s

FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1o B
DOCUMENT # P94000006837 (6) .

1. Corporabon Name

JOSDAN, INC.

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

R R O

Princigal Place of Busingss Mailing Adﬁdress
1021 SW PINE TREE LANE 1021 SW PINE TREE LANE
PALM CITY FL 34530 PALM CITY FL 34950
3. Dale Incorperated or Qualied | 3a. Dale of Last Report
L 01/27/1994 | 04/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Appled Far
2] 26| 650463425 Not Applicable
Suile, Apt #, elo | Suite, Apt &, elc. 5. Gortficate of Status Desired O $8.75 Additional
_El 27 Fee Required
| City & Siate City & State 6. Flaction Campaign Financing O $5.00 may Be
|23] 28] Trust Fund Contribution Added 10 Feos
- Fdy) Country L ip Country 8. This comporation has lability for intangible tax under s 189.032,
24| |2s] 29| 130 Florida Statutes [ Yos Dﬁuo |
o """ g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent B
81| Name
STEPPLING, KIM 82] Stresi Address 7.0, Hox Numiber is Not Acceplaties -
1021 SW PINE TREE LANE - ]
PALM CITY FL 34990 83
84| City FL |ss Zip Code

“lions 607.050p and BO7.1508, Fiorida Statutes, the above-named corporaton subnts this statement for the purpose of changng its registered office |
the State of Flofda Such chghpe was authorized by the corporation’s board al diractors. { hareby accept the appointimeant as registerad agent. | am

lorida Statutes. . . G
R TN v Ve . B AT
MATE Registerad A snatuieb Qured whin' re iy [4ZA 1
13, \J

791, Pursiant 1o the provisions of
o registered agent, Ar both, i
farmihar with, and &

SIGNATURE _

) o & pr it namne: of registoreal a1 R oo e d —_—
2. 7 OFFIGERS AND DIRERTORS \ SHOIMIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12 _ | %
1ILF P 1 DELETE 1.1 TITLE [ Change  [] Adddion | —
NAME STEPPLING, MICHAEL B 12 NaME 3
sieer anceess | 1021 SW PINETREE LANE TASIRER ADORESS &
CTv-ST- 2P PALM CITY FL 34980 14CHY-51.2P ) &
e VP [ ) DELETE 2 1TIE [ Cnange  {7] Addition o
NAME STEPPLING, KIM 27 NAME
ancereooiess | 1021 SW PINETREE LANE 74 STREE! ADDRESS
| cvsteze ~ PALM CITY FL 34980 o 24CITY . S1-2P L _
Lk [ DELETE 3 1TILE [ Chanage  [] Addtion
NAMT 32 NAME
SIHEE ] ADDRESS 33 SIRFET ADDRTSS
| C1e-§T-2p _ 34CITV-51-2P N )
LF ) DELETE 4 1TILE ] Change [ Addtion
NEME 42 AW
Sthet | ADORESS 43 STREET ADDRFSS
LIv-S1- 2 44 CITY-5T- 4P . .
TIILE [ DELETE 5 1TILE [] Change  [] Adotion
HAME 52 NAME
STREET AUDRESS 53 STREET ADDRLSS
| omvst-zp ~ 54CHY-ST-2P ]
TILE [ DELETE 6 1TILE [7] Change  [[] Addition
NAME £ 2 NAME
STHEHT ADDRESS £3 STREFT ANDRESS
CINy - ST- 2P B4 CHY-SY-7IP

[714. 1 do hereby certify that the information suppliod with this filing is voluntarily furnished and does not guality for the exempbion statod in Section 118.07(3)K), Florida Statutes. 1 further ]
certify thal the information indicated on this annua report supplemental annual repart is true and accurale and thal my signature shall have the sarme legal effect as if made undor
cath: that | am an officer or director of the corporatiofi orAfe recaiver or trustee empowored 10 execute this reporl as required by Chapter 607, Florda Statutes; and that my name

appears in Block 12 or Biock 134 changgld, or on arf & tafhment wijh an address.,
L/- . ¢ L[
SIGNATURE: _ _ fle-76 Yol 3313783

Al A ¢Ta & Frcwie:

RECTOR

-nfip\



