FILE NOW: FILING FEE

FILED

AFTER MAY 1 IS $550.00

o

[ PROFIT S
CORPORATION :
ANNUAL REPORT o

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State

Hx. DIVISION OF CORPORATIONS

ST

May 06 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

P95000052936 (8)

JOSHMAR, INC.
P—F;ru:.pal Place k]r Husmness Maihng Address “Imlll “l ||'|‘ I"" ||“| |||“ IIIH Ilﬂl |“l| "lll Il'll "“I |m "" '
B15 APRICOT DRIVE 815 APRICOT DRIVE g
OCOEE FL 34761 OCOEE FL 34761-2413
3. Date Incorporated or Qualified | 38, Dale of Last Repont
07/07/1985 02/05/1996
:?— Prncipal Place of Business '"23[ Maiting Address 4. FEI Number Applied For
21 26 59'3328'367 Not Applicable
Suite, APl 4, elc. Suita, Apt ¥, etc. i
5] Sulte. Apl 4, elc ;] vie ARt . et 8. Certificale of Status Desired ] Sl"!:;:ﬁnmlrl;c&nm
City & State | City & Stale 6. Election Campaign Financing $5.00 may Bo
Eﬂ 28[ Trust Fund Contribution Added to Feas
L.[ Zp H'] Courtry L_'] Zp Country 8. This corporation has liability for inlangi’plc&ai\‘ nder 8. 189.032,
24 _ 25 29 a0 Florida Statutes Yos + k&1 No
"%, Name and Address of Current Registerad Agent 10, Name and Addrens of New Registered Agent
WOLFE, LARRY 31 Name
$°0' A JOHN *é'i?x ROAD 3 82| Street Address (P.O. Bax Number is Not Acceplable)
B3
84| City 85| Zip Code

FL

SIGNATURL

1. Pursaani o the provisons af Sections 607.0607 and 607.1508, Florida Statules, the &

hove-named corporation submits this statement for the purpose of changing its registered
office or regislered agent. or folh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hersby accept the appointment as registered
agent | am farrchar with, and accepl the obligations of, Section B07. , Florida Statutes.

Sigralorer 0 01 pa i LAME OF egislerse Agent and file | agacable

{NOTE: Registored Agent signature required whan reinstating)

DATE

appears in Block 12 or Block 13 if changed, or,on

SIGNATURE:

12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTONRS IN 12
e 1D L] OELETE LT [JChange L] Addition
Az ROBEATS, ALICIA F 12 NAME
SIHEET ADDRESS 815 APHDOT m 1.3 STREET ADORESS
| ciy-s1.am OCPEE FL 34761 14 CITY-5T- 7P
WL BRE [ ] eLere 21TmE Tl Change ] Adsition
NAMF 22 NAME
STHEET ADDHESS 2.3 SIREET ADDRESS
Vom0 B 2. ACITY-ST-2p - o
s T DECETE 31 TIILE T T Change L] Addition
NaME 32 NAME
SIHEET AYIRESS 3.3 STREET ADDRESS
City-S1-7i 34, Ciry-ST-2P
i [ DELETE PERG: [J change L] Acdition
HAME 4.2 NAME
STREED ADLRTSY 4.3 STREET ADIDRESS
| GIrSseae L A4 GITY-ST- 2P
TiILE LT oecetr 51 THLE Clcrage [ Additan
NAMI 5.2 NAME
S1HEE 1 ADDRESS 5.3 STREEY ADDRESS
Ly st ae 54 GITY-8T-2p
TIiE [T eLere B TITLE [ change ] Addition
AN 6.2 KAME
STRFE] ADDRESS 6.3 STREET ADDRESS
L cvestae | 64 CITY-ST-71P
14. | do hereby certity that she inlormation supplicd with this filing does nol quality Tor the exemption stated in Seclion 113,07(3)i), Florida Statutes. | further certify that the

information indiated on thes annual report or supplemental annuat report is true and accurate and thal my signature shall have the same legal effest as if made under oath; that
I am an officer or director of the corporation or thg receiver or rusiee empowered to execute this report as required by Chapler 807, Florida Stalutes; and that my name
an attachment with an addrass.

(AU AN scars yfosfer (w)871.7908

F

CR2E034 (9/96)



