FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000042482 (7)

1. Corporation Name

C0JO CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Sagratary of State
DIMISION QF CORPORATICNS

SR ERTA

Principal Piace of Business Malhnlg. Adldress
4700 PALMETTO DRIVE P.O. BOX 12091
FORT PIERCE FL 34362 FT. PIERCE FL 34978-2001
us .
3. Date Incorporated or Qualiicd | 3a, Dals of Last Report
N 06/08/1994 07/13/1995
2. Principal Place of Business __?_a. Mailing Address 4. FEL Number Applicd For
2| 26| 650497169 Not Applicable
sUite s i
..., Sute. Apl 4 elc. | Svte Aptdl ete. 5. Certifcate of Status Desired | $8.75 Agditianal
Ez_] ) 27} Fee Reguired
Cty&State City & Stale 6. Election Campaign Financing 0 $5.00 may Bo
23 28] Trust Fund Contribution . Added to Fees
- 2ip - Country - 7ip | Gounlry 8. This corporation has liability for intangible tax uncler s 199.032,
24] 25| 291 301 Floricla Statutes [ Yes [INo
¢. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
CIMINO, JOSEPH A JR. 82| Siroot Address (P.O. Box Munber is Not Acceptablg) N
4700 PALMETTO DRIVE
FORT PIERCE FL 34982 B3
84| Cily FL ‘35 Zip Coda

11. Pursuant to the provisions of Seclions £07.0605 and 6071508, Florida Statutes, 1he above-named corporation submits this statement for the purposs of changing its registered office
or registered agent, or both, In the State of Florida Such change wias aulhorized by the corporation’s board of direclors. | hereby accepl the appointment as registered agent. | arn
familiar with, and accept tha obligations of, Scetion 607 0504, Floridza Stalutes

Sratuse, b o preilid na 3] Byt ol 2o i 8 ablz HONE: Rogistered Adont signatuse: “euirod vhn rai-staliog! ) DATE ﬁ

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
T D N S 7N T [] Ghangs [ Addition g
NAME CIMIND, JOSEPH A JR. 1.7 HAME s
cmeransss | 4700 PALMETTO DRIVE 13 SYEE ADDRESS O
oiv.s o | FORT PIERCE FL 34982 -2 g
Lt D Cyoeere | 21T ’ ' O Change [ Additon 1€
NakE CIMINO, COLLEEN F 22 NANE
cweraonress | 4700 PALMETTO DRIVE 2.3 STREE] ADCRESS
Gily-SI-2IF FORT PIERCE FL 34962 24C17-ST-7IP
L [] ORLETE 31 TITLE [] Change [ Addition
NAME 32 NAME
SIREET ADDRESS 33, STRFET ADDRZSS
CHY-5T-2IF i . o Nmaciyst-ap
TLE [C] bELETE 4 1TILE [3 Chenge  [] Additon
HAME &7 NAME
STHEET ADDRESS 4 3STFEE] ADURESS
CITY-S1- 21 4.4 CIY-51-7IP B i
Tk [ DELETE § 1 TILE [ Crange €] Addtion
HAME 52 NAML
STHEE! ADDRCSS 4§ 3 STRIET ADDRESS
CIy-S1- 2ip 54 CIY-5T-2P
TILE [C] DELETE 6.1 1ILE [ Change  [] Addition
NAME 62 NAME
STRLET ADDRESS 6.3 STREET ADDRLSS
Cily-§1-2IP GACKY-51-717
14, 1 0o heraby certily That the informaton supphed with 1his fling is voluntarily fumished and doss not quality for the exemption stated in Section 119.07(3)(, Florida Statutes. | further

cortify 1hat the information Indicated on this annual re, orUpplemental annya o true and accurate and that my signature shall have the same iegal effect es if made under

oath; that | am an officer orch e, 1he corpor] ocelver or trus)e A 1o execule 1hs report as required by Chapter 607, Florida Statutes; and that my name

appoars in Blook 12 or B gad,
SIGNATURE Véé/f 6 (TFolteyie o35

Date Dzftirne Paore #




