SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (|F DlSSOLVED MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996 ow

FLORIDA DEPARTMENT OF STATE
Sandra 8 Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L67137  (4)

. Corporation Name

JODIMA, INC.

Prmc»pai Place of Busiriess o tail g Addmss T " I |II|||” ||' ||||| |||I. ||||| m" ’II‘ I"“ I||'| I|I|| ||||| ||||’ ||I" III!

4751 SOUTH RIDGEWOOD 931 SANDCREST DRIVE
PORT ORANGE FL 32127 PORT DRANGE FL 32127
us

3. Date Incorparated or Qualfied 3a. Date of Last Reparl

04/19/1990 08/04/1995

2. Principal Prace of Business 2a, Mailng Address 4, FEINumber Apphed For

21 26] 59-3015817 Nt Apy:

canle

Suite, Apt. #, ¢lc Suite, Apt #, elc ¥ o
' - ! i & Certificate of Status Desred L_J $8 75 Additianal
2;| 27] - - & Fee Required
City & State | City & Swate 6. Flection Campalgn F\namcmg $5.00 May Be
a 28] b Trust Fand Contribution D Added to Fees
Zip | Coury 2y Counlry 8 This corporation has hqh.lrly tor intang ble (@ under s 199 037
24| 250 29 30 Florida Statutes (A ves [ o )
9. Name and Address of Current Registered Agent o o 10. Name and Address of New Registered Agent
81{ Name
SCHAFER, DICK
931' SANmREST MWE 82| Sireet Address (PO Box Number is Not Acceptable)
PORT ORANGE F{ 32127 5 I
84| City T FL iﬂs[ 2 Code

11. Pursuant o the prrovisions ol Sections 6070502 acd 607 1502, F lond 3 Slatules. the above-named corporabion subrmits th e wpnse af changiag its reg ste
office ar registerad agent, ar both, 1n the State of Florida Such change was autharized by the corporation’s board ol dir

agent lam famihar wiih, and accent the obl.gatons of, Secton 807 0505, Florida Statutes

SIGHATURE

S 1 154 e T G T Tand 1 i oy TINDTE R ere 8 e n S gty e 1whes

12. OFFICEAS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12|
e D T oaen™ foimc T U] erangs ] waita
NAME CHELIN, JOSEPH M. B. 12 HANE

sireeTanoress | 980 CANALVIEW BLVD, #A-4 13 SIREET ADDRESS

CITY-S1-2IP PORT ORANGE FL 14017 -ST-29

TLE ") B I T 21 TILE T U omange [ Adotien |
NAE SCHAFER, DICK 22 At

sneeraooress | 931 SANDCREST DRIVE 73 STRER ADDHESS

CITy-58r-2ip Pom ORANGE Fl 2 4CIHY-5T-219

THLE o S o D _b-f_lE 13 J1TTLE T e .“[:l C"lr]ﬂgﬁ l:l Addition
NAME 32 HAME

STREET ADDRESS 31STREET ADDRESS

CHY-51-29 34 0¥ 2P )

TInE U T oeee e 777 [T thaege ] “aatition
NAME 4 3 NAME

STREET ADDRESS A S SIREET ADDRESS

CITy-5T-21P 440ITY-51-2F o
HTLE [ ] Deeete S1TILE [T Crangs [ ] Additon
NAME 52 NANE

GTRELT ADDRESS 5 3STREET ADCRESS

CIT-S1-21P 540y -S1- 2

L T ] oeeete £1TIILE T T g [T Aeion
NAME 62 NAME

STREET ADDRESS 63 SIREET AGDRESS

LAY ST-2P E4CTY-S1- 20

14. 1 do hereby cehify hat the nformaban supplad with this filing s voantanly furrished and does nat qualfy for the exempban stated in Section 119 07(3)k) Flonda Statutes |

furthier certify that tha informaton indwated on this annaal report or supplemental annual report e trus ano accurale and that my signal uro shall nave the same legal effoct asal
made under aalh, that | am an oficer or drector of the corparahion or the recever of Trustor eripowered to erecate this reporl as requresd by Chaper 517 Flonda Statutes ard
that my nama appcars in Bpck 128 Blgek 13 0 gnanged or on an attachment wth an address

SIGNATURE: / Se. 44 {e b 7 27-7/( ?ﬂ{?a’@é//é’

OR PRINTED NAME GF SIGNING OFFlCER on DIHECTOR [EEUN Urrygt e Fecie 4

SIGNATURE AND TYP)

CR2E034 (3/96)




