~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

Secretary of State

DOCUMENT # M69694

. Carporation Name

JOFER CORP.

(1)

OO O O

Prirngipal Place of Business

11905 NW. 99 AVE.

Mailing Address

11906 NW. B3 AVE.

Feb 11 1997 8:00am

HIALEAH GARDENS FL 33016 HIALEAH GARDENS FL 33018-2837
. 3. Date Incorporated or Qualifist | 3a. Date of Last Report
2. Princip%l Place of Businoess: 2a. Mailing Address 4. FEI Number Applied For
1) 26] 650036676 Not Applicable
Suite, Apt &, etc Suite, Apt, #, etc. i
o g [ : 6. Certificate of Status Desired ] $8.75 Adcitonal
22 27] Fae Required
~ Cily & State | City & State 8. Elaction Campaign Financing $5_00 May Bs
23] o 28] Trust Fund Coniribution Added to Foes
Zip __ Country Zip Country 8. This corporation has liabltity for intangible tax undar s. 199.032,
Bﬂ 25_| ;9—| ;(ﬂ Florida Statutes Oves O
9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
FERNANDEZ, JOSE 81| Name
1680 W. 84TH STREET B2| Strast Address (P.O. Box Number Is Not Acceplable)
HIALEAH FL 33014
B3
B4] City FL 85| Zip Code

11, Pursuant 1o the provisions of Soclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the pul
office o reg-stered agonl, o both, in the State of Florida, $uch change was authorized by the corperation’s board of directors. | hereby accept
agent | am famaae with, and accepl the obhigalions of, Section 607.0505, Fiorida Statutes.

gose of changing its regislered
e appoiniment as registerod

SIGNATURE e e+ e e . ..
Sigraalsee, tyzecl o printed nam G4 e wd agant and el it applicasi: {NOTE- Registered Agent signature requiret whan reinslatngg) DATE

12. OF FICERS AND DIRECTORS hE D ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 12 g
TIE DP [T ofLEE 171 THLE DT Change ™ LT Addiion | g5
HAME FERNANDEZ, JOSE E. 1.2 HAME §
siceranness | 1680 W, 84 STREET 1.5 STREET ADDRESS il
orv-size | HIALEAH FL 14 OITY-5T- 2P &
WILE ] DECETE 21TMLE [LJChange  [] Addition |C
HBME 22 NAME
SINEET ALORLSS 2.3 5TREET ADDRESS
CITY-S1- 2 B 2. 4CITY-ST- 2P
i [T oecere 31 TITLE [dchange 3 Addition
HAME 32 NAME
STREFT ATIDRESS 3.3 STREET ADDRESS
CIFY-51- 7 34 CITY -51- 2P
i [T oELETE 41TITLE [ Change [T Additian
NAME 4.2 NAME
STREFT ATIORESS 4.3 STREET ADDRESS
ory-§1- e 4.4 CITY-5T- 2P
THLE |BEL S1TILE [JChange [ Addition
HAME 52 NAME
STRFE | ATIDRE 55 53 STAEET ADDRESS

I L S4LITY-SI- 2P
TE Y DeLETe &4 TLE [JCrange L) Addition
NAME £.2 NAME
STREET ADDRISS 53 STREET ADDRESS
grestpr | 64 CITY-§T-2IP

14. | do hereby certly thal the information supphed with this tilng does not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certily thal the
nfarmabcn indicated on this annwal repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an olficer or director of the corporation or the: receiver or trustee empowered to execute this report as required by Chapter 607, Florlda Statutes; and that my name

appears in Block 12 o Block 13 if changed, or on an attachment with an_address.
[-8-F71 35S 56 AT60

FRINIED NAME OF SIGNING GFFIGER OR DIRECTOR

Dine Daysite Prong #



