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

PROFT FLORIDA DEPARTMENT OF STATE
CORPORAT[ON Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

JOI, INC.

G40381 (7)

Mailing Address
% EDWARD T. IMPARATO

Principa) Place of Buslness
% EDWARD T IMPARATO

FILED
Jan 15 1998 &8:00am
Secretary of State

LR T

155 BAYVIEW DR 155 BAYVIEW DR
BELLEAIR FL 34616 BELLEAIR FL 34616 DO NCT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
05/20/1983
2. Principal Place of Business 2a. Majling Address 4, FEI Number Applied For
m 26 59“2296127 _ iNot Applicabla
Suite. Apl. #, etc, Suite, Apt. #, ete. it
P e e 5. Certiicate of Status Desived  BR{_ $8.75 additional
E E‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
gl ;B—] Trust Fund Contribution Added to Fees
Zip Ceuntry Zip Country 8. This corporation owes or has paid the current year Intangible
(24] |25] 2] [30] Parsonal Property Tax due June 30. [ Yes % No
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
IMPARATO, EDWARD T. 1| Name
155 BAYVIEW DR 82| Street Address {P.O. Bax Number is Not Acceptable)
BELLEAIR FL 34616
83
84| City FL ‘ss| Zip Code

agent. | am farmiliar with, and accept the obligations of, Section 6070505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation subrnits this statemant fof the purpose of changing its registered
office ¢r registered agant, or both, in the State of Florida. Such change was autharized by the corporafion’s board of dirgctors. [ hereby accept the appointment as registered

DATE

Signatura, typed o printed name of reylstered agent and Lide if applicable (NCTE: Registerad Agere signature raguirad when reinstating)

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12 OFFICERS AND DIRECTORS 13.
TIME D [f DELETE 11TLE [J change [ Addition
NAME IMPARATC, EDWARD T. 1.2 NAME

sreeT aooress | 155 BAYVIEW DR 1.3 STREET ADDRESS

oITY-$7- 29 BELLEAIR FL 14 GITY-$1-ZIP

THTLE SD [ Decere 21TALE [ Change 11 Addition
NAME IMPARATO, JEAN C. 2.2 NAME

sTReEETADORESS | 155 BAYVIEW DR 2.3 STREET ADDRESS

CITY-57- 0 BELLEAIR FL 2,4 0TY-ST-ZP

TLE ] DeELETE 31 TILE [T change [T Addition
NAME $2 NAME

STREET ADORESS 33 STREET ADDRESS

CITY-5T-2IF 44, CITY-§1- 2P

TLE [T DeiETe 41 TiTLE [ I Change T Addition
NAME 4. 2 NAME

STREET ADDRESS 43 STREET ADDRESS

ITY-ST-2P 44 OITY-§T- 2P

TILE [ DEETE 51TILE [ Tchenge  [_J Acdition
NOME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY- 7. 2P 54 LITY-§1-2P L
TILE 1 BECETE 6.1 TILE [ Jchenge [ Acdition
HAME 6.2 NAME

STRECT ADDRESS 63 STREET ADDRESS

CITY-5T- 2P 64 CITY-5T-20

Biock 12 or Block 13ifﬁed, or an an attachmeniwith an address.
Loz dlontd Qﬁﬂ e ai
SIGNATURE: RS AT e

14. 1t hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Sectian 119.07(3)(7), Florida Statutes. | further cerily that the information”
indicaléd on this annual report or supplemental annual report is true and accurate and that my slgnature shall have the same legal effect as if made under cath; that | am an
officar or director 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

82D ARy [ Imeararo / Of~I5=F /5178720
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