PROFIT

SO
CORPORATION o tﬁg»
ANNUAL REPORT  itegtt

FILE NOW: FILING FEE AFTER MAY 115 $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
Feb 07 1997 8:00am
Secretary of State

1997
DOCUMENT #

§. Corporation Name

T.A. & JOKS, INC.

P95000044792 (6)

Pricipe! Place of Business

AR AROA

Mailing Address

10920 NW. 14TH AVENUE. #8-30 PO BOX 600643
MIAMI FL 33167 MIAMI FL 331680943
us

3a. Date of Last Report

03/18/1696

A, Date Incorporated or Qualified

06/02/1895

2. Principal Flace of Busness 2a. Mailing Address 4, FEI Number Appliad Far

nl 7 ggl 650588859 Not Applicable
Suite, Apt. # ete Suite, Apt. #, elc. . iti
e A s [ o P B. Certificate of Status Desired D $B 75 Addiional
2 27] Fee Required
Cily & State City & Stale 8. Eleation Campaign Financing $5.00 May Be

2§| Trust Fund Contribution Added 1o Fees

p . Couriry LY Country B. This corporation has liability for intangible tax under s. 199.032,
2_41 ,?§] e 2;| ;] Florida Statutes Yas o
- ___8. Name and Address of Current Raglsterad Agent 10. Name and Address of New Fegistered Agent
KOLAWOLE, JOSEPH O B1{ Nama
10820 N.W. 14TH AVENUE, #8-30 B2] Slreet Address (P.O. Box Numbier is Not Agceplable)
MIAMI FL. 53187
B3
84| City 85| Zip Code

FL

11, Pursuant to the: provisions of Sections B07 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar regislerco agenl. or bolh, in the State of Florida Such change was authorized by the corporation’s board of directors, | hersby accept the appoiniment as registered
agenr |arm famdiar wath, and accept the obligations of, Sechon 607.0505. Florida Statutes.

SIGNATURE ) R
SEptatare tpprd or peeba vane ol ecgeeterd agent and tiee 1appacable {NGTE: Repistered Agent signature required when re.nsiating) DATE
|12, ) OFFICERS AND DIHECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Cwe [PD | i VHTILE [T Change  L_J Adotion
N KOLAWOLE, JOSEPH O 12 NAME
seenanoness | 10920 NW. 14TH AVENUE, #8-30 1 STAEET ADDAESS
ClY- S 248 MIAM! FL 33167 54 LATY-51-21P
11 STD [T aeceTe 21 TLE [T Change 1] Addtion
NALE KOLAWOLE, TEMITOPE A 2 NAME
aeeeranoniss | 10020 NW, 14TH AVENUE, #8-30 23 STREET ADDRESS
oo | MIAMEFL 33167 coamsi.r
T1E {1 DELETE 31TME [Fchange [J Adation
NARE 32 NAME
STRE T ADIIHESS 33 STREET ADDRESS
CITy-S1JF 34.CITY-ST-2
L [ DELETE 41 TTLE T change [ Adation
NAME 4.2 NAME
STESET ATIRE GG 4.3 STREET ADDRESS
GITY-51- 2 ~ A4 CITY-ST-ZP
e ] DELETE 51 THLE [_Jchange 3 Addition
NAME 52 NAME
STREET AT 55 53 STREET ADDRESS
CHr-&1 2I0 54 CITY-ST-2IP
__“_‘l.[_._......__._.. [T otEE 51 TITLE || Change T Adgition
NAME £.2 NAME
STREET ALDA b.3 STREET ADDRESS
LR e s e 54 CITY-ST-2IP
14, | do hereny certily 1hal the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3Xi}, Florida Siafutes. | further Gerlify that the

nlormation incheated or this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legai effect as if made under oath; that
Famyan oflice: or wrectonr of the corporation or the: receiver or ruslee empowered to execute this repoert as required by Chapter 607, Flonida Statules; and that my name
appears 0 Block 12 or Biock 13 if changed or on an attachment with an address.

214

SIGNATURE: AR

Cuate

CR2E034 (9/96)



