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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENTY OF STATE
Katherine Harris
Secretz ry of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg4000019008

1. Corpora:ion Name

JOAN PELLERIN, INC.

Malling Address

3105 BRIDGESTONE DR
JACKSONVILLE FL 32216

Principal Piace of Business

3105 BRIDGESTONE DR
JACKSONVIL.E FL 32216

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90124 028 ***150.00

MR

DO NOT WRITE IN THIS SPACE

7l

3. Date Incorporated or Qualifed
03/10/1994
2. Principa Place of Business 2a. Mailing Address 4, FEI Number Apg lied For
26 5G-3224704 Not Applicable
Suite, At #, etc. Suite, Apt. #, etc. 5. Cerlifcate of Status Desired O $8.75 Ajditional

Fee Required

EINEINEINEY

City & State City & State 6. Election Campaign Financing 0 $5.00 11ay Be
28] Trust F und Conribution Added t0 Fees
Zip Cour try Zip Country 8. This corporation owes the current year intangible .
4 El E_ Eo—l Persoral Property Tax. O Yes JKNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerc d Agent
81| Name

DIORIO, JOAN P
3105 BRIDGESTONE DRIVE

82| Street Address (P.O. Bos. Number is Not Acceptable)

JACKSONVILLE FI. 32216 a3

84| City

Zip Code

Fﬂ!as

agent. | am familiar with, and a :cept the obligat ong of, Section 607.0505. Florida Statutes.

SIGNATURE

11. Pursuzint lo the provisions of Sections 607.050:' and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its - egistered
office or registered agent, or b th, in the State of Florida. Such change was authofized by the corpor ation's board of Jirectors. | hereby accept the appointment as registered

Slignature, typed or printed ni me of registersd agen and tlie if applicable.

(NO1E: Registersd Agent signature req Jired when reinstating

DATE

12. OFFICERS AN DIRECTORS 13. ADDITI ODNS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12
TIMLE DP [ DELETE 1ATITLE Clchange [ Addition
NAME DIORIO, JOAN P 1.2 NAME

streeTapom 53| 3105 BRIDGESTONE DRIVE 1.3 STREET ADDRESS

CTY-5T-2P JACKSONVILLE FL 14 CITY-ST.ZIP

TME v {7 DELETE 21TNLE [Jchange [ Addition
NAME DHORIO, ROGER §. 22 NAME

streeranor:ss| 3105 BRIDGESTONE DRIVE 23 STREETADDRESS

CITY-ST-ZIP JACKSONVILLE FL 2.4 CITY-5T-2P

TME {] DELETE 31 TITLE [Ochange  []Addition
NAME 32 NAME

STREET ADDR 1$$ 23 STREET ADDRESS

CITY-ST-2IP 34, CITY-ST-ZIP

e [J DELETE 44 TITLE [JcChange  [JAddition
NAME 4.2 NAME

STREET ADDR 358 43 STREET ADDRESS

CiTY-ST-ZP 44 CITY-57-2P

TE ) DELETE 51TILE [JChange [ Addition
NAME 5.2 NAME

STREET ADDRZ5S 5.3 STREET ADDRESS

CITY-5T-21p 54 CITY-8T-ZiP

TITLE [J DELETE 84 TILE [OChange [ Additicn
NAME 6.2 NAME

STREET ADDR3SS 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | heredy certify that the information suppiied wi:h this filing does not qualify ‘or the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the ivformation
indica‘ed on this annuaf report or supplemental annual report is frue and acsurate and that my signature shatl have t1e same legal effect as if made under oath, that am an
officer or director of the corpor ation or the rece ver of fustee empowssed tc execute this report as required by Chap er 607, Florida Statutes; and thet my name appears in

with all other like ermpowerad

)

Block 12 or Block 13 if changed, an attachment with an addr

CR2E(034 (11/98)

SIGNATURE: =7

SIGNA PURE AND TYPED OH PRINTED NAME IGNING OFFICZR OR DIRECTGR

d-dl=47  GoH="130 -37%T

Date Daytime Phone #



