et e

FILE NOW: FILING FEE AFﬂER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

P94000079367 (6)

JOANDY ROAD PARTNERSHIP CORPORATION

Principal Place of Businass

Mailing Addross

FILED

SBMAY -1 RE

[

AVATETRAO AN SR b

13361 ATLANTIC BLVD PO, BOX 2861
JACKSONVILLE FL 32225 ST PETERSBURG FL 33731-2864
s us GO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
N 10/26/1994
2, Principal Place of Business | 2a. Mailing Address 4, FEI Mumber Applied For
2 26| 59-3290377 Not Applicable
Sulte, Apl. #, elc. Suite, Apl. #, elc, B ' $8.75 Additional
E] ‘;'-"1 5. Cerlificate of Status Desired | Fee Required
City & Stale | City& State 6. Elaction Campaign Financing $5.00 May Bo
0 28) Trust Fund Contribution Added 1o Feps
Zip Country £ip Country B. This corporation owes or has paid the current year Intandible
;I 25L a ;I Personal Proparty Tax due June 30. Yos No
¢, Name and Address of cWrent Registered Agent 10. Name and Address of New Reglsiered Agent
GILES, JOEL B BY| Name
200 CENTPAL AVENUE 82| Street Address (P.O. Box Number is Nat Acceptable)
SUITE 2300 - ——4 00
ST PETERSBURG FL 33701 83 o TSy
| -05/06798--01 116 =012
8a| City wrrr150. @y ]ﬂlﬂv}*i& SR

11, Pursuant to the provisions of Scclions 607 0507 and 607 1508, T larida Statules, the above-named carporalion submits this statement for the purpose of changing its registerad
office or registerod agcm or bath, m the Stale of Florida, Such change was authorized by the corporation’s board of direcilors. | hereby accept the appointment as registerad
agent. | am famlliar with, and accept the obligations of, Section 607 0505, Florida Statules.

s gy

officar or direclor of tho
Block 12 or Block 1

mISALATIIDS

of the: recever of

SIGNATURE . e e
Signature. typnd of prried name ol regiecied agen! aid bile 1 appricabIc NCTE Rogistered Agenl 5 gralure. requ red when renstating) DATE
12. OFHCERS AND DIRECTONS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiE DP T Obecere P rame [ Change ] Addition
NAME DODSON, JR. J. THOMAS 1.2 HAME
staeeTappriss | 13381 ATLANTIC BLVD 13STREE] ADDRESS
CITY-5T-2¢ JACKSONVILLE FL 14 GITY -§T-2P Y
TLE VRAS- T R EGEE 21 101LE Vp-‘s RS Tl Crange ] Addiion
NAME WOOD, RENE M. 22 NAME
steeranoress | 5401 W KENNEDY BLVD., SUITE 751 2 SIREET ADDRESS
CITY-5T-2P TAMPA FL L 2. 40TY-51-2P
MiE “VRAS— A DELETE a1 TLE [T thange ] Adaiton
NAME RARRY.-EDWARD H- 22 NAME
sTReeT aoDREss | @ded-ULMERTON-RD—SUTE-20 3.3 STREET ADORESS
CIY-ST-2p GLEARWATER-FL- 34,00y §1-2P
TALE [T ofiere 41TNLE [T cnange L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44CITY-ST-2P
TIME [J DECETE 51TNLE [dchange [ addition
MAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
cily-St- 2 54GITY-§1-2IP 4/, Vv g
TLE 7 oELETE B4 TITLE /7 { -1 O change [T Addition
NAME £:2 NAME 5 7
STREET ADDRESS 63 STREET ADRESS
CiTY- 51-2iP B 84 LITY-$T- 2P
14. | hereby cerlify that the information supplicd with 1his filing docs not quality for the exemption slated in Section 119.07(3)(i). Floricda Statutes. | further certify that the information

indicated on thls annual repart or supplemental annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
0 cxacute this reporl as required by Chapter 607, Florida Statutes; ang that my name appears in

N on dos

CR2E034 (10/97)



