FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

r PROFIT L FLORIDA DEPARTMENT OF STATE
CORPORATION ) 1% \} Sandra B. Mortham
ANNUAL REPORT 5 W 5 Secretary of Stale

DIVISION OF CORPORATIONS

1996
DOCUMENT # P95000035030 (2)

1. Corporation Name:

JOE WARD SERVICES, INC.

ST T

L
Principal Place of Business Mailing Addrass
2 2 [t;
R 58 J 53
1320 S. K1 llian Dr . 1 320 s . Killian Dr . 3. Date Incorporated or Qualified 3a. Dala of Last Report
Lake Park, FL 33403 Lake Park, FL 33403 05/04/1995
2. Prncipal Place of Busness 2a. Mailing Address 4. FEI Numbeg Applied For
2l 1320 s, Killian Dr. [] 1320 S. Killian Dr. b5~ 051852 s
| Suite, Apt. #, elc, Suite, Apl. #, elc. 5. Cerlificate of Stalus Desired 0l $8.75 Adc!iiional
22[ ;I Fae Required
City & State City & State 6. Election Campaign Financing 0] 55'00 May Be
23 Lake Park, FL 28] Lake Park, FL Trust Fund Sontribution Added 1o Fees
_4p Country . | Zi Cauntry 8. This corporation has liatslity for intangible tax under s 199.032,
54] 33403 E‘ USAa 29—‘ 33403 —3?‘ USA Florida Statutes O Yes XXNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
WARD, JOE 82| Street Address (P.O, Box Number is Not Acceptable)
W 1320 S. Killian Dr. |
J 33458 Lake Park, FL 33403
84 Ciy FL 85| Zip Code

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 fts registered office
or registered agent, or both, in the State of Florida. Such changse was authorized by the corporation’s board of directors. | hergby accept the appointrment as registered agent. | am
tamilar with, and acoept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . . . e o e E -
Slynature. typed or printed name of registerad agent and tits 4 applicable {NOTE: Fegistured Agort signature recpired when renstating! DATE

12 OFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D [ DELETE 11T [J Change [ Addition

NAME WARD, JOE J 1.2 NAME

STREET ADDRESS 2m 1320 S. Killian D +3smeersooeess

OTY-ST. 7P J Lake Park, FL 334Q03:cn-5-2¢

TILE [] DELETE 2 1TNLE [C] Change [ Adaition

NAME 22 NAME

STREET ADGRESS 23 STREET AGORESS

cuy-s1-2p 24 CITY-5L-71P

TITLE [[] DELETE 31TILE [) Change [ Addition

NAMI 32 NAME

STREET ADDRESS 33, STREET ADDRESS

CiTy-S1-21p 34 CHY-ST-2IP

TITLE [C] DELETE 417 [ Change [ Addition

NaME 4.2 NAME

STREET AUDAESS 43 STREET ADDRESS

Cry-ST-21F 44 C10Y-5T-2IP

TnE [J DELETE 5 1TILE [ Change [ Addition

NAME 52 NAME

STREE] ADDRESS 53 STREET ADDRESS

CITY-ST- 2P ' 54 CITY-SI-2IF

TITLE [ ] DELETE 6.3 TILE [J Change  [] Addition

NAME 62 NAME

STREFT ADDRESS 63 STREET ANDRESS

CIFY-§1-217 64 CHTY-51-2P

14. | do hereby cerldy that the inlormation suppiied with this filng s veluntarily furnished and goes not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and acclrate and that my signature shall have the sama legal effect as if made under
oath: that | am an officer or director of the corporation or the recsivgr or irastee smpowered 10 exacute Lhis report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 f chynged, or on an attachme h an address.

SIGNATURE: Yot (Makd HA9-9 ({07/3440%§

Dyt Phone #

AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

CR2E034 (12/95)



