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

PROFT _ . FLORIDA DEPARTMENT OF STATE

CORPORATION Sanden B, Mortham Jan 29 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

DOGUMENT # P34000089933 (2)
AL REARRA W

1, Corporation Name

JOY AMERICA, INC.

Principal Place of Business Mailing Addrass
205 SO. HOOVER STREET 205 SO. HOOVER STREET
SUITE 400 SUITE 400
TAMPA FL 33609 TAMPA FL 33609 DO NCT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
12/13/1994 .
2. Principal Place of Business 2a. Malling Address 4, FEI Number Applied For
21} 2s] 59-3284290 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc.
_l P e 5. Certificate of Status Deslred O $8.75 Addtional
2 27 Fee Required
City & State City & Stats 6. Election Campaign Financing $5.00 may e
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
;;‘ E} EI E! Persanal Property Tax due June 30. Bd'ves [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
WILSON, J. STYLES 81| Name
205 S. HOOVER ST-: #400 82| Street Address (P.O. Box Number is Nat Acceptable)
TAMPA FL 33609
a3
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby aceept the appeintment as registered
agent. | am familiar with, ard accept the obligations of, Section 607.G505, Florida Statutes.

SIGNATURE

Staniature, typad er piimied nare of ragisiarad agont and filke if applicable, {NOTE' Registered Agant signatura required when reinstating} DATE
12. CFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE PD {1 nELERE 1.1 TIEE [TChange  [_I Addition
NAME CARTER, SHIRLEY 12 NAME
smeer aopress | 205 S.HOOVER STREET, SUITE 400 1.3 STREET ADDRESS
CITY-SI-21P TAMPA FL 1.4 ITY-ST-ZIP
TMLE () [T DELETE 21 TNLE [ Change L] Addition
NAME HUGHEY, MIKE 2.2 NAME
sresTaporess | 205 8. HOOVER STREET, SUITE J406 2.3 STREET ADDRESS
oImY-ST-2IP TAMPA FL. 2, 4 CITY-5T-2P
TINLE P ] pELETE 31 7ME [ change T Additien
NAME CAROLYN THATCHER 32 NAME
streeT aooress | 205 E. HOOVER STREET, #400 33 STREET ADORESS
CIY-ST-2IP TAMPA FL 34, CITY-ST- 2P R
TITLE [ DELETE 41 TLE []Change L[] Addition
NAME 4,7 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-S1- 7P 44 GITY-ST-21P o
TITLE [J DELETE 54 TMLE [T Change  [_] Addition
RAME 5.2 NAME
STREET ADERESS 5.3 STREET ADDRESS
Cify-5T-21P 5.4 CITY - §T- ZiP .
TITLE LT DELETE 61 TITLE [ chenge [ Addition
HAME 62 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-2IP 64 CITY-5T-ZIP

14._ i hereby certi‘if\; ihat the information supplied with this fillng does not qualiy for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal eifect as if made under oath; that § am an
officer or director of the corporation or the receiver or trustes empowered to exectite this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, opon an attachment with an address.
SIGNATURE:- 444’ el VB e . ife/7 & (913) 99, 9223

CR2E034 (10/97)



