0398195

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT : FLORIDA DEPARTMENT OF STATE ] A r 26, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secteary of Stat ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90282 010 ***150.00

DOCUMENT # P94000086422

1. Corporittion Name

JOCO INTERNATIONAL, INCORPORATED

(T

Principal Place of Business Mailing Address

5301 WITHAM COURT 5301 WITHAM COURT '
TAMPA FL 33647 TAMPA FL 33647 |
DO NOT WRITE IN THIS SPACE !
3, Date | corporated or Qualifed :
2. Principzl Place of Business 2a. Mailing Address 4. FEI Number Applied For T .
1] [26] RO-3302789 No' Appiicable { !
Suite, Apl. #, elc. Suite, Apt. #, etc. iti :
P © " §. Certifcate of Status Desired 0] $8'75 Add‘monal .
a 27 Fee Renuired :
— City-&-Etate-— —— - - ——— - ————— ~|—City & State T T - |87 Electic n"Campaign Financing D~H oo $5._00u:vtay Be '
2_3| E‘ Trust {‘und Contribution Added to Fees .
Zip Cauntry ‘ Zip Country 8. This corporation owes the current year Intangible :

;I ES—I 29 m Personal Property Tax. Oves XNo

9. Name and Address of Curren! Registered Agent 10. Name and Address of New Registered Agent

81| Name
COLARDELLE-JONES, LOUISE M
5501 WITHAM COURT

TAMPA FL 33847 23

84| city EL \as

11. Pursuznt to the provisions of S+:ctions 807.050% and 607.1508, Florida Statt tes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of irectors. | hereby accept the apjointment as registered

82| Street Address (P.O. Box: Number is Not Acceptable)

Zip Cade

agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Flarida Statutes. .

SIGNATUFRE .
Signature, typed or printed nama of registered agent and title if applicabla. {NOTZ: Registered Agent sig) req ired when rei ) DATE 8 }

12. OFFICERS AN DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TITLE PDG ] DELETE 14 TMLE (RChange  [JAddton | —
NANE LOUISE M. COLANDELLE-JONES 12 NAME Cosuye 1 e Fr RDew E- JimiESs 3
streeT aporess| 5301 WITHAM CT. 1.3 STREET ADDRESS = o
crv-szp | TAMPA FL 140TY-STZP | 2 |
TMLE [ DELETE 2.1 TILE TxEcaTiuiE DJIRSCTHA [JChange [ Addition | ©
NAME 22 NAME Fia~vy M Jdones
STREET ADDRE 55 23STREETADDRESS| §~ 361 Wt TorAM CeuwRT
CITY-5T-ZP zaomvestzp [ THMPA  Frofi by F3 4T
TALE [0 DELETE 3.4 TILE [JChange [ Addition
NAME 32 NAME
STREET ADDRE3S 3.3 STREET ADDRESS
CITY-ST-ZIP 34. CITY-57-21P
TME ] DELETE SATIE [(IChange  [TJ Addition
NAME 4.2 NAME
STREET ADIDRE 35 43 STREET ADDRESS
CITY-5T-2IP 44 CITY-§T-ZIP
TIME {T] DELETE 51 TTLE [1Change [ Addition
NAME 5.2 NAME
STREET ADORE 35 5.3 STREET ADDRESS
CITY-ST-ZP 54 CTY-57-2P
THLE ] DELETE §1TIMLE [ClChange [ Additien
NAME 6.2 NAME
STREET ADDRE 3§ 6.3 STREET ADDRESS
CITY-ST- 2P BACTY-ST-ZP |

14. | hereb/ certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07°3)(i), Florida Statutes. | further c 2rtify that the infarmation
indicate d on this annual report ¢r supplemental zignual reporlis true and accurate and that my signati re shall have th-: same legal effect as if made un der oath; that 1am an
officer ur director of the corporation or therfdceiv &t or trust mppwered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appeers in

Aty ment with a1 address, with all other like empowered.

éf:f&a«t )luopl;&dé?- 2 prﬂ' f“} 99 (;}'zg)q D 2-4554

—_— _ ?
SIGNATL REA PED OR PRINTED NAME QF SIGNING OFFICEL OR DIRECTOR i Qaylime Phane #




