FILE NOW: FILING FEE AFTER MAY 118 $550.00

" FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

Apr 18 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporaton Namg

MEMORIES BY JO, INC.

(C)

Princigal P#aa"m of B.J’SIIT(!SS

710 SON KEEN ROAD 70 SON KEEN ROAD
PLANT CITY FL 33566 PLANT CITY FL. 33586-7525
us us

Mailing Address

RSN

8. Date Incorporated or Qualified

06/21/1989

3a. Date of Last Report

10/14/1996

2. Prircipal Flace of Business 2a. Mailing Address

4. FEI Number Applisd For

562955009

Not Applicable

Sule A woale

sl ]

Suita, Apt. #, etc.

0 $8.75 additional

b. Certificate of Status Dasired Fes Required

Country
il

Crty & State City & State 6. Election Campaign Financing $5.00 May Be
2;| ;;] Trust Fund Contribition Added to Fees
2 Counlry ap 8, This corporation has liabllity for intangible tax under 5. 199.032,

Florida Statutes Oves [Jno

9. Name and Address of Current Registerad Agent

10. Name and Address of New Registered Agent

Streat Aadress (P.O. Box Number is Not Acceptable)

ALTMAN, JOAN C. 81| Name
710 SON KEEN RD 82
PLANT CITY FL 33566 5

84| City

ssl Zip Code

FL

agent 1 am tamihar with, and accept the obiigations of, Section 607.0505, Florida Statutes.
SIGNATURE. _

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statuies, the above-named corporation submits this statement for the purpose of changing its registered
office: or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

[NOTE' Registerad Agent signatura required when reinetating)

CR2EQ34 (9/96)

Shacata: fyped of pritad nam of reistped sgant and tite it sprlicatis DATE
i, T GFFICERS AND DIRECTORS 15, ADDITIONG/CHANGES T0 OFFIGERS AND DIRECTORS IN 12
ML 0 LT oeLETE AL [ Change 7 Adoition
HAns: ALTMAN, JOAN C, 12 NAME
sweeraonness | 710 SON KEEN RD 1.3 STHEET ADDRESS
Clly-ST- 2 PLANT CITY FL 14 CIY-ST- 2P
e [ Decere 21 TILE [T Change — [J Aadition
KA 2.2 NAME
STRI Y ADDRESS 23 STREET ADDRESS
Cilv-51. 7 2 4 C1Y-ST-2P
TiILE [T oELETE 31THLE LY Change L] Addiiion
HakE 32 KAME
STREFT ADDRESS 3.4 STREET ADDRESS
st | L 34.01Y-ST-2P
e ) ] oecere 41TILE [ J Change [ Addition
NN 4.2 NAME
STREFT ADDRISS 4.3 STREET ADDRESS
-5 2 44 CITY-5T-2
TG [T oecere S1TITLE T Crange ] Addition
HAME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
- an 54CITY-S1-2P
e R - [T TELETE 617TME [T Change 1] Addilion
NaME 6.2 NAME
SIREET AORESS 6.3 STREET ADDRESS
Y57 2p BACITY-ST-2P

f changed. or on an attachment with.gn address.

om

appears in Biock 12 or

SIGNATURE:

14, [ do hereby cerbity that the infarmabon suppiied with this #ling does not gqualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the
informatior: indicated o this annual report or supplemental annual repart is true and accurale and that my signatura shall have the same legal effect as if made under oath; that
b am an oficer or direstor of the corporation or he receiver of rustee empowered to exacute this report &s required by Chapler 807, Florida Statutes; and that my name

EER OF DIRECTOR

G-5-97 9,3 754-5356/

Date Daytirna Phone #

<




