FIl.LE NOW: FILING FEE AFTER MAY 18T I5 $550.00

0492342

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secret ary of State
DIVISION OF CORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90036 024 ***150.00

DOCUMENT # P94000060233

1. Corporé tion Name

JOYCE'S LIFESTYLE PROPERTIES, INC.

Mailing Address

4274 CASTLE AVE.
SPRING HILL FL 34608

Principal P.ace of Business

18329 US 19 SUME K
HUDSON FL 34667

A RO

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

08/11/1994
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Apg lied For
[24] (261 59-3264992 Not Applicable
Suite, Ast. #, etc. Suite, Apt. #, etc. it
P 5. Certifc ale of Status Desired ] $8'75 Adcllmonm
E' ;‘ Fee Recutred
City & State City & State 6. Electio’y Campaign Financing O $5.00 r1ay Be
2_3‘ —El Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This ccrporalion owes the current year ntangible
E IE] E\ m Persor al Property Tax. Oves 1 INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FAYOT, JOYCE
4274 CASTLE AVE 82| Street Acdress (P.O. Box Number is Not Acceptable)}
SPRING HILL FL 34609 &
84| City FL !asI Zip Code

SIGNATUFRE

11. Pursuznt to the provisions of Sections 607.050Z and 607.1508, Florida Statules, the above-named cc
office «r registered agent, or ba:h, in the State cf Florida. Such change was .autherized by the corpor:
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

rporation submils this statement for the purpose >f changing its ragistered
tion's board of ¢ irectors. | hereby accept the apg ointment as reg stered

Signature, typed or pninted na ne of registered agent and title 1 applicable. {NOT I: Registered Agent signature required when remstating) DATE
12, OFFICERS AND) DIRECTORS 13. ADDITICONS/CHANGES TO OFFICERS /AND DIRECTOF § IN 12
TME PD [ DELETE 11 TITLE [JChange [ Addition
NAME FAVOT, JOYCE M. 1.2 NAME
streeT aoore 35| 4274 CASTLE AVE 1.3 STREET ADDRESS
CITY-5T-2IP SPRING HILL Fl. 34609 14 CITY-ST-ZIP
TME Ve ] DELETE 21TME Vice President [JChange  [3 Addiion
NAME Vincent Favoil 22 NAME Vincent Favoi
sweeranress| 4274 Castle Ave, 23sweeneooress | 4274 Castle Ave.
orvsrze | Spring HikC, FL 34609 saomvstze | Spning Hikf, FL 34609
TITLE ’ [ DELETE 31TITLE [}Changs [ Addition
NAME 3.2 NAME
STREET ADDRE 38 33 STREET ADDRESS
CITY-ST-ZP 34, CITY-ST-ZIP
TITLE [] DELETE 41TME [JChange [ Additien
NAME 4, 2 HAME
STREET ADDRE 35 4.3 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-2IP
TTLE [J DELETE 51 TITLE [J Change [ Addition
NAME 5.2 NAME
STREET ADORE' S 5.3 STREET ADDRESS
CITY-ST-ZIP 5AGTY-$T-2P
TIMLE [] DELETE 6.1TMLE [ Change [ Addition
NAME 6.2 NAME
STREET ADORE 35 6.3 STREET ADDRESS
CITY-ST-21P 8.4 GITY-5Y-2IP

14. | hereb+ certify thal the informat on supplied witt this filing does not gualify fcr the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further ¢ 3rtify thai the infarmation
indicated on this annual report cr supplemental annual report is true and accirate and that my signat re shall have thi: same legal effect as if made under oath; that | am an
officer ur director of the corporation or the receiver or trustee empowered to execute this report as required by Chapte- 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed or on an attachment with an address, with a | other like empowered.

SIGNATU RE: ;‘?‘NAT”LR;ANOTYPED?j ‘;QM ‘

FRINTED NAME OF SIGNING OFFICEF! OR DIRECTOR
L em—

—r I e U

#l23/97 227~ F43 ~Fbdo

Date Daytime Phone #

CRZ2E034 (11/98)




