FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT

1996

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlharn
Secretary of State
DIVISICN OF CORPORATIONS

1. Corparation Name

'DOCUMENT #
JOSHKE ENTERPRISES, INC.

P94000080239 (4)

A0 O

Principal Place of Business

17360 NW. 52ND PLACE
OPALOCKA FL 33055

Mailng Address

17360 NW. S2ND PLACE
OPALOCKA FL 33055

3. Date Ino!argl)}):'ated or Qualifed | 3a. Date &E&tﬁ%ﬁ
izﬁapar Place of Business 2a. Mailng Address 4. FE! Number Applied For
21| [26] 65-0538540 Not Applicable
- Suite, Apt. #, etc, Suite, Apt. #, atc. 5. Cerlificate of Status Desired O $3.75 Add_ilional
22—] ;I Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 Mmay Be
QEL 28 Trust Fund Contribution Added to Fees
i Zip | Gounry L Zip X Country 8. This corporation has liability for intangible tax under s 199.032,
2ﬂ 25| 2;| .‘;01 Fiorida Statutes [ ves MiNo
i . g. Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
CORPORATION SERVICE COMPANY '
82| Sireet Address (P.O. Box Number is Not Acceptable}
1201 HAYS ST.
TALLAHASSEE FL 32301 83
84| City FL 85| Zip Code

11. Fursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporaticn submits this slatemant for the purpose of changing fts registered ofiice
or registared agent, or both, in the Slate of Florida. Such chan%e
famiiar with, and accept the obligations of, Section 607.0505,

was authorized by the corporation’s board of directors. | hereby accept the appointrment as registered agent, t am

lorida Statutes.

SIGNATURE e R e
Slgrature, typed o prited name of registered agunt gnd tite | apphcatde (NOTE: Rogistered Agent signature requied when roingtating DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITF PO (] DELETE 11 THLE [ Change [ Addition
N&ME 0RTIZ, CLARA 1.2 NAME
STRELT ADDAESS 17360 Nw 52 PL 1.3 STREET ADDRESS
CIIY-81- 2P OPALOCKA FL 14CNY-51-2p
TILF [} DELETE 2 1TI1LE [ Change [ Addition
HAME 2 2 NAME
STHET ADDRESS 2 3 STREET ADDRESS
CIry-ST-20F 245iY-81-2P
THLE [] DELETE 2 1TILE [7] Change [ Addition
HAML 32 NAMC
SIHEET ADDRESS 33. STREET ADDRESS
CITY-ST-71P 34 CITY-ST- 2P
THLE (1 DELETE 4 1TME [ Change  [7] Addition
NAM: 4.2 NAME
STREET ADDRLSS 4.3 STREET ADDRESS
_CITY-51-20 44 CITY-ST-2iP
TRLE [] DELETE 5 1TITLE [] Change  [] Addition
NAME 5.2 NAME
STRE:T ALDRESS 5.3 STREET ADORESS
CITY-S1-2IP 54CITY-§7-21P
1LE ] DELETE 6 1TIILE [J Change [} Addition
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
| cny-si-ap 64 CITY-51-21P

SIGNATURE: _

14. 1 do hereby certily that the information supplied with this fil ng is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annuat
cath; that { am an officer or director of the corporation or the receivel Tustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my hame
apprars in Block 12 ar Blog| ,\nﬁhﬂ

report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under

address
/

T

o

if changed, or on an attachme ;

T+

_fiioiij__%f_é%é Zon

SIGNATURE AND TYPED OR PRINTED NAME OF S1GHING DFFICER OF BIRECTOR " Date Dotine Ph

CR2E034 (12/95)




