SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOLINT DUE ON OR BEFORE 87/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUETO REINSTATE: $375) _

- PROFIT FLORIDA DEPARTMENT OF STATE
COHPORAT\ON Sandra B Martham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

1996 L i
DOCUMENT # P94000087097 (9)
JO'S PROPERTIES, INC.

e SN RN

830 N KROME AVE PO BOX 801629
HOMESTEAD FL 33090 HOMESTEAD FL 330%)
™3 Date Incorparaled or Qualiied | 3a. Date of Last Repont wj
11/28/1984 - 03/16/1935
2. Principal Place of Business 2a. Maing Address 4. FEI Number Appl |
21 SN ) M 650542258 Not Apphe abie |
ite, Apl ¥, etC te, ApL #, etc
sute. Ap e — Sute. Ap e 5. Cortificale of Status Des-red [:] $8.75 Adc?monal
ZI o 27-[ o B Fea RaqulreL |
City & State i Cuy & State 6. Election Campaign Financing a $5.00 May Be
El 23] Trugt Fund Contribution ~ ~ Addedto Fees
Zip | Couniry Zip | Counlry 8. This corporation has habity for intangible Lax under s 199 032,
24 ;;I . o ;;1 301 Florida Statutes [::l Yes El No
9. Name and Address of Current Registered Agent — Registered Agent __
B1] Name
WATKINS, MICHAEL E N
830 N KROME AVE 82| Streel Adarass (P.O. Box Number is Not Acceptable)
HOMESTEAD FL 33030 - — .

84| City ’ ) FLIﬂ Zip Cade

11, Pursuant 1o N provis ons 0f Sechans 57 0502 and 607 1508, flonda Statutes, tne alove named Gorparation suboits this statement far s purpese of changing s rege
office of registered agent, or both, in the Stale of Florida Such change was autharizes by the carporation's board of areclors | herahy accept Ing apponmaent as regists
agent | am faminar with, and accept the obhgatons of, Section 6070505, Florida Statutes

SIGNATURE

TR Gy A sgnas s rerated wher sl ng o T T e T

5

12, 7 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
ki Liap— . >}

TITE PD 7 orere VITILE [T Crang: Addion | &3

NAME GUY, BENJAMIN 12 NAMK X

staeer anbress | 830 N KROME AVE 1 3STREEY ADDAESS 8

¢iTY-S1-20P HOMESTEAD FL_ 14T -S1- 2P It

TITLE ]:] DELETE 21 TILE U Change u addtien 1O

NAME ‘ 2 2 NAME

STREET ADDRESS 23STREE] ADDRESS

CITy -51-2IF . o 2400y -ST 1P e ) .

TInE [T oeeete 31 TITLE [T Crange [_] Addinen

NAME 32 NAME

STREET ADDRESS 33 §THEES ADDRESS

GiTy-§T-21P 34 Gy §)- 29 L o ]

T [T Deeere A1T0E T Torargs [ adiditan

NAME 4 7KAME

STREET ADDRESS 43 STREFT ADDRESS

CITY-5T-2P B 44 Gy -S1-2F o o

e [EEE 51TILE [ cnange L] Adaoen

NAME 57 NAME

STREET ADDRESS 5 3STREET ADDRESS

LT -51-29 R 5501 -SI- 7P - ]

THLE [T pere 61TI7LE [T Crangs [ ] Acdiion

HAME 62 NAME

SIREET ADDRESS £ ASTREEY ADDRESS

GITY-ST-21P i B4 CITY-SI-2P L o

14, | 0o hereoy certily that the information suppilied wiik this fiing is valuntarly furnishied and does not qualily for the exernption stated i Section 119 07(3(k). Flonda Statutes |

turther cerhily that the information elicated on thie aanoal report o supplemental annual report s woue and accurate and that my signaturg shall have the same legal eftert as it
made under oath, that | am an offcar or director of the corporation or the receiver or trustes ermpowerad 10 exacule this reporl s 1 qonred by Chapter €17, Flanda Statates and
that my name appears in Block 12 oLBm -k 13 1f changed or on an attachment with an address

SIGNATURE: GUY E. BENJAMIN, PRESIDENTZDIRECTOR . 305/947-07 59

PR-GIGHING OFFICER DA DIRECTOR FandaFron

PEPTT LR PREILE L EAD

R T7 7>~ L R



