FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT L Secratary of State
1998 B DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

J81155 (0)

JOYCE'S GIRLS, INC.
Principal Place of Business Mailing Address
§704 MARUN COURT §704 MARLIN COURT
MSCKSONVILLE FL 32m JgCKSONVII.LE FL 322m
U u

FILED

‘Mar 27 1998 8:00am

Secretary of State

AR AR R

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

07/01/1887

2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied Faor
[21] 26 502821171 ., Not Applicable
Sulte, Apt. #, slc. Suite, Apl. #, efc. . ] $6.75 Additionat
pos ;\ B. Ceriificate of Status Desired d Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 may Be
?ﬂ E] Trust Fung Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes o has paid the current ysar Intanglble
’;l 25 29 30 Personal Property Tax dua June 30, DOves ONe
9. Neme and Address of Current Reglstered Agent 10. Namo and Addreas of New Regiatered Agent
JAWORSKY, JOANN R 81| Namo
5704 MARUN COURT 82 Street Address (P.O. Box Number Is Not Acceplabis)
JACKSONVILLE FL 32277
B3
84| City FL lss Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

office or repisterad agent, or both, in the State of Florida. Such change was authotized by the corporalion’s board of directers. | hereby accept the appointment as registered

ageni. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.
SIGNATURE

Signature, typed of printed name of regsteced agoni and tlle il apphcatile

{NOTE: Rogisterad Agant signature raquired when reinatating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE ) CJ DeLeTE 11 TLE OJ Change  LJ Adaition
NAME JAWORSKY, JOANN R. 1.2 NAME

smeeraoess | 5704 MARUIN COURT 1.3 STREET ADDRESS

CiTY-5T-2P JACKSONVILLE FL 14 CITY-ST-2P

e Vi ] peLeTe 21 THLE [T Change ] Addition
NAME VANCE, MAUREEN t. 2.2 NAME

simceTanpaess | 3245 BYO ROAD 2.3 STREET ADDRESS

CIry-ST. 2P JACKSONWVILLE FL 2.4 CITY-ST-2IP

TITLE I DELETE 31TLE [J Change L Addition
NAME 32 NANE

STREET ADDRESS 93 STREEY ADDAESS

¢y -5T1-2P 34, CITY-§1- 2P

TITLE T DELETE 4ATLE L] Change — LI Addition
NAME 420

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-2IP 44 6TY-ST-2P

TITLE [T DetETe 51 TMLE [Tchange L Adaition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

ey -§1-2p SATIY-5T-2P

TITLE T oelETe 6.1 TITLE [ Change ] Additian
HAME 52 NAME

STREET ADDRESS £ STREET ADDRESS

ciy-§1-2ip 64 ETY- 5T-2P

14, | hereby carlifz thal the infermation supplied with 1his filing does no! qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further cartify that the information
tl

indicated on

is annual repert or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation of the receiver or trusiee empowared 10 execute this repon as reguired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changed, or on an atlachment with an adgdress.

elnun-rllnr_-.(\.\n.. NG v b Ty D ekt hen 2l A 1OOC ORI O AT ACS

CR2E034 (10/97)



