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

PROFIT
CORPORATION
ANNUAL REPORT

1997

EE
c‘; H!

1 R
e ey 1

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale
DIVISION OF CORFORATIONS

'DoCUMENT#

. Carporation Name

JODIMA, INC.

L67137

(4)

| Priwipal Flace of Busine
4751 SOUTH RIDGEWOOD

PORT ORANGE FL 32127
us

Mailing Address

831 SANDCREST DRIVE
PORY ORANGE FL 321274822

FILED
Apr 21 1997 8:00am
Secretary of State

A

3. Date incorporated or Quatfied

04/19/1990

3a. Date of Last Report

08/05/1996

2 Principal Place of Buiness 2a. Mailing Address 4, FEf Number Applied For
21 [26] 59-3015817 Not Appiicahlc
Sufler A | ele Suite, Apt. #, etc. . iti
. " o [ P B. Cerlificate of Status Desired W] sB 75 Addiional
[_2?\ \ N 27 Fes Required
Gty & Sl | City & State 6. Election Campaign Financing $5.00 May Bo
[gal ) L 28[ Trust Fund Contribution Added to Fees
A __ Gounty s Couniry 8. This corporation has liability for intangibla tax under s. 199.032,
2a] 25| . 29| [30] Florica Statutes Oves B No
9 Name and Add _urrent Registered Agent 10. Name and Address of New Reglsiered Agent
Bif N
SCHAFEH DICK ame
931 SANDCREST DRIVE B2} Street Address (P.0O. Box Number is Not Accoplable)
PORT ORANGE FL 32127 -
84| Cily 85| Zip Code

FL

agen’

Larn tamilsr withy, dud ac r‘o;um
SIGNATURE ﬂ?;c, c.. .
o

e s st pur e Cane of g osteresd agant and

506, Figifa Jraty

e apgicabic. rpstared Agent

boar

|11, Pursiant to he provisions of Sections 607.0502 and 607.1508, Fiorda Statutes, the above-ngmed corporation submits ihis statemsnt for the purposs of changing its registerec
office o ragistered agent, or both, in the State of Florida Such change was auth
ligaligps of, Section 607

Ll ot =3

f directors. | hereby accept the appoiniment as registered

Y ~(H-57

i ré nstating)

DATE

12  OFFICE RS AND CIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTGRS IN 12
itk D T DeLETE §4TIILE [T Change [ Addition
i CHELIN, JOSEPH M. B. 12 AV
simeer oot | 080 CANALVIEW BLVD, #A-4 1.3 STREET ADDRESS
tov s 2o | PORT ORANGE FL , $40ITY-51-29
[ V]HH o D o T D DELETE 21TIMLF D Chanpe D Adddion
MM SCHAFER, DICK 22 KAME
siiraniess | B31 SANDOREST DRIVE 2 STREET ADDRESS
Y 810 PORT ORANGE FL 2 4{ITY-ST1-7P
o T T T ] pEvete FUTNLE {Ichange ] Addation
M 32 NAME
GIHEST ADIRESS 3.3 5TREET ADDRESS
CHY S1-7F i ~ ) 34, CITY -ST-7IP
e [JoeLete A1 TILE [ chage [ Addition
MoK 4. 2 NAME
STHE: T AR S5 4.3 STREET ADDRESS
| Ghy-s1-ar o 44 CITY-ST- 2P
1 L] DELETE S1TTLE [Jchange [ Addttion
WA 52 NAME
ST=Ee | ALOKRE DS 5.3 STREET ADDRESS
Ly s _ 54 CIY-SI-ZiP
Tk (T DECETE 6.1TITLE TTchange [J Addition
AN 6.2 NAME
SIREE L AIGHESY, 6.3 STREET ADDRESS
aresemw o | ~ i 6.4 CITY - ST-2IP
14, | o hereby corbity thal the information supphed with ths filing does not qualify for the exemption stated in Section 118 .07(3)i}. Florida Statutes. | furiher certify that the

pafearse at-an
Larm an officor o direclor of (he corporati
appears i Biock 12 or Block A

| SIGNATURE:

A¥dar ano rvren ¢

3 AN receiver

ith an address,

£ S lafer

aterd on s annual repoet or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
empowered to execute this repor as required by Chapter 807, Florida Statutes; and that my name

Y127 Gov 20 XY

OF BIGNING OFFICER OR DIRECTOR

Date

Daytime Phone ¥

CR2E034 (9/96)



