FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1996

E AFTER MAY 118 $225.00

i FLORIDA DEPARTMENT OF STATE

v Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

L.T. JOY, INC.

Principal Place of Business

3029 NEW BERLIN ROAD
JACKSONVILLE FL 32226

~ Maling Address.
3029 NEW BERLIN ROAD
JKCKSONVILLE FL 32226

OO

3. Date Incorporated or Qualified 3a. Date of Last Repod

e 11/22/1993 02/03/1995
2. Principal Place of Business _2a. Mafling Address 4. FEI Number Applied For
121 ) 59-3217168 Nol Appicablo
Suite, Apt. #, olc. _ Suite, Apt. 4, elo. 5. Certificate of Status Desired 1 $8.75 Add.ilional
’_2‘2-! 7 Fee Required
City & Siate oy Oty & State 6. Election Campaign Financing $5.00 May Bo
23 ?§Lm R Trust Fund Gontribution 0 Added 1o Feas
Zp | Country o Ap _ Country 8. This carparation has liability for intangtle tax under s 198.032,
Z\ 251 o [g_g] 30] Florida Statutes [J Yes mpgo
g, Name and Address of Curent Reglistered Agent T 'qp, Name end Address of New Registered Agenl |
81| Name
COLE, FRANK H JR 182 “street Address {P.0O. Box Number is Not Acceptabile)
76 SOUTH LAURA STREET
1700 AMERICAN HERITAGE LIFE BLDG. 83
JACKSONVILLE FL 32202 st ke

lorida Stalules.

11. Pursuant {0 the provisions of Sections 607,0£02 andi B07.1608, Fionda Statutes, the above-namad corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hergby acespt the appointment as registered agent. | am
famniliar with, and accept the obhgations of, Section €07.0505,

CR2E034 (12/95)

SIGNATURE _ e e e e . o e e e
Signature, typod o printxd naime of rogislecel 22090 801 0 R A appheatin INOTE- Fogistensd Agort §i lirgsh whien rgindlat ngi DATE
12. G iCE AS AND DIRCCTORS 13, T T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__ |
TIME D [J DELEIE tATILE ) Change [} Addition
NAME JOY, TIMOTHY H 12 NAME
STREFT ADDRESS 3020 NEW BERLIN ROAD 13 SIREET ADDRISS
oIy -ST- 2P JACKSONWVILLE FL 32224 LACIY-ST-28
TITLE D [ DELETE 2 1TLE [7] Change [ Addition
NAME JOY, LAURIE A 27 NAM
STREET ADDRESS 3029 NEW BERLIN ROAD 23 STREE| ADORLSS
CTY-S1- 2P JACKSONVILLE FL 32224 peomysie |
TLE [ DELETE 31Tt [T} Change  [] Addition
HAME 32 NAME
STREET AUDRESS 33 SIREEI ADDRESS
CITY-S1- 1P o 3401TY-51- 2P R
TITLE DELETE 4.1 TI1LE [[] Change [} Additien
HAME 42 KAME
STREET ADDRESS 43STHELT ADDRESS
CITY-§1- 2P o 44CHTY-S1-2P o
TIME [ DELETE 5 1TI1LE ) Change {7 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STHECT ANDRESS
CITv-ST-21 ] 54 CITY-51-2IP - B o
1T [C) DELETE b1 TITLE [] Change ] Addition
NAME 6.2 NANME
STREET ADDRESS § 3 STREF ADDRISS
CiY-51-2p £.4 CITY-81- 2P

14, | do hereby cerlify thal the information supplied with this filing is voluntarily furnished and does not qualify far the exemplion stated in Section 119.07(3)(<), Fiorida Statutes. | further
certify that the information indicated on this annual rzport or supplemental annual repont is frue and accurate and that my signalure shal have the same legal effect as if made under
path; that | am an oficer or dreclor of the corporalior o Ihe receiver or trustee enipawered to execute this report as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Block 13 if ciranged, or on a1 attachment with an address. ?0 |7/

SIGNATURE: . _P2unce (f Al rmonsmcr 7-30-76 75)-3/30

Date Daytirie Phone #




