SO

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

N
T
! PROFIT FLORIDA DEPARTMENT OF STATE M O 8 1 99 8 8 . O O
CORPORATION Sandra B. Mortham ay uvam
P ANNUAL REPORT Secretary of State

b 1998 DIVISION OF CORPORATIONS S ecretat \ Of State

|| PQOUMENT # J53042 ()

1  OH BE JOYFUL, INC. -

" [ “Frincipal Piace of Business Maihng Address ||||m| |||| I"ll"”"lmlml IIIlIIl” Ill" |||||I||"|’|” Ill" IIII

| %0 8 TAMAM TRAL 320 5 TAMIAMI TRAIL

3 NOKOMIS FL 34275 NOKOMIS FL 34275

K DO NOT WRITE IN THIS SPACE

:'f_ 3. Date Incorporated or Qualified

2 01/22/1987

i %, Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
r 26] 59-2773164 Not Applcable

i Sulte, Apt. #, elc. Suite, Apt. #, olc iti

b e B. Cerlificate of Status Desired ] $8.75 Additonal

| -!;I 2—_{1 Fea Regulred

. City & State City & State 6. Election Campaign Financing $5.00 May Be

e 28] Trust Fund Contribution ] Added 1o Foos

Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible

m ;5] ;\ ;l Parsonal Property Tax due June 30. [ ves E No

9. Name and Address of Current Reglistered Agent 10. Neme and Address of New Reglstered Agent

v KUTZKO, JOHN ] Namo

r 320 s Tm TRAIL 82| Strest Address (P.O. Box Number is Not Acceptable)

; NOKOMIS FL 34275

; ®
&

i #| Ciy FL asl Zip Code

7 [¥1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this staterment for the purpose of changing its registerad

H office of registerad agent, of both, in the Siate of Fiorida. Such change was authorized by the corporation’s board of direclars. | hereby accept the appointment &s registered

: agent. | am familiar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

&

= | BIGNATURE

. Sipnaiure, lyped o prnted nama ol registerad sper] and e I appicable (NOTE Registerad Agent aignature raquited whan rainslatng) DATE R\
i 12 QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i 1 e v [T DELETE 19TLE ‘ [ change T Addition |2
F | e KUTZXO, JOHN 12 N 3
i | smeeraooness | 109 LOVELLA LANE 1.3 STREET ADDRESS

. L
£ 1 CTY-ST-28 NOKOMIS FL 14 CIFY- ST-Tip &
% 1 me PT [T DELETE 2YTILE [T Change LT hadition |©
] e WINGATE LINDA L. 22 NAME

v 1 swevaooness | 108 LOVELLA LANE 23 STREET ADDRESS

© ) onv-sroe NOKOMIS FL 2.4 CITY-§T-29P

© I Tme [ oeieTe 31TME {Tchange” L] Addition

e L 22 NAME

b1 omeer aoomess 33 STREET ADDRESS

g | ST 2 34, CITY - §T- 2P

Eo| mme 1 pELETE A1T0E [Jchange ] Addition

] e 4.2 NAME

£ ETREET ADDRESS 43 STREET ADDRESS

o] cy-st-ze : A4 CITY-ST- 2

o TmE L1 peiem 51 TITLE [T change [T Aogition
L] e 5.2 KAME

Y| e apoRess 5.3 STREET ADDRESS

o ] ey-st-2e 54 CITY-ST-2IP

£ | vme ] pELeve 6.1 TI1LE [ change T Addiion

] 6.2 NAME

1 SYREEY ADDRESS 6.3 STREET ADDRESS

: CAY-ST-2¢ o 6.4 CITY-ST-2IP

i 14. 1 hersby cerlify that the information supphe is Hlingldoes not qualify for the exemption stated in Sechon 119.07(3)(i), Florida Statutes. | further certify that the information

i indicated on this annual report or supplengfinigla t we and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
1 officar or director of the corporation of #afr) 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in

i Block 12 or Bieck 13 if chanped, or g anjap/

i bl L)

b elaNATURE- W20/99 M/-yg3-38




