’

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
$andra B, Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # L62050

1. Corporalion Nare

JOSEPHINE'S OF DESQTO, INC.

(4)

Principal Place ol Busoss

/O LEONARD M. HAZEN

Mailing Addrass

C/O LEONARD M. HAZEN

OGN TSN

Apr 18 1997 8:00am

3 BAY ROAD 3 HAY ROAD
FORT OGDEN FL 33842 FORT QGDEN FL 33842
3. Date Incorporated or Qualiiod | 3a. Date of Last Report
_? r'ri_r-;apé" Pl ol Busingss 28. Mailing Address 4. FEI Number Applied For
l 26] 65-0206086 Not Applicabie
Sule, At #, el Suite, Apt. #. alc. iti
oo S AT RO e Ae 5. Certificate of Status Desired [ $8.75 addiionat
321 - —27] Fee Required
_ City & Sale | City & State 8. Elaction Campaign Financing $5.00 May Be
@__. . 23[ Trust Fund Contribution Added to Fees
A ___ Country Zip Couniry 8. This corporation has liability for intangible tax under s, 199.032,
24| los] 20 m Fiorida Stattes Oves [Jno
L. _____ 9. Name and Address of Current Reglisterad Agent 10. Name and Address of New Reglstered Agent
HAZEN, LEONARD M 81] Name
3 HAY ROAD 62| Sireet Address (P.0. Box Number is Not Acceptable)
FORT OGDEN FL 33842
83
84| City FL 85t Zip Code

agent | am famikar with,

SIGNATURE

[ 11. Parsuant o the provisions of Sections 607.0502 and 607.1508, Florida Statites. the above-named corporation submits this statement for tha purpose of changing its registered
office o regislered agent, or bath, inthe State of Florida, Such change was authorized by the corporalion’s board of directors. | hereby accapt the appointment as registerad
and accept the abligations of, Section 607.0505, Florida Statutes.

o Sl itore, Typed or pnrtat name ol egicered agnni and e 1 Appiioaok HOTE Rogistered Agam: Bignatne reguired whon reinslanng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIiLE D [_] DELETE 11TTLE T change  TJ Addition
A HAZEN, LEONARD M 12 NAME
sieze 1 aonrss | 3 HAY ROAD 1.3 STREET ADDRESS

| cov.crze | FORT OGDEN FL 14CY-ST-2P
TiILE [] DELETE 21TILE [J change ~ L] Acdition
HAM 2.2 NAME
STREET ADGROSS 23 STREET ADDRESS

| envesiomm 2.4C/Ty-5T-2P
e LY DELETE 31TLE T3 Change  [_T Addition
KAME 3.7 NAME
SIREEL ARERESS 33 STREET ADDRAESS
G171 - 3.4, GiTY-51- 2P

BT ] DELETE 41TITE “Tchenge [ Additon
Nk 4.2 NANE
SIKEET ADDRESS 4.3 STREET ADDRESS
oy ap 4A0I7Y-ST-2P

e | T oeCETE 51TITLE T T change ] Addition
AR 52 NAME
STHEL T ATIORESS 5.3 STREET ADDRESS
Ty -51- 2 5.4 CITY -5T-2P
THILE L} DRLETE &1 TITLE I change — [J Addition
Kt 6.7 NAME
STHEET AN 5% § 3 STREET ADDRESS
Ty 5.4 CITY-§1-2IP

[T 44, 1 ¢l hareby conily that the information suppliad with this filing does not quallfy for the exemption staled in section 119.07(3Yi), Flonida Statutes. | further certily thal the
infurmation indwaled on this annual report or supplemaental annual report s true and accurate and that my signature shall have the same lagal effact as if made under oath; that
{ arr in (-Hm(r ar dlromor cll ther corporallon or the receivcr of tr stee emp%v;ered

reporl &s required by Chaptar 607, Florida Statutes; and that my name

(497 YL

Dayime: Froee o

0524288

CR2E034 (9/96)



