FILED

CORPORATION
ANNUAL REPORT

1998 G

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stata
CIVISION OF CORPORATIONS

Feb 17 1998 &8:00am
Secretary of State

DOCUMENT # H981 39

1. Corporation Name

CALL JOANNE, INC.

(4)

Principal Place of Business M_ané Addrass

RV A

[25] [29]

o Name and Address of Gurrani Registersd Ageni

Country
30

4141 SINMS RD. 4141 SIMMS RD.
LAKELAND FI KELANG FL 33809
AKELAND FL 33809 LAKELANG FL 3380 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
e 02/07/1986
2. Principal Place of Busingss 2. Maihng Address 4. FEI Number Applied For
j21] . o ~]ed] o 592627043 | |WotApplicable
Suite, Apl. #, elc. Suiite, Apt. #, et - ) $8.75 Additional
o ) ?I],W 5. Certificate of Status Desired O Fes Required
City & Stale | Ciy & State 6. Election Campaign Financing $5.00 may Be
2_31 ) . 20] Trust Fund Contribution Added to Fees
r_f Zp Courtry 7p 8. This corporation owes or has paid the current year intangibla
24

Personal Property Tax due June 30, [ J¥es [ Mo

STRAIN, JOANNE W.
4141 SMMS ROAD
LAKELAND FL 33809

10. Name and Address of New Registered Agent
81 Name
82] Street Address (P.O. Box Number is Not Acceptabla)
83
84| City FLWas] Zip Code

11, Pursuanl to the provisions of Sections 607 D502 and GO7.1508, Florida Stalutes,

the above-named carporation submits this statement for the purpose of changing its registared

office or regislored agonl, or both, in tha State of Florida Such €hange was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agen! 1 am farmihar with, and accopt the obligabons of, Sechon 607 0605, Florida Statutes.

14. | heraby cerlir?
indicated on th

Block 12 or Block 13 it changid, o n attachiment with an addross.

SIGNATURE: _ 0l [ '
BiCINA FURE ANI YPED OR PRINTED NAME OF S il OFFICEH ONE HRECTOR

SIGNATURE __ S . e
Signatarn, yped or prictedl ninue o reypntecend nﬂm!)un:l lmv/-!ja-p;_.lj nhie (HNOTE- Aogistered AQent signature requived whén reinalating) DATE
12, ____OFFICIRS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme PD “TJLETE Urme CTchange LT Aadition
NAME STRAIN, JOANNE W. 1.2 NAME
smeeraporess | 4141 SIMMS ROAD 1.3 STREET ADDRESS
CIFY-ST-2P LAKELAND FL e tAGITY-5T-2P
TITE S CToeiere 21TME [T change T Aadition
NAME WIGGINS, MAE V 22 NAME
streeranoress | 540 WILDER ROAD 2 3STREET ADDRESS
ca-S1-2P LAKELAND FL e 2 4CITY-ST-2P
TLE T becite 31 TILE "1 Change ] Addition
NAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
CiTY-S1- 7P e 34_CIIv-ST-2P
TITLE ] DELere 41TMLE [J change T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-81-21P 4ACY-ST-2P
. TLE MGG 51TLE [J change T Addition
[ NAME 52 NAME
¥ STREET ADDRESS 53 STREET ADDAESS
CITY-§1-21P e 3 54 Cily-ST-2P
TILE Toae 5.1TILE [Jchange T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-ST- 2P e 5.4 CITY-ST-ZIP
that the infarmation supplied with this fing does not qualify for the exemption staled in Section 119.07(3)(i}. Floricia Statutes. | furthar certify that the Information

15 annual repart of supplemental annual report is true and accurate and that my signature shall have the seme lagal effact as if made under oath; that | am an
aticer or chrector of the corporation or the recoiver or trustee ermpowered 1o execule this report as required by Chapter 607, Florida Statutas; and that my name appears in

« }LJ;M, /978

Davirme Phone # i 4990

CR2E034 (10/97)



