FILE NOW: FILING

[ PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporabion Name

JOSEPH BROTHERS, INC.

Princyal Place of Business

1218 BELMONT TERRACE
JACKSONVILLE FL 32207

2. Prncipal Place of Busimness
0|

FEE AFTER MAY 1 1S $225.00

FLOSIDA DEPARIMENY OF STATE
Sandra B Mortham
Seretary of

DVIZI0n OF CORPORATHINS

P93000083498 (4)

g Ak
1218 BELMONT TERRACE
JACKSONVILLE FL 32207

- M Address,

Suite, Apt. #, etc

2] ) =l

Chy & Stale

JOSEPH, JOE G
1218 BELMONT TERRACE
JACKSONVILLE FL 32207

Oy & Stale

23] 28]
- 2 L Counlry 7 P4
24| 25| 2!

5. Name and Address of Current Regisisied Agent

Suite Apt K, et

) Country 8. This corporaton bas habiity for intangdbile tax under s 198.032
301 Florela Statutes O ves ONs
T " 40, Name and Address of New Registered Agent
187 Name T T ’

11, Pursuant to the provsions of Son :
or registerod agent, or bath, mthe Starc of Flonda Sachoa

ZOFOX A L 1507

famil-ar with, and accept the obligations of, Secteon G017 0150

SIGNATURE - - X

12. o ]
TTE D TClobe
NAME JOSEPH, JOE G

STHEE? ADDRESS 1218 BELMONT TERRACE

CIry-§1-2IF JACKSONVILLE FL 32207

TILE D

NAME JOSEPH, NORMAN G

STREET ADDRESS 1218 BELMONT TERRACE

QUly-S1-71F JACKSONVILLE FL 32207 ) ]
TITLE D ) oeeest

RAME JOSEPH, WILLIAM G

STREE| ADDRESS 1218 BELMONT TERRACE

Ty ST 2P JACKSONVILLE FL 32207 o
i [ DiF i

NAME

STREET AJDRESS

GITY-ST-21° i e
WE FIBELETE

NAME

STREET ADDRESS

City ST 2P )
TMLE duueit

N

STREET ADDRESS

CTy-SE- 7P

State

]

Hill

3. Date iw:‘E;rI»-ﬂT'ritssd ar Qualif ad

o ees
4, FENamibar

50-3213697

da. Date of Last Report

05/01/1995
Apphed For
Not Applicable

5. Certiicate of Status Desied

O

58.75 Additional
Fes Regquired

6. éi;;ctnérw Campaign Financing
Trust Fund Contritaution

$5.00 May Be
Added to Fees

8P| Strect Addreas (.00, Box Number s Not Acceptabie]

af Gy

Zip Code

FL %]

o e @bt narmed Corparanion suknats s shatoniont for Ine purpose of changing s registored office
s bt G ceanon's boand o dieectons | horaby atcepr the appaintrment as regstared agent | am

B 3 DA il e e 5 [NEA'S
13. o CHIONS /CrANGES TO OFF ICERS ARD DIRECTORS IN 12
110LF ] Cnange (] Addtien
T [0 Tharge L Addition

22N

2 XSIREFT ATDRESS
240y SE-2p

31 NILF

2 NAME

33 SIRpEE ADCKES:
400y 51w
41714

47 NAMYE

4 ASTREST ADDRESS

A0 § IR

E G ™ BT Aaven

[} Crange [] Addiwon

5 1Lt

57 NAME

53 STRFET ALDRESS
SAGIN ST

b1

£ 2 KAM:
£ 35IRyET ADDAISS

L4CTy &1 2P

7] Change  [] Addton

[ Cange [ Addton

14. 1 da herety ceri’y that the inforrat an supphesd vt ths ting s salantasily furishad and does nol qualfy fur the exemptan stated in Section 1 19.07(3)x), Flonida Statutes. | further
certify that the information indicatad an this annual report or supplemental annua’ repiort 1S true and accurate and that iy sianatare shal have the same legal effect as if macle urder
oath: thal | am an oHIcer & GIReTon af 1he Conpriation o the reweial o fustee erapovierca 1o execute this ropuort as reduired by Chapler 607, Florida Statutes, andd that my name
appedars N Bock 12 or Biock 131 chunge: 1 oo onar atiachreatwatie an ad rass

- i 2
SIGNATURE: ﬁ; &g?f i St o omecron
NATURE -’wl} OR TED NAME OF SIgMING OFFICER OR DIRECTOR
e B T o4

Iy .

CR2E034 (12/95)




