[ PROFIT

CORFPORATION

1997

ANNUAL. REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

SR FLORIDA DEPARTMENT OF STATE

; Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

| DOCUMENT #

1. Corporabon Name

EO-JON, INC.

L1787 (7)

Pringipal Place of Business

Mailing Address

FILED

May 12 1997 8:00am

Secretary of State

0O O

26

53-2076078

% JOHN A. SAMUEL % JOHN A. SAMUEL
2880 SE 15T 8T 2660 SE 618T 8T
OCALA FL 34480 OCALA FL 34480-T865
us us 3. Dale Incorporated or Qualified | 3a. Date of Last Report
09/20/1989 07/25/1996
2. Principal Face of Busness 2a. Mailing Address 4. FEI Number Applied For

Not Applicable

Suite, Apd. ¥, etc,

27|

§. Cerificate of Status Desired

0 $8.75 Additional

Fee Raqulred

Gty & st

City & State

6. Election Campalgn Financing
Trust Fund Centribution

$5.00 May Bo
Added to Faes

28]

Zip Cauntry Zip

Country

8. This corporation has liability for intangible 1ax under s, 189.032,
Florida Statutes Cyes Cno

10, Namea and Address of Noew Reglstered Agent

Street Address (P.Q. Box Number is Not Acceptable)

9. Name and Address ol Current Regisiared Agent
SAMUEL, JOHN A. 81| Name
2660 SE 61ST ST w2
OCALA FL. 32671
83
84| City

85] 7ip Code

FL

11, Pursuant to the provisions <

agen! 1 ang farnchar wilh, and aceept the ebhgations of, Section 607 0505, Florida Statses.

of Seclians GO7 DBOP and 607.1508, Florida Statules, the above-named corporation submits this statement for the pur,

e of changing its registered

uflice: of regrstered agent or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

Gigrat i, & printed g Tagiiered 206 and o f BppICAtee, (NOTE Rogislarad Agenl sghalure reArad whar reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDRITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e DT [T OEETE 11 THE U1 Change L] Addition
by SAMUEL, JOHN A, 12 NAME
st soorcss | 2860 SE 618T 8T 1.3 STREEY ADDAESS
CIlY-51- 21 OCMA FL 14 CITY-ST-2IP
T D MR 21 TLE [T Crange T Addition
NAME TOMUN. EDWARD, JR 2.2 NAME g
siner anon 55 | 2080 SE B18T ST 2.3 STREFT ADDRESS
| onvsize | DCALAFL 2.4CITY . ST- 2P
I\ﬂ[ N L1 DELETE 3ITIE L) Change LT Agdition
NAMLE 3.2 NAME
SIKCE ! ADDRESS 3.3 STREET ADDRESS
CITY- §1- 21 3.4.0TY-5T-21P
e T ] DECEre 41 TITLE [JtChange [ Addition
NEME 4.2 NAME
STREE] ADDR S 4.3 STREET ADDRESS
oty §1- 2 &4 GITY-5T-2IP
me - T DELETE S1TILE Tl Crange ] Aadiion
HAM] 52 NAME
SYREFT ATHIRESS 5.3 STHEET ADDRESS
CRy-51 - 1 54 LiTY-S1-21P
e T o - [T prLete 6.1 TITLE I Change™ L] Additian
HaME 6.2 NAME
SIRCE T ADDRESS 6.3 STREEY ADDRESS
| Cy- 512 B4 CITY-$T-2P
14, | do y cerlity that 1he information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

appoars in Block 12 13 it ghanged,

or on an atlachment with an, u. S8,

inforrnation indicaled on fris annual repart or supplementat annual report is frue and accurate and that my signature shall have the same leg.
1 am an officer o duectar of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

al effact as if made under oath; that

Bhn A.SemoEl.  4-29-97 (852) 251~ niL

yhme Prono #
AdiITNO

CR2E034 {9/96)



