e LU TR TS

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORY

Sacrelary of State
DIVISION OF CORPORATIONS

1998

DOCUMENT # L6713

1. Coiporalion Name

JODIMA, INC.

(4)

Mailing Addrass
931 SANDGREST DRIVE

Principal Place of Businoss

4751 SOUTH RIDBEWOOD

FILED
May 08 1998 8:00am
Secretary of State

L

PORT ORANGE FL 32127 PORT ORANGE FL 32127
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Busincss - | 2a, Marling Adidress 4, FEI Number Applied For
21 L _ |2¢] 59-3015817 Not Applicable
Suite, Apt #, olc. Suite, Apt. #, etc. it
’ P . e 6. Certificate of Status Desired a $8'75 Additional
22 — . 27] Fea Required
City & Stalo Cily & Stato 6. Elsction Campaign Financing $5.00 MayBe
23] 8] Trust Fund Conlributicn Added to Foes
Zip Country AL Counlry 8. This corporation awes or has paid the cugrent year Intangible
2_4] ;51 291 ;] Personal Property Tax due June 30. uk\Yes O o
g, Name and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent
SCHAFER DICK 81 Name
831 stEST me B2| Street Address (P.O. Box Number is Not Acceptable)
PORT ORANGE FL 32t27
83
84} Cily FL 85| Zip Code

agenl. 1 am familiar with, and accepl the obilgalions ol, Seclion GO7.0505, Florida Statutes,

11. Pursuant ta the pravisions of Sections 607 0507 and 607. 1508, Florida Stalites, the above-named corporation submits this stalemant for tha purpose of changing its repistered
office or registered agent, or bolh, i the S1ate of Florda Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered

with .an adyz.

Block 12 or Block 13 it changod, OW all
'

E SIGNATURE __ __ . . __ . o —
;* Signalure. lyped o prted namie ol g ten g ad ttle i agple bl (NQITE - Rogstered Agent signature 1equised when reinslating) DATE F:-‘
; 12, QIEICERS AN DIRFCTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 12 g
Pof e D ~ [Jorere 111TI1LE [T Crange [T gdiion |2
R CHELIN, JOSEPH M. B. 12 NAME 3
| smeeraporess | 980 CANALVIEW BLVD, #A-4 13 STRFET ADDRESS &
Pl omyesrze PORT ORANGE FL 14CIY-8T-2P &
e )] TJGiLeTe 21 T0LE [Jthange ] Addeion |
| e SCHAFER, DICK 2.2 NAME
; | streeraooness | 831 SANDCREST DRIVE 2.3 STREET ADURESS
{ | cov.srze PORY ORANGE FL _ 2 4CITY-51-2P
TME [ ] brtere 117MLE UT Change ] Addifion
NAME 22 NAME
STREEY ADDRESS 3 STREET ADDRESS
CTY-5T-2IP e i 34.60Y-ST- 2P
TITLE T DELETE A1 T0LE “Clchange [ Acdition
NAME 4.2 NAME
.| SYREET ADDRESS 4.3 STREE1 ADDRESS
v | ciTy-s1.2I 44 C17-5T-7IP
L] e U1 oeeeTe SATITLE [T Charge [ Addilion
§ 1 name 5.2 NAME
L | STAEET ADDRESS 53 STREET ADDRESS
;"' “| cmy-s1-mp : 54 CITY-51- 21
1 [ Tme T T T DRETE 6111LE [ Change L] Addiion
.1 NAME 62 NAME
* | svheer Apbress 6.3 STREET ADDAESS
% CITY-ST-2IP 6.4 CIY-SI-Z2IP
‘f 14. | bersby certify that the informalion suppliod with this ing dogs not qualify for the exemption slaled in Sectiori 119.07(3)(1), Florida Statules. | further certify that the information

indicaled on this annua! repart or supplerental annual repor is tue and accurale and that my signature shall have the same legal effect as if made under cath; that 1 am an
officer or girector ol the corporation or the v(\;wuw?ﬂrusmc empowered 10 exocute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
acpient

PN Y .c.O/

e e S



