FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

FROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretacy of Stale
DIVISION OF CORPORATIONS

DOCUMENT # P95000049712 (9)

1. Gorporation Name

JODI B. GAINS ENTERPRISES, INC.

ORI

Frincipal Place of Business Mailing Address
10545 NW. H1 STREET 10545 NW. 11 STREET
PEMBORKE PINES FL 33026 PEMBORKE PINES FL 33026
3. Data Incorporated or Qualified | 3a. Date of Last Report
06/23/1995
2. Frincipal Place of Basiness | 28, Malling Address 4, FE! Number >< Appliad For
| _j26) Nol Applcablo
F— Sulte, At #, olc. ey SRS ADL A B0, 5. Certificate of Status Desired O $B.75 Add.itional
22| 211 Feo Roguired
City & State | Cily 8 State 8. Election Campaign Financing 0 $5.00 may Be
E e e 28_[ . Trust Fund Contribution Added to Feas
p | Country - 21 | Country 8, This corporaton bas liability for intangible tax undear 8 193.032,
EI 25| ) 20 N a0 Florida Statutes ﬁ‘fes [INo
@. Name and Address of Current Register 10 Name and Address of New Reglstered Agent
B1| Name
GNNS; JODI R 82| Streot Address (P.O. Box Numbar is Nol Acceptable)
10545 N.W. 11 STREET
PEMBORKE PINES FL 33026 83
{ 84| Ciy FL 85] Zip Cods

11. Pursuant 1o the provisions of Soctions 607.0502 and 6071608, Florida Statutes, the above named corporation submits this slatement for the purpoese of changing its registered office
or registered agent, or both, in lne Stale of Florida. Sush ¢ Inn?ss was authofized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am
farpiliar with, and accepl the obligations of, Seclion 607.050%, Florida Statutes,

BIGNATURE e g P
q~l(,]ndlu & tpud ot “privtga Asmo of m.p stored ageel and 1 I agpican . (NOTE- Flaisler b Agorl signatune required when renslat ngt DATE
12. OFFICERS AND DIRECTORS | 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE DP L] OELFIE 1L [ Charge [ Addition
RAME GAINS, JODI R 12 NEME
STREET ANDRESS 10545 N.W. 11 STREET 13 STREET ABDAESS
CITY-S1- 20 PEMBORKE PINES FL 33026 t4 CITY-ST-21P
Tk h ] OELETE 21TmE [} Change [T} Addition
HAME 22 N&ME
STHELT ADDRLSS 73 STREET ADDRESS
CITY-§1-2P e e R e4cny-8v-IP o
TILE [ DEEETE A1TILE [ Crange [ Addition
HAME 32 NAME
STHEET ADDRESS %3, STREFT ADDRESS
CHY-SI- ¢ 34C0TY-81-0p .
TITE o [7] DELETE BN L LfUDUDlEﬁ 41“@“%@?““@"%‘[%%
HAME 47 NAME | "DS."@E."’EB‘“‘U 1 Dl 3"'"”“3
STHEET ADDRESS 43 STHEET ADDAESS ***EUU " DD
CiTY-)- 76 ) A4CITY-5- 7P
TLE ] 5 1TTLE [ Charge  [] Addition
NAMF 57 NEME
STHEET ALIDRESS 53 SIHEET ADDHESS
OITY-S1- 2P 540IY- ST )
TILE CJ oeceae & 170 C[ljn e/ﬂ’ﬂﬂM/
HAME §2 NAME
STHEE T ADDRESS &3 SIRELT ADDSESS
CTY-S1- A &4 CITY-81-ZIP
14, | 0o heraby cerlity that the mfon‘rlahon supplloa w th thig ﬁlmg s voluntarily furnished and does ot qualify far the exemplion stated in Section 119.07(3)(k), Flori dtes. | further
certify that the information indicatgu-sn this cmnuzﬂ reporl or supples wantal annual report is 1rue and accurate and that my signalure shall have the same legal @ as if made under
oath; that | am an ofticer or dirggfor e regelyor or trustee empowered to execute this report as required by Chapter 607, Florida Slatules; and that my name

nldvith an address.

SIGNATURE:

ST ks 12

" BIGNATIRE AND TYPED OR PRINTES NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Prione #

-CR2E034 (12/95)




