FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT ‘fi; z ‘? FLORIDA DEPARTMENT OF STATE May 1 2 1 99 8 8 O Oam

CORPORATION Sandra-{i. Martiham

ANNUAL REPORT Secrelary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P85000024583 (3)

1. Corporation N

JOSABAD, INC.

AU M R LN

Principal Place of Business Mailing Address
ROUTE 5 BOX 6828-A ROUTE § BOX 628-A
LAKE CITY FL 32085 LAKE CITY FL 32085
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o 03/27/1995
2, Principal Place of Business T 2a. Maiting Address 4. FEI Numbar Appliad For
?&] 59'330‘(“ Not Applicable
"9‘ '333 g‘“ﬁ"‘ & ng.qy J"a"(m §. Certificate of Status Desirad D $8'75 Additional
sd‘fnnnl ;l PP | o Fee Required
City & Stale et City & Staff’ = 79 J2 7= A FEE 8. Election Campalgn Finanging $5.00 Ma
3 J y Be
,Tg;‘ Lake C)il‘lp ‘_-fl’ 8e02g JEL Laka altq, S‘_ﬂ 22024 Trust Fund Contribution ] Added to Fees
Zp . Couniry op Country @. This corporation owes of has paid the current year Intangible
-2—4] m 29 ;‘ Personal Proparty Tax due June 30. Clves [no
_§. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agsnt
MCKEMZIE, GEORGE B1] Name A
27214 33 RD. s
82| Strest Address (P.O. Box Number is Not Acceptable}
LAKE CITY FL 32024
83

84| City FLﬁI Zip Code

11, Pursuant 1o the provisions of Sactions 607 0502 and 607.1508, Florida Statules, the ahove-named corporation submits this staternent for the purpose of changing its repistered
office or ragistered agenl, of both, In tho State of Florida, Such change was aulhorized by the corparation’'s board of directors. | hereby accep! the appointment as registerad
agent | am familiar with, and accept the obligakons of, Section 607 0505, Florida Statutes.

SIGNATURE ____ ... [ -
Signatrs, typed or prnledt nan e ol iogeetonsd agent ang tite i applic abile (NOTE Registerad Agent signature requited when reinstating) DATE
12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE U T J oerete 1A TITLE T [Jchange L[] Addition
NAME mn EORGE 1.2 NAME
sweeranbress | ROUTE 5 BOX 628-A 13 STREET ADDRESS
orY-§1- 2P LAKE CITY FL 32024 TACITY-$1-2P
TILE D [T DELETE 21 TITLE [dchange [T Addition
NAME MCKENDE, PEGGY 22 NAME
sweer aporess | ROUTE § BOX 628-A 2.3 STREET ADDRESS
CiTY-51-2P LAKE CITY FL 32024_777 o 2AGITY-5T- 2P
une T peLERE 3ATTLE S I crenge [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREEY ADDRESS
CiTY-$T- 2P a4 CITY-ST- 2P
FILE [J oeete 41TMLE [T change ] Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREEY ADDRESS
CAY-S1-21F A4 CITY- §1- 2P
TILE 17 DELETE 5.1 TITLE [ Jchange L] Addition
RAME 5.2 NAME
STREET ADDRESS 53 STREES ADDRESS
CiTy-51-2p . S4CY-51- 2P
TIRLE Joeee 6.1 TTLE [ change T Addition
NAME £.2 NAME
STREET ADORESS 6.3 BTREET ADDRESS
CHY-S1-2iP 5.4 CITY-51- 2P
14. | hereby cerlily thal the information suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

lomoental annual report is true and accurate and thal my signature shatl have the same lagal efiect as if made under oath; that | am an
r or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

"hrnont with an a
45U Gzl

indicated on this annual reporl or sy
officer ar director of the corp
Block 12 or Block 13 ch;

SIGNATURE: _

CR2E034 (10/97)



