FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Namo

P93000080881 (4)

JO-DEN ENTERPRISES INC.
Prnncipal Place of Business Mailing Address
6553 NW FIRST ST 8593 NW FIRST ST
WARGATE FL 33063 MARGATE FL 3063

FILED
Mar 23 1998 8:00am
Secretary of State

WA

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
11/18/1993
2. Principaf Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 650447595 Not Appiicable
Suite, Apt. %, elc Suile, Apt. #, etc. o ) ) $8.75 additional
—2;| —;I §. Certificate of Status Desired E' Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
E;] -2?[ Trusi Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the currept year Intangible
;‘ m 29 30 Porsonal Proparty Tax due June 30. ves  [JMNe
9. Name and Address of Current Registered Agent 40, Name and Address of New Registered Agent
B1
KOHNERT, CHARLES A Name
8593 NW FIRST ST 82| Street Address {P.0. Box Numbar is Not Acceptable)
MARGATE FL 33063
83
B4] City FL ]as' Zip Code

11. Pursuant 10 the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or bolh, in the State of Frorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accep! the ohligations of, Section 607.0505, Florida Statutes.

14. | hereby cerlily that the information supplig,
indicated on l%i
officer ar director of the corporajign or
Block 12 or Block 13 if chan

SIGNATURE: _

s annuak repor! or supy

SIGNATURE e
Signature. typod or panted name of rogislered apent and tilke 11| applicatia ({NDTE Registered Agent signature raquirea when reinstaing) DATE
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D "~ T DELETE 1 TMLE [ Change [T Addition
e KOHNERT, JOSEPHINE 2NaMe
STREET ADDRESS 6593 NW 15T ST 1.3 STREET ADDRESS
GITY-S1-21P MARGATE FL 33083 14 GITY-ST- 2P
TITLE D [T pELETE 2.t THLE [JChange [ Addition
NAME KOHNERT, CHARLES A 22 NAME
STREET ADDRESS 6593 NW 15T ST 23 STREET ADDRESS
ciTY-§1-21P MARGATE FL 33063 2 4CITY-51-21P
TILE D L] DELETE 34 TIRE CTchangs LT Addition
HAME KOHNERT, DENISE 3.2 NAME
STREET ADDRESS 6202 ALAN RD 3.3 STREET ADDRESS
CITY-51-21P MARGATE FL 33083 34, CITY-ST-2IP
TILE D T pELETE 41TILE [l Change LT Addition
NAME KOHNERT, CHARLES A JR 4.2 NAME
STREET ADDRESS 6202 ALAN RD 4.3 STREET ADDRESS
CI1y-ST-2P MARGATE FL 33083 44 CITY-ST- 2P
TTLE ] DELETE 51 TITLE TJ Change” ™ [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST-7IP 5.4 CITY-ST-2P
e T DELETE 6.1 TILE [ Change [T Audition
NAME 62 NAME
STREFT ADDRESS 63 STREET ADDRESS
CiTY-ST- 2P . 6.4 CITY-ST- 2P
for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have tha same legal effect as if made under oath; that | am an
ed to execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in

03/ f08  (22)94-81¢8

CR2E034 (10/97)



