- FILE NOW: FILING FEE

AFTER MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stato
DIVISION OF CORPORATIONS

DOCUMENT#

L Corporaton Hame

JOSABAD, INC.

Frine }; m| Pliies ( ol Gusiness

ROUTE 5 BOX 628-A
LAKE GITY FL 32055

P95000024583 (3)

Mailing Address

ROUTE § BOX £26-A
LAKE CITY FL 32024-8602

L

3. Date Incorporated or Qualified

03/27/1995

3a. Pate of Last Repart

03/29/1996

Pﬁz‘ Principal Pace of Business | 2a& Mailing Address 4. FE! Number Applied For
21| 26| 59-3304005 Not Applicable |
Gl Apl B ol Suite, Apt. #, olo. -
[ . - g 8. Certificate of Status Desired O $8.75 Additional
3?.[ o o zﬂ Fee Required
| Ciy & St | City & State 6. Election Campaign Financing $5.00 May B2
gg[_ e 2;' Trust Fund Contribution Addad to Fees
G _ Country | dw Country 8. Tnis corporation has liability for intangible tax under s. 199.032,
24| 26 29) 30] Fiorida Stalules Yes []No
- . 9 Nama and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
MCKENZlE GEORGE B1( Name .
27214 33 RD. 82| Street Address {P.0O. Box Number is Not Acceptable)
LAKE CITY FL 32024
83
84 Gy FL 85| Zip Code
| 11, Parstant ta he provisions of Seclons 607,06507 and 607,1508, Flonda Stalules, the above-named corporation submils this stalament for the purpase of changing fis regislered

SENATLAE

B4 e e

ofhices or qeg steved agent or both, in the State of Florida. Such ch ang
agent | an faruiar wih, and ancepl the obligahons of, Sectipn 607.0505, Florida Stalutes,

pm]vérirrﬁ;\;5";(6-'3’!]“' 5;551:“ ang title il applcakin

e was authorized by the corporation’s board of directars. | hereby accept the appointment as registared

(NO]E' Aogistared Agenl signalure required when reinstaling)

DATE

r14

wlorniztion inche ated on this anny
Farn an othcer o director ol
appcars in Block 12 o Blptl

SIGNATURE:

report

13 ifahe

I e Fie wl], cerl ly Thal the information suppliad with this fring does not qualify
supplemental annual repart is true and accurale and that my signature shall have the_ same legal effect as if made under oath; that
16 carporatigh of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

Nekewz. < 4/ %4 Sy 35078

imen with an adorass.

|12 OFFICENS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TK: 'p [CToeLere 11 TLE [TEnange ] Addition
HAh: MCKENZIE, GEORGE 12 NAME
ava 1 anoniss | ROUTE § BOX 628-A 13 5TREFT ADDRESS
arvsi o LAKE CITY FL 32024 14 CITY - ST-2P
RIG - T [JoaeTe 21 TTLE [ Jthange [ Adaition
Nt MCKENZIE, PEGGY 22 NAME
suen e | ROUTE 5 BOX 828-A 2 STAEET ADDRESS
oo v | LAKE CITY FL 32024 2 46ITY-51-2P
we T WTGHE 1 TILE ¢ [Tchange [] Addition
32 NAME
SIHE: AR S 33 STREET ADDRESS
oy e A 24.CITY-51-21P
e | [T oeLeie 41 TILE [T 6hange  LJ Addition
bt 4 2NAME
SIUERT AL 54 4.3 STHEET ADDRESS
R 440/TY-ST-2P
R TJ oeLete 51TITLE [Jthange L7 Addition
HAME 57 NAME
GURELT ADDHT 55 53 STAEET ADDRESS
av-st Al 5.4 CITY-ST-2P
A - [] pECeTe B1TTLE D Change L—J Addition
N 6.2 NAME
SIMELT AL B3 STHEET ADDRESS
Cov: SE-Fp 6.4 GITY-S1-7IP
or the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the

T Daptime Fhone #

Gore4sd

May 01 1997 8:00am
Secretary of State

CR2E034 {9/96)

A}




