FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLoms:nc;EzA::r:ih:hc:; STATE M ay 1 2 1 99 7 8 O O am

CORPORATION
Seerelary of State

ORT

" ie07 sover comvonns Secretary of State
1. Corporation Nasme (4)

JOANKEY, INC.

DOCUMENT #
Principal Place of Busigss Mailing Address ”II“'" I“ "IIl lm”ll" Ilm |||‘ |’I I|||||’||| I'I” I|||| ||||HII1

7143 COUNTY ROAD 54 7143 COUNTY ROAD 84
NEW PORT RICHEY FL 34653 NEW PORT RICHEY Fl. 348536104
8. Date Incorporated or Qualitied | 3a, Date of Last Report
11/08/1869 05/01/1906
2. Principat Place of Businass 2a. Mailing Address 4, FE| Number Applied For
21 26] 59-2070377 | Not Applicable
Suite, Apl #, elc. Suite, Apt #, etc. i
[ e AR el uile. Apt ¥, ste 5. Certificale of Status Desired O $8.75 adiional
22] ;ﬂ Fee Required
| Cty &S City & State 6. Eiction Campaign Financing $5.00 Mey Be
23| 28] Trust Fund Contribution Added to Fees
2ip | Counlry Zip Country 8. This corporation has kiability for intangible tgx under &, 199.032,
24] 25] —2;[ m Florida Statutes O ves /&lo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registerbd Agent
FROMME, JOAN 81| Namo _
7143 COUNTY ROAD 54 82| Street Address {P.0. Bax Number is Not Acceptlable)
NEW PORT RICHEY FL 34653 5
B4} City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Staluies, the above-named corporation submils this statement for the purpose of changing its regisiered
office or registered agant, o boih, in the State of Florida. Such change was authorized by the corporation's Board of directors. | hereby accept the appointment as registered
agent | ar tamiliar with, and accept tho obligations of, Section 607 0505, Florida Statutes.

SIGNATURE S
Sigaeture typeo o printed nacw of regstered agenl and Ble if appl cakle (NOTE: Rogstered Agent signature requised when relnstaling) DATE

12, OFFICERS AND DIRECTORS, A [ ADDITIONS/CHANGES T0O OFFIGERS AND DIRECTORS IN 12 | @
Tiite 1} }D&TE LATITLE [ Change [T Aduition g
NAME GORDON, KEN 1.2 NAME §
streersovress | 6860 GULFPORT BLVD SOUTH 13 STREET ADDRESS O
ov-stze | ST PETERSBURG FL SACTY-5t- 2P &
Lk PVP (7 pEcete 21 TNLE [Jchange  TJ Addition |O
NAME FROMME, JOAN P. 22 NAME
sthecranoiess | 7143 COUNTY RD 54 23 STREET ADDRESS
cre-stae | NEW PORT RICHEY FL 2 40TY-§T-2P
L N [ peLere 3 THILE , LFChange [
KAME 32 NAME '
STREET AGDIRESS 3.3 STREET ADDRESS

L on-st-an 34 CTY-ST-2F
TilL [T DELETE L1TIE [ Crange ] Aduition
Nrddé 4 ZNAME
SIREE ] ADORF S5 43 STREET ADDRESS
CiIy-5l- ik 44 CITY-51-2P
i [T DeCETE BATILE [T change [T Addition
NAME §.2 NAME
STRIET ADDRESS 53 STREET ADDRESS
CIrY-St-Br 54.CTY-81- 7P

BT T DeLETe 61 TMLE [ Change L1 Agdiion
NAME 62 NAME
STHEET ADDRESS 63 STAEET ADDRESS
CITY- 512 64 CiTY-ST-2P
14. 1 do hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 116.07(3)(i), Florida Stafules. | further certify that the

information indicated on 1his annual report or supplemental annual report is true and accurale and that my sigrature shall have the same legal efect as i mada under oath; that
I am an officer or director pHtEycorporation or the regefer or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appea+s in Block 12 of achmen with an address. 8“[3 —

SIGNATURE: ‘—_% T Seaw Fromue gﬁé&?? 8727143

SIATURE ARD TYPED DR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Deayio Prione §




