FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT - FLORIDA DEPARTMENT OF STATE
CORPORATION Katherino Harris Jan 22, 1999 8:00am
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS Sec ]'et a l‘y Of State
01-22-1999 90044 050 ***150.00
DOCUMENT # .
1. Corporation Name . P94000089747 B
JOY & MARGIOTTA, P.A.-
) . . i
: : {
Principal Place of Business, . " ' o " Mailing Address : t
4915 SOUTH, coneness AVE- 4915 SOUTH CONGRESS AVE. '
#C 2 - A #C
LAKE WOHTH FL 33461 oL : LAKE WORTH FL 33461 - DO NOT WRITE IN THIS SPACE
C . 3. Date Incorporated or Qualifed
. : 12/07/1994
2. Principal Place of Busmess 2a. Mailing Address 4. FEI Number Apptied For
21 , ' [26] 65-0538635 Not Appiicable
Siie, Ao . ot S Suite. Apt. #, etc. 5. Cerfifcate of Status Desired [ $8.75 Additanal
_l : o ;I Fee Required
City & State s City & State 6. Election Campaign Financing O $5.00 May Be
j ;l Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation owes the current year Intangible
_} [51 ' ;;l E’II Personal Property Tax. Mfes [INe
9. Name and Address of Currem Registered Agenl 10. Name and Address of New Reglistered Agent

D 81| Name

L MARGIO‘ITA SAMUEL JR
* 4915 S CONGRESS AVE
. #C : 83
:  LAKE WORTH FL 33461 ISR _
) . 84| City § T FL
11 Pursuant to the’ prowslons of Secllons 607.0502 and 607 1508 Flonda Statules the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board. of directors. | hereby accept the appointment as registered
f="agent?l’am famlllar with, and accept the ebligations of,-Section 607.0505, Florida Statutes

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

T8s Zip Cod

sy L.

SIGNATURE

Slgnature, typed or printed name of ragistarad agant and titla if applicabla. {NOTE: Regi: Agent sly required when rei ing) |t ot DATE

12. : . OFFICERS AND DIRECTORS 13, ADDITIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 12 _53 1
TINLE D ) - CJDELeTE  ~ Q1aTme R [IChange [ Addition E %
e JOY, DAMIEN C 12 3 |
smeer aooress| 4915 S. CONGRESS AVE., SUITE C 1.3 STREET ADDRESS o i
CTY-§T- 7P LAKE WORTH £l 33461 14 CITY-ST-2P PN
TITLE D S [ DELETE 24 TILE [JChange [ Addition | ©
NAME MARGIOTTA, SAMUEL JR. 22NAME
street aporess| 4915 S. CONGRESS AVE., SUITE C 23 STREET ADDRESS
CITY-$T-2P LAKE WORTH FL 33431‘ St 24CITY-ST- 2P |
T [] DELETE 34 TIMLE “[Ochange  [J Addition
. 32 NAME
' 33 STREET ADDRESS
34.CITY-ST-2IP . R ISR O
[J DELETE 417TITLE s wd 0 T art T[] Change o ¢ [JAddition
sméeTaooress) T T ' 4.3 STREET ADDRESS
(o R K e 44 GITY-5T-2IP
TE ) - ‘ [ pELETE 54 TILE [OChange [ Addition
NAME. K ’ 7 ) ’ BINAME i ’
STREET ADDRESS| o 5.3 STREET ADORESS
CITY-57-21P- & . . : ’ 54 CITY-ST-ZP
TITLE ; ] DELETE 6.5 TILE [JChange  [] Addition
NANE e 62 NAME
STREET ADDRESS " 6.3 STREET ADDRESS
CITY-5T- 2P+ ") sacmv-gr-zP

14,1 hereby cemfy that the infory atlon ‘supplied with this filing does pot'qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information” . !

|nd|cated on this: annual Trgpgrto upplemantal annual repol true and accurate and that my signature shall have the same legal effect as if made undet cath; that 1 am an

yweradvia execute this report as requrred by Chapter 607, Florida Statutes; and that my name appears in

qq (5@0%4 oaow

S CNATUAY REQUIRED 1%

i SEGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ans Phona #

e S



