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FILE NOW: FILING FEE

$550.00 FILED

FTER MAY 18T 1S
PROFIT

;L
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 06 1998 8:00am
Secretary of State

DOCUMENT #  J54361

JO'SHEE ENTERPRISES, INCORPORATED

(7)

D LT

Principal Place of Business -Rnailing Address

405 W. GEORGIA STREET 405 W. GEORGIA STREET ‘
SUIE € SUITE C
STARKE FL 32081 STARKE FL 32091 DO NOT WRITE IN THIS SPAGE
us us 3, Date incerporated or Qualified
01/26/1987
2. Principal Place o Businass 2a. Mailing Address 4. FE! Number Applied For
1] - 26| 50-2782885 Not Applicable
l . X S CApl. 4, . -
Suite, Apl. #, etc - uite. Apl. &, elo 5. Cortificate of Status Desired [ $8.75 Adaitonal
22 ';7;1 Fes Reguired
City & Stale City & Stato 6. Election Campaign Financing $5.00 may Bs
;3-] _ ;E] Trust Fund Contribution Added to Fens
Zip | Gountry 2ip Counlry 8. This corporation owes of has paid the current year Intangible
;4_‘ 2;] . ;EI a_ol Personal Property Tax dus June 30. vos  []nNo
@, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
NORRIS, PATRICIA R B1| Name
7054 MEH SPHINGS RD B2| Street Address (P.O. Box Number is Not Acceptable)
KEYSTONE HEIGHTS FL 32656
83
N 84| City FL 85| Zip Code

agent. | arm familiar
SIGNATURE

11, Pursuant to the provisions of Sechions 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered

74505, Florida S{alutes

QAN

4-89-9%

h, and accep‘l ihe ohlwgah\w Sedlig)

office or regisrlejﬁum ar both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered

DAE

Bighature typed T prnte nana o tegrsternd agem 8o n_i(i et NOTE Rogislaied Agent signaturs req Atee wien reinslaing) -
12 GITICENS AND DIRECTORS 4 13. ___ ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN_ 12 g
HILE |4 K DeLere 11 TILE fes oent . [T Change  [XL Aadiien | 2
HAME JOHNSON, HILDA D 1.2 NAME PatrcciaR. Nor I%\j
smeeraooress | 6768 OPA LAKE DR, 1.3 STREET ADDRESS 084 DeerS > : %
CITY-§1- 2 #ELROSE FL 32666 P 14TIry-ST- 7 kws-fonedp s, FL 33{98(0 L o
TLE DELETE 2t TILE ire résr +— Change dition 1O
NAE NORRIS, PATRICIA R A 22 M Vs Usan k. é hrisdmas 7
sweeraporess | 7054 DEER SPRINGS RD 2 3 STREET ADDRESS 102 =0 fd-:Rd . :
CITY-51-21P KEYSTONE HEIGHTS FL 2 ACHTY-S1-2P SJ'QFKE., F(., 33‘09 /
TITLE T oeLETE 31TILE " [ change [ addition
NAME NORRIS, PATRICIA R 32 NAME
sreeraooness | 1094 DEER SPRINGS RD. 3.3 SIREET ADDRESS
orvsize | KEYSTONE HEIGHTS FL 32658 s E-sr-oe
TITLE [F DELETE 47TILE L] Change [ Addition
NAME 4,2 NAMF
STREET ADUIRESS 43 STREEY ADDHESS
CITY-S§7-2IP 4.4 CITY-5T-2IP
TITLE LJ DELeTe 51TILE [f Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-21P 5.4 CITY-5T-2IP
TIILE I BeLETE EATILE [ Change [ Addilion
NAME 6.2 NAWE
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-21P o 6.4 CITY-5T-7IP

that the information suppled with g filing does not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

14, | hereby certif
indicated on lgi

Block 12 or Block 13 il changed, o op/8n attachmant wilh an address.

0%/://}‘ %

oihAiATIIDEC.

i s annual reéport or supplemental anrua! reporl is true and accurate and thal my signature shall have the same legal eflect as if made under oath; that | am an
officer or dirgctor of the corporation or 1he receiver or Iruslee empowered ta execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in

“Vin, . - Y -G O (O /IR

ot



