SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPDRATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

JO-BET, INC.

H12557 (5)

Principal Place of Business

1385 CYPRESS AVENUE
MELBOURNE FL 32035

Mailing Address

1385 CYPRESS AVENUE
MELBOURNE FL 32035

OO

DO NOT WRITE IN THIS SPACE

JA4 5

3. Date Incorporatad or Qualified 3a. Dale of Last Report
07/17/1984 06/20/ 19?6
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
21] FO52 ALLAMAN DA [%) Same £9-2440630 Nol Applicable
Sylte. Apt. ¥, elc. , Suile, Apt. #, elc. . . $8.75 Additional
El )fzﬁ‘f' S 7. L va i/l F/ ;ﬂ &. Cerlificate of Status Desired O Fee Roquired
City & Slate ’ City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added 1o Foos
Zip - Country . Zip Country 8. This corporation owas or has paid the current year Intangible
@ 3 3 Y5 ol ?5]51‘ l.vcre m ~3;| Personal Properly Tax due June 30. [l Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FERRONE, EUGENE F. 81| Name
" {
3584 SWALLOW DRIVE /¢ /'1’ £ pa MJC’, P os A—P/Mf‘; 82| Street Address (P.O. Box Number is Not Acceplable)
MELBOURNE FL 32035 Iﬂ? K g on
ol Uy tle 8
P F/ _ -
B4 City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statules, the above-named corporation submits this stalerment for the purpose of changing its registered
office or registerad agent, or both, in the Stalo of Fioridla. Such change was authorized by the corporation’s board of directers. | hereby accept the appointment as registered
agenl, | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalules.

SIGNATURE

Signature, typod of printed name of rogiclered agont and title it apphcable {NOTE: Ragisterod Agont slgnatyra required when renstating) DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFHCERS AND DIRECTORS IN 12
TLE P TJ DELETE 1ATILE PD P Change 1] Addition
WAME FERRONE, EUGENE F. 12N FeRR oMe, Evgeye £,
streer aooness | 3984 SWALLOW SRETADRESS | 4 4 4 4t £, ;p » Z <A I/EJ Dr
CITY-ST-21P MELBOURNE FL vaevsrze | Tacle s okl o i) RO ,c:'ﬁ_g e
TITLE D [ beLee 217MLE 7D I Change [T Additon
NAME SMITH, CURTIS H. 22 NAME Smith, QuvRTis }J
seeer aopress | 2052 ALLAMONDA | PHr— 96 50 :q_{) AMANd A
CITY-51-2F PORT 8T, LUCIE FL sqon-s12e TRoptr St Luvere, F/ 334 5
THLE 3 1 oFLete 3ATILE 9 7 [ Change LT Addilion
RAME FERRONE, BETTY 2.2 NAME
swecTaporess | 9984 SWALLOW 3.3 STREET ADORESS )::'e’ :: n Eﬂ,;oe ) \_887'7* v ; N'Q,Jﬁ
ofTY- SF-2P MELBOURNE FL 34 CITY-5T-2iP _TGAc it a evderos A 7) 'l

: oA 21t c  F 22248

MLE T T DELETE 41 TIILE ’ 7 [J Change 3 Addition
HAME 4. ZNAME
STREET ADDRESS 4.3 SFREET ADDRESS
GITY-S1- 2P 44 CITY-T- 2P
TIE TJ OELETE 51TITLE [ change [ Addition
NAME , 52 NAME
STAEET ADORESS 53 STREET AGDRESS
GITY-S1-2F 54 GTY-ST-2IP
TOLE [T DELETE 617IILE [Jchange T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CATY- ST-2P 6.4 CITY-51-2IP

eIl P LRI 1 -

14. | do hereby cerlify that the information supplied with this filing does nol qualify for the exemption staled in Section 119.07(3)(i), Fiorida Statutes. | further certify that the
information indicated on this annual report or supplemental annual reporl is true and acourate and that my signature shall have the same legal effect as if made under path; that
I am an officer or director of thc carporation or the recaiver or truslee empowered to execute this repor! as required by Chapler 607, Fiorida Stalutes; and thal my name
appears in Blogk 12 or Block 13 if changed, or on an atlachment with an address.

M TMAY SN IZISEEIW AT R11NE

‘1-4__.._1-._1 PR

P . e

Aug 12 1997 8:00am

CR2E034 (4/97)



