FILE NOW:

__ FILE NOW: FILING FEE / STIS $5

FTER MAY 15T 15 $550.00

PROFI1 h L s FLOMIDA DEPARTMENT OF STATE
CORPQORATION 1 ! Sandra B. Mortham
ANNUAL‘REPOH-I % / Secrelary of Slale

DIVISION OF CORPORATIONS

' 1 998 _ ‘ "“5"..',!!.“.“3"’\':/

FILED
Jun 23 1998 8:00am
Secretary of State

DOCUMENT #  P94000080239 (4)
JOSHKE ENTERPRISES, INC.

1. Corporation Name

o M:J:IIin'(;J' Addiess

17360 NW. 52ND PLACE
OPALOCKA FL 32055

Principal Placo of Bus

17360 NW. 52ND PLACE
OPALOCKA FL 32055

O O

0C NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

11/01/1994

4, FEI Number

650538540

Appligd For
Nat Applicable

$B.75 adgitional

Fea Required

|

5. Certificate of Statlus Dosired

8. Eloction Campalgn Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

B. This corperation owes or has paid the curronl year Intangiblo
Persanal Property Tax due June 30. Yes o

10, Name and Address of New Reglstered Agent

Name Q-L—AQA @_E‘T'I z .

Sireel Address (P.O. Box Number is Not Acceptabla)

17360 NW 52 Place

2. Principal Piace of Business | 2a. Maiing Address
21] N | BT -
Suite, Apl. #. 8lc B Suite, Apt #, otc
22] A o 2]
City 4 Stato _ Ciy & State
23] |2l
Zifd Counlry Z1p Country
- -
24] P A ) R )
| 1§ Nameand Address of Current Regislered Agent
—GORPORATION SERVICE-COMPANY— Z
IEBIllikIS S|7“ 82
83
84| City

85

Miami FL [*|556%%

office or reglstered agent, o both, i11he State
agent. | am familiar wath, and aceept the obligations of, Seclion 607.0605, Florida Slalutes.

11, Porsuant 1o the provisions of Soclions. 607 0505 and 607 1508, Florida Stalules, the above-named corporation submits this slalement for the purpose of changing ils registered
sol Hionca Such change was authotized by the corporalion's board of directors. | hereby accepl the appointment as registered

indicated on t

14, |hereby cerﬁfz that tho miarnation supphcd with this Ting does not quality far the exemption stated in Section 119.07(3)(0), Fiorida Statules. | further certify that the Inf
is annual repont or supplernentat annual reporl is true and accurate and that my signalure shall have the same jegal effect as if madeo under oath; that | am an
officar or diractar of the: corporation o 1he recever of ruslee empowered to execute this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in

Biock 17 or Biock 1310 changed, o ot an atfachinent wilh an address.
/—M—\_J‘—r::% %‘e

SIGNATURE X . L J e .

Signalurr |-.1;|}-.| ,r,“]:"1',i',',‘",’,'f[:,f',l,,“,,‘", 1,74‘ Bl ;.J.wr.‘ .u:;.q |.:|j o |rﬂa|l»\(- (HOTE - Rogesternad Agent sgnature required when tainstating) DATE F:
12, T OnG R AND DI CTONS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 |9
TILE PD TTotiete 1ITLE [T Change  [J Addition g
HAME ORTIZ, CLARA 1.2 WANE §
STREET ADDRESS 17360 NW 52 PL 1.3 STREE) ADDRE: g
CITY-5T-2P OPALOCKAFL 14 CITY - 81-21P o &
mLE O oerete PERIT; [T change [ Addition | O
NAME 2.2 NAME
STREEY ADDRESS 2.3 S1REE] ADDRESS
CiTY-51-2if o L ] _2_4 CITY -81- 2IP .
THLE Torle 1A TME [T Crange L Additon
HAME 3.2 NAME
STREET ADDRESS 33 STREFT ADDRESS
fary-Sk-1p S 34.010Y-51- 2P
TIILE Toitere 1 TIILE [ Change L1 Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - §T- 2P B o A4CITY-51-20°
TME ot 6 1TITLE [J Change 1 Addition
NAME 5.2 NAMC
STREET ADDRESS 53 STAEFT ADARESS
CITY-51-2P ___ e 54CTY-51-ZIP
TTLE O b 61TIE L] change LT Addition

' N U
NAME 6.2 NAME 0 1' . = ?‘ 4
-
STREET ADORESS €3 STRELT ADDRESS S Q9 — /
CITY-S1-2P 6.4 CITY-S1- 7P
alion

z/h./ oV snr (/mr,-/,/a



