Applcable
Suite. Apl. #. etc Saite. Apt. # etc. B $8.75 additional
s i
;2“] + 1o ( - B ~2—7—I D ﬁ ‘ . 5. Certificate of Status Desired (| Fee Required
City & State Cry & State 8. Elgction Campaign Financing $5.00 may Be
E[_Q @l - F \A * B _______EL Pf ’ Trust Fund Contribution Added to Faes

.Zep

Zipy Country Country 8. This corporation has liability for intangible tax under s. 199.032,
24] LS}‘ X0 5] \J) S 4 . 20] 3 9—8‘7 7 a0 \J ‘S /'} Fiorida Statutes es [ No
9. Name and Address of Current Registerod Agent ' 10. Name and Address of New Reglstered Agent
RIVAS, JOSE A. 81| Name -~
1918 CENTRAL PARK 82| Street Address (P.O. Box Number is Not Acceptable) '
ORLANDO FL 32807 : .
84| City \ FL 85| Zip Coda

agont. 1 am familias with, and accept ihe abligations of, Section 607.0505, Florida Statutes.

SIGNATURE

1. Pursuant to the provisions of Secliors 6070502 and 6071608, Florida Statules, the above-named Corporaton submils 1his statement for the purpose of changing its registered
office or registered agenl, or both in the State of Florida, Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registerad

e A a "Q-;;_zrr-nw: Epend Ao ttle it applc sble (NOTE- Hegislared Agent sipnature required when relnstaling) DATE

2T OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS iN 12 g
it PTD [ oever: 1A TE [change T Addition | &5
hAME RiVAS, ELOILDA 1.2 HAME 3
sieet aoeizs | 1918 CENTRAL PARK AVE. 1.3 STREET ADDRESS 2
crv-s-zv | ORLANDO FL 14 CITY-5T-2P &
THLE vsD [ becere 21TILE [ Change [T Addition | <2
haM: RIVAS, JOSE A 22 NAME
smeeranoress | 1916 CENTRAL PARK AVE. 23 STREET ADDRESS

| cavsor | ORLANDOFL 2 4iTy-51-2P
T IR ETE 31 TITLE T I change [ Addition
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
Cily-ST- ap 34, GITY -5T-2IP
i J DELETE 41TTLE [T Change [J Addition
HAME 4.2 NAME
STREET AQILRE 55 4.3 STREET ADDRESS
CTy-§T- 2F 44 CITY-ST-7P
T T oecere 51 TI1LE [IChange ] Addition
NANE 5.2 NAME
STREET ADDRESS 5.9 STREET ADDRESS

Lpavstae e e e e 54 01Y-ST- 2P
THLt [ oecere 6.1 HILE [T Change L] Addition
NAME £.2 NAME
SIRELT BORESS 61 STAEET ADDRESS
LY ST 2P B 64 CITY-ST- 7P
14. | ¢o hereby certify that the infarmalion supplied wih Ihis Ting does not qualify

appaars 1 Block 17 or Block 13 4

SIGNATURE: .

hanged, or on an attachmont with an address.

"BIGNATUAE AND TYPED OF PAINTED NAME OF SIGN

or the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the
infemation indcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
i am an ofticer or d reetor of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

s 1= 7-97

Osle

Yo7 8s174 0 ©

Daytirns Phone b




