03011999-90032-017-8150.00-$150.00

. L kbl
FILE NWYVY: FILING FEE AT IER AT iST 1S %50*

FILED
Mar 01, 1999 8:00 am

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris Secreta Iy of State
ANNUAL REPORT
Secretary of State (3-01-1999 90032 017 ***150.00
DIVISION OF CORPORATIONS

DOCUMENT # pPQ5000044002

1. Corporation Name
JOE MILLS SERVICES, INC.

AT SoAm A

Mailing Address

770 WEST AVE.
DELAND FL 32720

Principal Place of Business

770 WEST AVE.
DELAND FL 22720

DC NOT WRITE IN THIS SPACE
3. Dats Incomorated or Qualifed ,

— o — -

- _ 06/07/1995
2. Principal Pace of Buginess 2a. Mailing Address 4. FEI Number Applied For
(23] [2s] 59-3325430 Nol Agplicable
Suite, Apl. #, etc. Sulte, Apl. #, etc. s, Certifcate of Status Desied (] $8.75 Addilloral
22 27 Fee Required
City & State Cily & Slate 8. Elsction Campalgn Financing 0 $5.00 May Be
= 2—3[— - - T - ~ o _:.‘;l o Trust Fund Contribution Added to Fees -
. Zp Country Zip Country 8, This corporation owes tha current year Intangible T
-';Iv—-—————~— fas]- ——- - — —k;l? - — -Eﬂﬁ ——— — - |~—-Personal Proporty Tox.—— Oves . Ono_
9. Name and Address of Current Registered Agent 10. Name and Address of New Repistered Agent
81| Name
MILLS, JOE t A 5.0. Box Number 15 Not Accepiable’
770 WEST AVENUE 82| Street Address (P.0. Box Number plable)
DELAND FL 32720 83
84| City FL lssl Zip Cote

11. Pursuant 1@ the provisions of Sections 607.0502 and 607.1508, Floride Statutes, the above-named corporation gubmits this statament for the punpase of changing its regictered
office or ragislared agent, of both, in the State of Florda. Sueh change was authorized by the cororalion’s board of directors. | hereby accept the appointment a5 regisierad

agenl. | am familiar with, and accapt the abligations of. Section 607.0505, Flaride Statutas.

SIGNATURE Signature, typed or pmied name o regisiered sgeri And Jigs & AppIoANE (NOTE: Riguisced ADRT Bpnase iequeed when reinslaing) OATE =
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <]
mEe PVST {7 DELETE L1TME {JChenge ] Addition E
HAME MILLS, JOE 12NAE s
sweeTsoRess| 770 WEST AVE. 13 STREETADDRESS i
crvstze | DELAND FL 32720 1acTy-s. 28 &
TME D [ 1 DELETE 21 TME [Change [ Addtion ] <
NAME MILLS, TIMOTHY 2200
smeetaooress| 770 WEST AVE. 2.3 STREET ADDRESS
Y- ST-28 DELAND FL 32720 2.4CITY-57.20 -
TIME (] DELEE IATME [3cChange [ Addition
RAME J2NAME
STREET ADDRESS 3ISTREETADORESS
Ciry-Si-2P 34.CITY-ST-2ZP

Tme - R == — —[GDELETE  feimmE-— —|-— - [IChange [ Addnion |-
NAME 4, 2NAME ’
STREET ADORESS 435TREET ADDRESS
GITY-ST-2P 44CITY-5T- 2P ]
e J DELETE 51TME OcChange [ Additon
NAVE S2NE
STREST ADDRESS 53 STREET ADDRESS
CITY.ST-ZP S4CITY.ST-2P
TME [ DELETE 51 TIMLE Ochenge [ Addition
e B2 NAME
STREET ADORESS & 3 STREET ADDRESS
CIFY-SP-2F . 54 CITY-§7-2P

14_ [ hereby centify ihat tha information suppliad with (Ris fiing does nol qualify for the axemption staled in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicaled on this annual report ar supplemantal annual repart is true and accuratg and that my signature shall hove the sams lagal effect as if mada undar cath; that  am an
officar or director of the corparatlon or tha repeiver or trusiee empowered to exacute this repart as required by Chapter 607, Florida Siatites; and that my nama appears in

Block 42 or Block 13 if ghanged, of on an aachment will: 8n addross,
— L

SIGNATURE: 7

ith all other like empowered.

33D L4e5 9o J34-0585




