FILE NOW: FILING FEE

[ - PROFIT
CORPORATION
ANNUAL REPORT

... 1996 m
DOCUMENT # M30805 9)

1. Gorparation Name

JOADIS CORP.

| 000 A

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

-F'.rinrwpa‘ P.dc;:gl WF%uf.hess Mailing Address
3595 SW 46TH AVE 3585 W 46TH AVE
DAVIE FL 33314 DAVIE FL 33314

3. Date Incorporated or Qualified | 3a, Date of Last Repart

01/23/1695

2. "F"}ilzé.b}il'_ﬁ’l_age“c;f Business T 2a. Mahng Address 4. FEI Numbar Appliad For
?!1 ) o o 26] - 59‘26%289 Not Applicable
Suite, ApL#, ste i . S, it
e At b ete Suite, Apt. 4, elo 6. Certificate of Status Desirad O $8.75 Additional
?21 o e 75177 Fee Required
Gty & State Gty & State B. Eloction Campaign Financing 0 $5.00 May Be
_2_3_] e o 28] Trust Fund Contribution Addead to Fees
i ___ Gounitry | p Counlry 8. This corporation has diability for intang#¥e tax under s 199,032,
[2J 2 1 29] a Florida Statutes [3 Yes No
| .. ... %9 Nameand Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81} Name
BOZA‘ JOSE 82| Street Address (P.O. Box Number is Not Acceplable}
3505 SW 46TH AVE
DAVIE FL 33314 83
84| City FL 85| Zp Code

" 4. Pursuant 10 1he provisions of Sections 607,0507 and B07. 1508, Flonda Statutes, the above-named corporation sUbmits s statement for 1he purpose of changing fts registered office
or registered agenl, or both, in the Stale of Florida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
fasvilar with, and accept the obligations of, Section 807 0505, Florida Statutes,

SIGNATURE. |

I St o it T of (g a gt a Wtk fappienne {MOTE Flageienen Aganl S gnaturt Tequired when renstang! DATE &
12. OFFIGE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
[ §TTTTTTTTITT {7 DELETE T1TME [JCrawe [ Addtion g
HEAE BOZA, JOSE 1.2 NAME g
s anceess | 5059 NW 185TH LANE 13 STREET ADDRESS a
| v s o CAROLCTY FL 14LHY-ST-2F &
T 18 o [ veLETE PRRNT; [J Change [ Addition | ©
LAt BOZA, ADIS 22 NAE
swenancess | 5059 NW 195TH LANE 2 3 STREET ADDRESS
L {1 DELETE 3 1TITLE [ Change [ Addition
NENE 32 NAME
SIFEET ATOHESS 33 SIREET ADDRESS
R 34001Y-51-2IP
THF [ DELETE 4 1TITLE [} Change [T Addition
Nest 4.2 NANE
SIKEN [ ATORESS 43 STREET ADDRESS
| civsi 2w e 44CITY-§1- 7P
e ("] DELETE 5 1NILE [7] Change ] Addition
Nath 52 NAME
SIRTE L ATTR 58 5.3 STREET ADRESS
L oestae o 54CITY-5T-2P
1L [ DELETE B 1 TIE [] Change  [] Addition
KAkt 6.2 NAME
SIRELT ATDNESS ' £ 3 STREET ADORESS
Cly-S1-219 64 CITY-51-2IF

4. | cio hereby cerlly that the information supphed wath 18 fiing is voluntarly furnished and coes nat quaify for the exemption stated in Secton 179.07(31K, Flonda Statutes. t further
certity that the information indicated on this annual report or suppleniental annual report is true and accurate and that my signature shall have the same legal effact as if made under
cath; that | am an officer o direg f the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

appncars in Bock 12 or Blog if changed, or on an attachment with an address.
/ - . 7 /6
Cate

SIGNATURE: ¥

AlME OF SIGNING OFFICER DR DIRECTOR Daytime Prone #

ﬁFﬂlTURE fND T\';ﬁi PH




