UAL-104)

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT : FLORIDA DEPARTMENT OF STATE May 05 1 999 8 . OO am
. b .

CORPORATIOI\; Katherine Harris
ANNUAL REPORT Secretary o Sita Secretary of State

1999 . DIVISION OF CORPORATIONS 05-05-1999 90002 016 ***150.00

DOCUMENT # Pg5000024582

1. Corporation Name .

JODASCO, INC.

e

OISR

Principal Place of Busingss =~ - Mailing Address
1218 ADUANA AVE -~ 1216 ADUANA AVE
CORAL GABLES FL 33146 - - CORAL GABLES FL 33146
us us DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualifed
03/27/1995
2. Principal Place of Business 2a. Maiting Address 4. FEl Number Applied For
2 o 28] 650577746 Not Applicabls
Suite, Apt. #, etc. Suite, Apt. #, etc. . . it
uite, Apt. %, etc . . uie. A 5. Certifcate of Status Dasired a $8.75 Addjltlonal
;l CoL ;| _Fea Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
Zip ' Country Zip Country 8. This corporation owes the current year Intangible
m . E‘ - El EFl Personal Property Tax. Oves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

SCHMIDT, JOHN D. P{%‘gﬁ TN DAVID SemidT

15910 S.W. 105TH COURT 82| Street Address,(P.} Box Numbsels Not Accaptable)
MIAMIFL 33157 A%ULF LE I A 1% ABUANK AVE

¥ e oRL CARLES FL |*| $37%¢

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agentgor bothh the StatgAf Flogida. Zich changegwas authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wihdand a e oblj =06, Florida Statutes.

Tond DAVD STHA DT ‘

SIGNATURE

e Aupad of Py e gdakfing {NOTE: Rey Agenl sig Tequirad when q DATE =
12. 1/ _ OFFICERS AND DIRECTOR 13. ADDITIONS/CHANGES TO OFFICERS ARD DIRECTORS IN 12 &
TmEe v L1 DELETE 14 TME c.E.°C .Q v b se HM.L Ne @Change  [Additon | =
NAVE SCHMIDT, JOHUN D 12NAME JoNN AUR A Ve 3
smesTaDoRESs| 7385 SW 123 TERRACE rasmeeranoress| 4 ANF A v - 2
CITY-§T-2P MIAMI FL 33156 . 14 CITY-ST-ZIP CofRAL. GA’BLES ~L 3"?1% &
TmE R TJ DELETE 24TME CdChange  [JAdditon | © =
NAME . ; . ' 22 NAME —_
STREET ADDRESS R ) 2.3 STREET ADDRESS
CITY-57-2P L2 2,4 CITY-ST-2P
TME } ) - L[] DELETE 21 TME . (IChange  [] Addition
NAME L 32 NAME
STREET ADDRESS ‘ 3.3 STREET ADDRESS ==
CITY-5T-2P L 34, CITY-ST-ZP _
TMLE ] DELETE 41TME . [JChange [ Addition -
NAME o 4.2 NAME -
STREET ADDRESS ‘ ) 43 STREET ADORESS —
CITY-ST-ZP » o 44 CITY-§T-ZP -
TME ceoL - [JDELETE 54 TITLE [JChange  []Addition =
NAME S : 5.2 NAME =
sweeTaooRess| . ‘ 53 STREET ADDRESS =
CITY-5T-2P s ) 54 CITY-ST-ZP =
TME ‘ ’ ] DELETE B.1TITLE {Change [ Addition —
NAME i 6.2 NAME —
SWEETADDRESS| . ‘ 53 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP =

14. | heraby cerify that the information supplied with this filing does not qualify for the sxemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is tree and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or director of the corporation or the receiver or trustee empgowered to execute this repor as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Black 13 If changed, ayfa ith/Ain agfiress, with all other like empowered. - >

. ) , >
SIGNATURE: |_ TP DAV SHMIDT L2A0IL (999 &e=27

RECTY Daytme




