FILED

£
3

o
e

~ PROFIT
.CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 118 $55p.00

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of StEle
DIVISION OF CORPORATIONS

May 16 1997 8:00am
Secretary of State |

OCUMENT # Pg4000086422 (0)

POorporation Name

JOCO INTERNATIONAL, INCORPORATED

RN AT

Pringipal Place of Business Malling Addross

2s] 29]

Jountry
[so] |

5301 WITHAM COURT 5301 WITHAM COURT
TAMPA FL 33647 TAMPA FL 33647-1027
3. Date Incorparated or Qualified 3a. Date of Last Reporl
. 11/23/1894 05/01/1996 ;
] % Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
s 26) 59-3302789 Nol Applicable |
Sulie, Apt. #, elc. Suita, Apt. #, etc. i :
L3 P P B. Cettificate of Stalus Desired ] $8.75 Adc!monal i
iee ;l Fea Required ;
£ | Cily&State City & State 6. Election Campaign Finanging $5.00 May Bs !
gsl 2~sl Trust Fund Conlribution Added 1o Fees !
Zip Country Zip B. This corporation has liability for intangible tax under s, 199.032,

O Ne

Florida Statutes [ Yes

9. Name and Address of Curranl Reglstered Agent

COLARDELLE-JONES, LOUISE M
5301 WITHAM COURT
TAMPA FL 33847

10. Name and Addrass of New Reglstered Agent :

81| Name I
85| Streel Adgress (P.O, Box Number (5 Not Acceplabla) {
83 1
i

84| City FL 85| Zp Code

[17. Pursuant to the provisions of Sections 607,0502 and 607, 1508, Florida Statutes, th

office or registared agent, or both, in the State of Fiorida. Such change was author
agent. | am famitiar with, and accep! the obligalions of, Seclion 807 0505, Fiorida

SIGNATURE

above-named corporation submits this stalement for the purpose of changing ils registered
zed by the corporation's board of directors. | hereby accept the appointment as registered
wtatules,

Signatura, typed or printad namie of registered ano-v;rand Aitle if appicaiG

(NOTE: Reqis

\ared Apé\?é\gnalu'n requirad when reinsiating} DATE

R e A E LT L S S <

Information indicated on this annual reporl or supplemental annual report is Vucg‘
Lam an officer or director of the corporation or 1he receiver or {rustee empowere
appears in Block 12 or Blopk 13 if changed, or on anatlachment with an address

SINNATIIDE.

e EGEE T s

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE [T DELETE THINLE T Change L Additian
HAME LOUISE M. COLANDELLE-JONES 12 NAME
staeer aovress | 5301 WITHAM CT. 12 STREET ADDRESS
onv-§i-ze | TAMPA FL VACITY- 5T- 21
TALE T oeLere 21THILE I change [ Acdition
WAME ™ 22 NAME 5
SYREET ADORESS 73 STRECT ADDRESS
CITY-8Y-2IP 2 4CIY-ST- 717 .
LE | FATNLE [T change [ Adgition | |
NAME 4.2 NAME i
BTREET ADDRESS 4.3 STREE] ADDRESS ;
CITY-81-2P 44, CITY-51-2P i
e [Tonee dmi ~ D Changs T Additon | *
MAME § 2NaMF :
STREET ADDRESS 43 STRELT ADDRESS ;
CITY-51-2P pACnY-s1-2°
THE [ orE E1LE [ crange™ ] Adaition | ;
NAME 62 A 4
STREET ADDRESS 5.3 STHEET ADDRESS
CITY-$1- 2P bACITY-S1- 2P i
TILE [ peLere Bi1 TILE [ Crange” ] Adaition | |
HAME .2 NAME :
STREET ADDRESS p.3 STREE1 ADDRESS :
CIY-S1- 19 B4 CITy-ST- ZIP ;
4. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the :

nd accurate and that my signature shall have the same lega! effect as if made under oath; that|:
to execule 1his raport as required by Chapter 607, Florida Statutes; and that my name

W 1 S am L Tara\ Qem Fes s



