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

CGORPORATION ] Sandra B. Mortham

ANNUAL REPORT iy eclelar ale
1998 X L, ,,;j DMSIOSN (r)ertac};)iPir:Aﬂ(JNs S ecretary Of State

DOCUMENT # J0514 9)

1. Corporation Name

JOJELS SERVICE CORPORATION

Vit Rk o e

W RRERENTAMHORRR A

Principal Place of Businoss Maiting Address

P O BOX 3087 P O BOX 3067
LONGWOOD FL 32779 LONGWOOD FL 32779
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Gualified
2. Principal Place of Business 3{ Mailing Address 4. FEt Number Applied For
21] . oo o] _58-2661617 Not Applicable
e, Apt #, atc. Suite. Apt. 4, etc., R iti
—] Stifie, Ap ® I e e 5. Certificate of Stalus Desired ] $8 75 Additiona)
22 ] ??J__ Fee Requlred
City & Stale L City & State 8. Fleclion Campaign Financing $5.00 May Be
23 e 28'____,_ Trust Fund Contribution O Added 1o Fees
Zip __ Gountry | 7ip Couniry 8. This corporation owes or has paid the CUWE" Inlangible
2_1| gsJ N ) 29] R 30 Personal Property Tax due June 30. es  [lNo
9. Name and Address of Current Registered Agent . 10. Name and Addrees of New Repistered Agent
PAGANO, MARY LOU 81| Name
20‘ VESSEX HOAD (82| Sireet Address {P.0. Box Numbaer is Not Acceptable)
ALTAMONTE SPRINGS FL 32714 ||
83
84| City FL ssl Zip Code

1%, Pursuant to Ihe provisions of Soctions 607.0502 and 6071508, Flonda Slalutes, the above-named corporalion submits this slatement for the purpese of changing its registored
office or registered agont, or bioth, i he State ol Florida. Such change was authorized by the corporalion's board of directors. Fhereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligatons of, Section 607 0505, Florida Slalutes.

SIGNATURE _ _ i . I . .
SIgnature, typed o prited tane al rege e aoecl amg Wl gopteatde (NOE - Registoiod Aganl sigialurc focired when renstaling} DAL

12, "OIFICERS AND DIREC10RS | KEY ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12

TITLE PsDWﬁ’ o T T .-D ﬁ“—ﬁF 11T D Change D Addition

NAME PAGAND, MARY LOY 1.2 NAME

sweer aooress | 204 WESSEX RD. 1.3 ST4EE T ADDRESS

CTY - 61-2P ALTAMONTE SPG FL 14CITY-§1-2P

TITLE ') N i DTS 21 TILE [change [T Addition

NAME PAGANO, JOSEPH 22 NAME

swreer avoness | 204 WESSEX RD 239 SIREFT ABDRESS

oIy $1-28 ALTAMONTESPGFL 2.40IY-51-2P : :

TITLE S ] peLkiE S1TNLE [ change T Agdition

NAME 3.2 NAME

STREET ADDRESS 43 STRFET ADDRESS

CirY-§1-21p S 34 CITY-ST-2IP

TI1LE 7 DELETE PRI UJ change [ Addition

NAME 4.2 NAME

STREET ADIHESS 43 STREET ADDRESS

OITY-$1-2P S 44 TITY-51- 2P

TITLE [T otieTe S1TILE T Change 3 Additicn

HAME i 5.2 NAME

STREET ADDRESS 5.3 STREE) ADDRESS

CIrY-S1-21P o B4 CIY-§1-2F

TIME T orcene 51TINF [ crange [T Addition

RAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CIrY-51-2 e o 6.4 ITY-51- 2P

14. | hereby cerlily thal the inforniation supplicd wilts {his fifing docs not qualify for the exemption stated in Sechion 119.07(3)(i), Florida Statutes. | Turther cerlify thal the information
Inddicated on this annual report or supplomenta annual reperl s trug and accurate and that my signatere shall have the sanme legal effect as if made under ath; that | am an
officer or director of Ihe corporation or the vl or frpslee empowerad to execute this repon as required by Chapler 807, Florida Statules; and that my namec appoars in
Blogk 12 or Block 13 if changed, or on an atlachmenl with an addross,

nlaun-rnn:..)ﬂﬂ,../i.. N ﬁu, MAB i PR raaln £ e (/_Q?\Q,Q

PROFIT ?,sf "?‘?-v‘;&\ FLORIDA DEPARTMENT OF STATE May 1 1 1 99 8 8 Ooam

CR2E034 (10/97)



