b
¥

i
1

FILE NOW: FILING FEE

PROFIT

CORPORATION
ANNUAL REPORT

1998

AFTER MAY 18T IS $550.00

b

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

DOCUMENT #

1. Corporation Name

JOANKEY, INC.

(4)

Principal Place of Business

T143 COUNTY ROAD 54
NEW PORT RICHEY FL 34653

Mailing Address

7143 COUNTY ROAD 54

NEW PORT RICHEY FL 34653

FILED

May 07 1998 8:00am

Secretary of State

AV A

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

11/09/1989

21]

2. Principal Place of Businaess

26]

2a. Mailing Address

. FEI Number

Applied For

592070377

Not Applicable

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

] $8.75 Additional

22 ;;l 5. Cortificale of Status Desired Feo Required
City & State City & State 6. Eloction Campaign Financing $5.00 May Be
23 28] Trust Fund Gonlribution Added to Fees
Zip | Country | ip Country 8. This corporation owes or has paid the current year Intangible
24 2!‘:] 29[ _s—n-! Personal Property Tax dus June 30.  JRves [ no
9. Nams and Address of Current Registered Agenl 10. Name and Address of Now Reglsterad Agent

FROMME, JOAN

7143 COUNTY ROAD 54

NEW PORT RICHEY FL 34853

B81] Name

82] Street Addrass (P.O. Box Number is Not Acceptable)

83

84] City

Zip Coda

FL ¥

11. Pursuant to the provisions of Seclions 607.0502 end 607.1508, Florida Statutes, the al

bove-named corporation submits this statement for the purpose of changing its registered
office or reglsterad agont, or both, in the State of Florida_Such change was authorized by the corporatior's board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept ihe obhgations of, Seclion 607.0505, Florida Statutes.

SIGNATURE ____ e

Signature, typed o printed haoce ol feg stored agent and tile f appcabie (NGTL: Ragistarad Agent signature required when reinstating) DATE p
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE PP L DELETE SRR [ change [T Addition | =
NAME FROMME, JOAN P. 1.2 NAME §
stheer aporess | 7143 COUNTY RD 54 1.5 STREET ADDRESS o
CITY-§T- 2P NEW PORT RICHEY FL 1.4 CITY-ST- 2P &
TINE T DELETE 21TME [J change [T Addition |O
NAME 2.2 NAME
STREEY ADDRESS 2.3 STREE) ADDRESS
CITY-ST-21P 2.4 CITY -5T- 2IP
TNLE ] GeCETE 1TITLE [T change [ Addition
NAME 32 NANE
STAEET ADDRESS 3.3 STREET ADDRESS
CITY- S1-21P 34 CITY-ST-2IP
TITLE T3 DECETE 41 TITLE [Jchange [ Addition
NAME 4. 2 NAME
STREEY ADDRESS 4.3 STREE] ADDRESS
CITY-$T- 2P 4.4 (ATy-5T- 2P
TMLE [T oeLere S.1TITLE [T change [ Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 5.4 CITY-ST- 2P
TITLE ] DELETE B.1TIILE [T change [ Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREE1 ADDRESS
CITy-§1-2ip B.4 CITY-ST-2IF

Yy ST wl

Block 12 or Block 131

officer or dirgciar of the corparation or the receiver of lruslee empg,
¢, or on an allachme h gn ad

e g

e

r

o A AN

14, | hereby cerlify thal the information suppliod with 1his filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual repert or supplemental annual reporl is true and accurale and that my signature shall have the same legal elfect as if made under oath; that | am an
red 1o execute this report as required by Chapter 607, Florida Statutes. and that my name appears in

4/[49'/0’(»7 < em W) T 1A




