PROFIT

CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

FLORIDA DEPARTMENT QF STATE
Sandra B, Mortham

Secretary of State

DOCUMENT #

1. Corporation Name

JOE WARD SERVICES, INC.

Principal Place of Businass

1320 S. KILLIAN DRIVE
LAKE PARK FL 33400

Mailing Address

1320 S. KILLIAN DRIVE
LAKE PARK FL 33403

FILED
Mar 24 1998 &:00am
Secretary of State

000

us us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
05/04/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m m 65'057852 1 Mot Applicable
Suite, Apl. #, olc. Suite, Apl. #, etc. B ‘ $8.75 Additlonal
a ;ﬂ B. Certificata of Status Desired O Fee Requlred
City & State City & Slalo 6. Election Campaign Financing $5.00 May Be
3 m Trust Fund Contribution Added to Feas
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
[24] 25 20 30 Parsonal Property Tax due June 30.  [Jves [ Mo
9. Name and Addreas of Currani Reglistered Agant 10. Name and Address of New Registered Agent
WARD, JOE 81/ Name
217 VENUS ST 82/ Street Address (P.O. Box Number is Not Acceptabla)
1320 S. KILLIAN DRIVE
LAKE PARK FL 33403 83
84| City Zip Coda

FL [

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the al

bove-named corporation submits this statement for the purpose of changing its registered
office of registered agoni, or both, in the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl | am famitiar with, and accept the obligations ol, Soclion 607.05058, Florida Statutes.

SIGNATURE . . e -
Signatura_ typael of prinfed name ol fegedensd agant and et appbcabie (NOTE: Angistered Agent signature required whan rainstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
TTLE D 7 DELETE LITITLE [T cChange ] Audition
NAME WARD, JOE 12 NAME
STREET ADORESS 1320 S. KILLIAN DRIVE 13 STREET ADDAESS
CITY-§1- 2P LAKE PARK FL 3.4 CITY-8T- 7P
LE [T oELETE 21 TLE [T change [T Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-20P 2 4 CITY-ST- 2P
MLE [J briete 31TMLE [ change [ adgition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-$1-2IP
TITLE J peLeTe 41TIE T change LT Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -ST- 21 44 CITY-5T-2IP
TNE CTotere 5.1 TITLE [ Change ] Addificn
NAME 5.2 NAME
STREET ADDAESS 5.3 STAEET ADDRESS
CiTy-81-2ip 54 CITY-ST-ZP
TITLE DELETE 6.1 THLE L1 Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-S1-2IF 64 CITY-S1-2IP

officer or diractor of the corporation or tho recewer of trusl
Block 12 or Block 13 if changed, or on an attachment wi

SIGNATURE: . __

ElONY

14. 1 heraby certify that the information supphod with this filing does not gualify for the exemption stated In Section 118.07(3)(i), Florida Statutes. | further certify that the inforration
indicated on this annual teport or supplemental annual reparts true and accurate and that my signature shall have the sames legal sffect as if made under oath; that | am an
mpowared 16 axecute this report as required by Ghapter 607, Florida Statules; and that my name appéars in

%ﬂgs—w

D OR PRINTED NAME OF RIGNING BOFFICER OR DNRECTOR

CR2E034 (10/97)



