SECOND HOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO RESNSTATE: $375.)

[ PROFIT
CORPORATION

ANNUAL REPORT : A Secretary of State
1996 W DIVISION OF CORPORATIONS

DOCUMENT # P95000034128 (5)

1. Carporation Name

JOMIN & SONS ENTERPRISE, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

|

AR

Principal Place of Business Meﬁmg Address i
7305 CURRY FORD RD. 7305 CURRY FORD RD.
ORLANDO FL 32822 ORLANDO FL 32022
3. Date Incorporated or Qualihed 3a. Date of Last Report
04/27/1995 |
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Appled For__
_2“ ;6_1 SS9 -33F2¢ 27 Nat Apphcabie
Suite, Apt. #, etc Suite, Apt #, elc i
- P © Y P el 5. Certihcate of Status Desred D $B'75 Adqmnnal
;2.] 27 . ] Fee Required .
City & State Cily & State g 6. Election Campaign Financing M $5.00 May Be
Ei—l ;l Truslt Fund Contribution __ Added ta Fees
Zip | Country Zip _ Country 8. This carporation nas hability for intaagible tax under s 199
_2;\ 251 29 3(“ Florida Statutes [E,i’fs [:] Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
Bl Name ~
FRANCISCO-ROMAN, JOSE MR. -
958 HGKORY CT. 82| Swreet Address (P.O. Box Number s Not pLoceplable)
KISSIMMEE FL 34743 & _— _
B4| City FL ssl Zip Code

31, Pursuant 1o the pravisions of Sections €07.0502 and 607.1508, Flonda Stalules, the above-named corparation submits this slatement for the purpose of changing s reqistered
office or registerad agent, or both, in the State of Florida Such change was authorized by the corporation's board of dwactars | hereby accept the appontment as registered
agent i am familiar with, and accepl the obligations of, Section 607.0505, Flonda Slatutes

SIGNATURE

e Typed of Pl d narwe el fey e d a;w'lan.’irl'\ﬂ;(ra;-\-r-i:ah-z-%/k'—_W:V‘.TTE”HTQG!;t-F:ng_c.ﬂrli;:!‘t,a.r.;-l-e_fu;r;cT;'i:;a = e T T oare ) ]

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12 ©
= : b N

TILE ~Res. [] oeere 11 TILE L1 crage [T Adetion 15

NAME Faoncisco ROH’AHJ e 1 2 NAME 3

STREETADORESS | 2 o & Co nay Xhd. )ea’ 13 STHEET ADORESS o

arvstze | Pa funle, P I2EIN Rracovsrae - o e

TITLE ’ "] okt 21TnE T Crangz || Aadition |

NAME 22 KAME

STREEY ADDRESS 23 SIMEET ADDHESS

CITY-57-2IP 2 ACHY-ST-21P

TILE [} DELee 31 HNE [] Erange [ ] Asditon

HAME 3ZNAME

STREET ADDRESS 33 STREET ADCRESS

LTy -§T- 2P 34 CITY-ST-2P

TIRLE [} becete ¢1TILE [ ] Cnange 1] Addiion

NAME 4 2NAME

STREE T ADDRESS 43 STREET ADDRESS

CITY-$1. 2P 440Y-SI-2P o )

MLE L] OELETE 51TMILE [} Change [_1 Aadion

RAME 52 NAME

STREET ADDRESS 5 3SIREET ADDRESS

CY-S1-27P 5aCHTy-§T-2P o o o

TITLE [ Decere 61 TITLF ] crage [ Adevien

NAME £ 2HAME

STREEY ADDRESS 63 STREET ADDRESS

CITy-ST-2P B4 CITY-5T-27

14. | do hereby certify thal the information supphed with this fing is voluntariy furmished and does not quaity far the exemption stated in Sechon 118 07(3)(x). Flonda Stalates |

further cerlify thal the information indhcatod on thes annual repart or supplemental annual reporl is trué and accurate and that my signaturg shall have (ne same legal effect as f

made undar oath; that | am an officer or director QLR arporation or the receiver or trusteg empowered to execute this ropart as requircd by Chapter 617, flonda Statates and
that my name appears in Block 12 or Biock13 pfied or on an atfaghment with an address

S|GNATURE: s TAME GF SIGHING |

R il A -,
HGNA] D O/ PRINTED

_ gep-3P2-FFVo

D

| p—— - ° S 37 V< T T A



