e I R i

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

May 11 1998 8:00am
{ ANNUAL REPORT

1998 DIVISI(?:ng,;aég:Pi;aF‘::TIONS Secretary Of State

1. Corporation Name

JOAN DRAGON ENTERPRISES, INC.

L T

RREZ AT

Principal Place of Business Mailing Address
119 8. INDIAN ROCKS RD 119 §. INDIAN ROCKS RD
BELLEAIR BLUFF$ FL 3377204018 BELLEAIR BLUFFS FL 337704018
us us DO NOT WRITE IN THIS SPACE
3, Date Incorpaorated or Qualified
. 01/19/1989
t 2, Principal Place of Businoss | 2a. Matling Address 4, FEl Number Applied For
4 m 26—| 59-2931387 Not Appticable
¥ Sulte, Apt. #, efc. Suite, Apt. #, ete. ) B8.75 Additional
- l_ i p ‘ .
f a 2] 6. Certificate of Status Desired O f\y Fee Roquired
i City & State . City & Stale 6. Elaction Campaign Financing H 0 $5.00 May Be
f E‘] R ] Trust Fund Contribution Added to Fees
; Zip Country 2 Caunlry 8. This corporation owss of has paid the curreptyear Intangible
v m El o m N ;] Parsonal Property Tax due June 30. vos  [2No
: 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
ATTY. CHARLES BARBER 81| Name
1650 s mGHLAND AVE 82 Strect Address {P.O. Box Number is Nol Acceptable)
CLEARWATER FL 34816
83
84] Ciy FL 85| Zip Code

11, Pursuant to the provisions of Sections 6070502 and 607. 1508, Florida Stalules, the above-named corporalion submits this statement for the puUrpose of changing 1t registerod

' offica or registercd agent, or both, in the State of flondaSueh change was autharized by the corporalion's board of directors. | hareby accept the appointment es regisiered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Stalutes.
PolsiGNATURE _ e
Bignglure, lypeech o ponbid mamo of tegpstened sigect o e spptcatde {NOTE - Rogistered Agenit signature required when roinstating) DATE p
KT OFFICTRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| b
i Tme P [T DeLETE 14 TILE [dchange [ Addttion g
3. | e DRAGON, JOAN 52 NAME §
i | steetaponess | 118 S. INDIAN ROCKS RD 1.3 STREET ADDRESS il
P oavgrar BELLEAIR BLUFFS FL 33770-4018 14CNY-ST-ZP &
TMLE [ DeceTe 21TIE [T crange L] Addition |
HAME 2 2 NAME
STREET ADORESS 2.3 SIREE] ADDHESS ‘ o
Co | oy-st-ze o 2 4CITY-5T-2IP
Pl ovme [Toidere 21 TIE [ Change L] Adction
L] nawe 32 NAME
P | Steer aDDRESS 33 STREFT ADDRESS
| cmv-st-ze - 34.0Y-S1-2P
TITLE CJ DrLETE 41 TITLE " tChange  [J Addition
NAME 42 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
Ty -ST-20 R 44 CiTY-51-2P
TILE [ bECETE 51 TTLE L] change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oiry-81-19 L o 5.4 CITY - 5T-2IP
TILE ] OteETe 5.1 TITLE [ change [T Acaiion
i_l HAME 52 NAME
7| smeer poress 6 STREET ADDRESS
E 1 cinvesr. e 64 CNY-ST-21P
: 14. | hereby certify that Ihe information supphed with this filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify 1hat the information

indicaled on this annual reporl or supplemental annual reportds true and accurate and that my signature shall have the same Iegal effect as il made under oath; that | am an
officer or director of the corporabon gethe recoiver or lustes \mpowered 1o execule thig report as reguired by Chapter 607, Florida Statutes; and that my name appsars in

Block 12 or Black 13 if changeo, n altachiment with an dddress / /
. Ue /< F

IR A" I IFrT .



