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

7

Sandra B. Mortham

Secretary of Stale S e Cretary Of State

DAVISION OF CORPORATIONS

ANNUAL REPORT

1997
DOCUMENT # M30805 (9)

1. Corporation Marme

JOADIS CORP.

Principal Place of Business Mai'ing Address “"“H”II""' Il{llllmum Iml

LMW

3585 SW 46TH AVE 3595 SW 4BTH AVE
DAVIE FL 23314 DAVIE FL 33314-2218
3. Date Incorporated or Qualified | 3a. Date of Last Report
e . 04/21/1966 01/29/1996
2. Principal Place ol Busingss 2n. Mailing Address 4, FEI Number Applied For
I -
|21] o 26 59-2600289 Not Applicabls
Suite, Apt # el Suile, Apt. #, etc. i
ute. At s P 6. Certificate of Status Desired ] $8.75 Addional
@ ;l Foe Required
City 8 State | City & State 6. Election Campaign Financing $5.00 mayBe
E]____ e _ N 28] Trust Fund Conlribution | Added 1o Fees
Zip Country | dp Country 8. This corporation has liability for intangible tagtunder s. 199,032,
;al‘l 25| lzv!ﬂ L;l Florida Statutes [ Yes Mo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
BOZA, JOSE o] Name
3595 Sw 46TH AVE 82| Strest Address (P.O. Box Number is Not Acceptabla)
DAVIE FL 33314
a3
84[ City FL 85| Zip Code

11, Pursuant 10 the provisions of Soctions 607 0502 =nd 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registored agenl, or both, in tha State ol Florida Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligations of, Seclion 607 0505, Florida Statutes,

SIGMNATURE _ . v
Signatute tppesd o poeted paoe of rogstered agent aod e it applcable INOTE Registered Agsnt signaturs required when reinstaling) CATE
12. ) OFFICERS AND (MRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE s T T ™o 14 TITLE [T change L Addition
NAME BOZA, JOSE 1.2 NAME
striet aooeess | 5058 NW 185TH LANE 1.4 STREET ADDRESS
£AY-ST- 2P CAROL CITY FL 146ITY-81-2IP
e [ ) [Jorer 21 L [JChange [ Addition
NAME BOZA, ADIS 22 NAME
sracer aooress | 5058 NW 195TH LANE 23 STREET ADDAESS
oSt e CAROLCITY FL z ACTY-51-2P
T [ O B V3T 31T0LE [T crange 1] Adattion
NAME 2.7 NAME
STREET ADIRESS 3.3 STREET ADDRESS
CINY-S1- 2P _ 34, CITY-51- 2P :
TITLE T DELETE 41 TIE [J change [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADORESS
Oty -ST- 20 4.4 OITY-5T-2IP
Tine (7 oeLete 51 TITLE [Jthange T adaition
NAME 6.2 NAME
STREET ADDHESS 5 4 STREET ADDAESS
CITY-§1-7:F B ) 54 LITY-ST-2P
G e T e 81 7ILE CT Change L] Addiion,
NAME 6.2 NAVE
STREET ADDRFSS £.3 STREET ADDRESS
Y- §1-71p o B4 CTY-87-2F

14. | do hareeby certily Inat the information supplico wih this filing does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the
information indicaled on this annual report ar supp-emental annual report is true and acgurate and that my signature shall have the same legal eflect as it made under path, that
. am an officer or d reclor of the corporalion or the receiver of Irustee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 changed, or on an attachmen: with an address.

SIGNATURE: ¥ SIGNATURE AMD’%;}M@%; ‘dhé_l::)i_r:iéé'}bﬁi_‘ﬁ T /l:):mzi ‘i?_f_{.__s%g%_i_

COFSF?C?RF ATFION (ff“ "7- ' ,, FLORIDA DEPARTMENT OF STATE J an 2 7 1 99 7 8 O O am |
o s :

CR2E034 (9/96)



