- SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS

Sgp 03, 1999 8:00 am
ecretary of State

(09-03-1999 90001 049 ***550.00

DOCUMENT # p95000075281

BO-JO ENTERPRISES, INC.

IRV AR M RO

Principal Place of Business

11701 5aN JOSE BLVD
JACKSONVILLE FL 32253

Maiiing Address

11701 SAN JOSE BLVD. #24
JACKSONVILLE FL 32258

Us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/29/1935
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
i 26 59'3339140 Not Applicable
“Suite, Apt. #, atc. Suite, Apt ¥, etc. . [ O Additional— —
uite. AP ule, Apt. . @ 5. Ceriificate of Stalus Desired l_l $8.78 Adqﬂlonal
22 [27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 E] Trust Fund Contribution D Added to Fees
Zip Country __ Zip Country 8. This corporation owes the current year
24' a 2—9.] ;} Intangible Personal Property. Yes D No
9. Name and Address of Current Registered Agent 10. Name and Adcdress of New Registered Agent
81| Name
CARROLL, THOMAS P = _ |
11294 SAN JOSE BLVD Street Address (P.O. Box Number is Not Acceptable)
SUNE 5 83
JACKSONVILLE FL 32223
84| City FL 85| Zip Code

1.
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE

Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation Submits this statément for the purpose of changing its registered |
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Slgnatura, typed or printad name of registered agent and title if applicable.

{NOTE: Registered Agent sighature raquired whan relstating)

DATE

0005573

J

CR2E034 (5/99)

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [l oetete 11 TTLE [ change [ Adciion
RAME MCDERMOTT, ROBERT 12 NAME

streeTanoress | 12835 SWAP OWL LANE 1.3 STREET ADDRESS

CITV-ST.ZP JACKSONVILLE FL 32258 14 CITYSTZIP

TmE 8T [Joetere 21TIME [ change [ Addition
NANE MCDERMOTT, JOANT 22 NAME

sReeTAporess | 12835 SWAMP OWL LANE 2.3 STREET ADDRESS

crystze ] JACKSONVILLE Fi-32238 TACTIST2F T

Tme [ betere 31TITLE [ ] changs [ ] Addiion
HAME 3.2 NANE

STREET ADDRESS 3.3 STREET ADDRESS

CTY-STZR 34 CITASTZR

Tme [ otLeTe 41THLE [T change [ Addition
NAME 4 2MAME

STREET ADDRESS 43 STREET ADDRESS

CmesTIE 84 CTYSTZP

me {ipeLeTe SATITLE [ crange [] addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-8T-ZiP

me [Joetere 6.1TLE [ change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CATYST-ZIP

14. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in section 119.07(3)(i), Fiorida Statutes. | further cerify that the information
indicated on this annuaf report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am

an officer or director of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or gn.an attachyment with ap address.
SIGNATURE: Q\:vﬂg‘éﬁ%‘i ul’ﬁ%”fﬁ?i@% J ?b\D gy B ¢ OEQ'M—GV | LD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data & 1801 ~2em Davtima Phong #

-
gt ey




