SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 6/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

r PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  P94000064886 (2)
JOACO'S, INC.

Principal Place of Business Maling Address ”““'“ “l m““m ||”| ||“"|m Il“l Il“l I‘“HI‘“ mu |»| i“‘

FLORIDA DEPARTMENT OF STATE
Sardra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

16851 NW 69 PL 16851 NW 69 PL
HALEAH FL 33015 HIALEAH FL 33015
4. Date Incorporated or Quaified aa, Date of Last Report
2. Principal Place of Business 2a, Maiing Address 4. FEI Number Applied far
m —2_6\ 65'0532022 Not Applicable |
Suite, Apt # elc Suile, Apt #, et
——| : o I - P e 5. Cerbificate of Status Desired [:] $8'75 Adqmonal
22 2;‘1 Feae Required
City & State | _ City & State 6. Elechon Campaign Financing ] $5.00 May Be
;;] 28] Trust Fund Contrinution Added to Fees
Zp Country Zip Country B. This carporation has habikty for Intangible tax under s 199.032,
;4‘1 25 ;!_] 30 Flarida Statutes D Yes D No |
g. Name and Address of Current Reglstered Agent 10. Name and Address ol New Registered Agent
81| Name
GUERRERQ, JOAQUIN ]
16851 NW 69 PL 82| Suect Address {(P.O. Box Number is Not Acceptable)
HIALEAH FL 33015 &
84| City FL lssl 2ipx Codie

31, Pursuant 10 the prowisions of Sections 607 0502 and 6071508, Flonida Statutes, the above named corporation submits this statement for the purpase of changng its registared
atfice or registered agent, or boath, in the State of Florida. Such change was authorized by the corparahion’s board of directors. | nereby accept the appontment as regpsterad
agenl. | am familar with, and accep! the obhigations ol, Section 607.0505, Florida Statutes.

SIGNATURE — e e _
Clanahure. Tpped o proted nane o regesiered agant and tlie f appheatile (ROTE Horgaternd Agent Signah.fe requied when se nstahing Dratt

12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 0

e PD MG TTnE o (1 ome ) pdion |G

o GUERRERD, JOAQUIN onave 3

SIREET ADDRESS 166851 NW 69 PL 13 STHEET ADDRESS a

CiTY-S1-21P HIALEAH FL 33015 14CITY ST 2P 18

TTLE ] oeLete 21TIRE [ cnange L] modwon |©

NAME 2 2 NAME

STREET ADORESS 23 SIREET ADDRESS

CY-§T-2IF 2 4CHTY-51-2P

TITLE [ ] oecete I1T0LE [ 1 Changz ] Asditon

NAME 32 NAME

STREET ADDRESS 33STRERT ADDRESS

LITY-57-21P 34 CITY-ST-2IP

TTLE [ 1 DELETE 41TILE [] crarge [_] Asdition

NAME 4 7 NAME

STREET ADDRESS 4 3STREET ADDRESS

CiTY-SF-2P 440I0Y-ST- 2P

TTLE [T oeLere 51 RILE [ 1 Crange [_1 Addor

NAME 57 NAME

STREEY ADDAESS & 3STHEFT ADDRESS

CiTy-§1- 217 54CI0F-§T- 2P ]

TITLE [T oecEte §1TILE ] cnange T Agouen

NAME &2 NAME

STREET ADDRESS 63 STREE [ ADDRESS

CITY-ST-2IP BALTY-ST-27

34. 1 do hereby certify that the infarmation supphed with this fiing is voluntarity furnished and aoos nol quanty for the exempbon stated i Section 119.07(3)k), Florida Statules |
further certify that the information indicatad on this annual repart ar supplemental annual reperl is true and accurate and that my signatare shal have the same legal effectas i
made under oath; that | arn an officer or director of the corporation or the recever of trustee empowered to exccute this repart as required by Chapter 617, Flarida Statutes. arid

thal my name appears in Biock }y ar Black 13 if changed, or an an attachment with an address
& (2ox) 83071

SIGNATURE:

ATURE A FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

iy s .1 .+ ¢ I o



