PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000078304 (9)

t. Corporation Name

JON-NETTE, INC.

FLORIDA DEPARTMENT QF STATE
Sandra B, Martham
Secrelary of State
DIV!SION OF CORPORATIONS

.
o

AR A A

Principal Place of Business Mailing Address
1769 NE 33RD STREET 1769 NE 33RD STREET
POMPANG BEACH FL 33054 FPOMPANO BEACH FL 30064
3. Datella?irﬁ?:la!ed or Qualified 3a. Date of Last Report
N2>.h Principal Place of Business 2a. Mailing Address 4, EEl Nymber lied For
i Loy dt7 mi
21 26 -~ x Not Apphcable
| Suite, Aot &, ele. Suite, Apt. #, etc. 6. Certiicate of Status Desired [ $8.75 Aaditional
22| 27 , Fea Required
City & State City & State 6. Election Campalgn Financing O $5.00 May Be
2_31 ?8\ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 189.032,
— F— =
24) 25| 29| 30] Florida Stalutes [ ves [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent

81| Name
BARBOSE, JOSEPH BARBar , JsepH-

r i 0. Box Nlimper i
1769 NE 33RD STREET S A B e T BLVD.  APT Fo70)
POMPANO BEACH FL 33064 & v

* BocA Rt FL [*| §5¢z2

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Horida Statutes, the above-named corporation submits this stalement far tha purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | horeby accept the appointment as registered agent, | am
tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE A
L Signatura, typed ar printed name of registered agent and tite f applhcable (NOTE: Ragistared Agenl signalure required when renstatingt DATE G
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBEC ORS IN 12 @D
Tk D [ DELETE 11 TILE i}]a_ngu [ Additian g
NAME BARBOSE, JOSEPH 12 NAME 3
STREELT ADDRESS 1050 NE 2ND TERRACE 13 STREET ADDRESS &
CIry-$1- 7P BOCA RATON FL 33432 LA CITY-S1-2P &
ILE D [JDELETE 211LE W ohang: [ Addition | ©
NAME BARBOSE, JOHN 22 HAME -
STREET ADDRF S8 46 GILLESPIE STREET 23stmerTanDRESS | odofeld OV o OC EAN BLVD APT 7071
| ciry-sr-zp SWOVYERSVILLE PA 18704 24 CITY 5171 Ba- 4  RAotop, FC. 33¢3/
L D E LESA [ DELETE 3 1TLE Ntrang: 7 Additon
NAME BARBOSE, 37 NAME
STREFT ADDRESS 48 GILLESPIE STREET 33 seeeT aooness | eRA R £ /u ' CCEAN Bwh APT 707w
CTY- 517 SWOYERSVILLE PA 18704 34017 -5T-2IP Boc A Laton . . 3343/
HLE [J DELETE 4 1TITLE [} Chang:  [] Addition
HAME 4.2 NAME
STRzE 1 ADDRESS 4.3 STREET ADDRESS
CITY-S1-21P 44 CITY-5T-21P
TILE [ DELETE 5 1 TLE [ Chang- ] Addition
NANE 5% NAME
SIHEET ADDRESS 53 STREET ADDRESS
| cy-s1-zip 54 CiTY-5T-21
TITLE [[) DELETE 6 1TITLE [ Change  [] Addition
NAME 6.2 NAME
SIREET ADDRESS £3 STREET ADDRESS
CNY-S1-2P /] 64 CITY-S1-2IP

14. | do hereby certily that theinRyrmation sfipplied with this fling is voluntarily fumnished and does not gualify for the exemption stated in Section 118.07(34K), Florida Statutes. | further
certify that the informatigh indidated onyil nual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect a¢ it made under
oath; that | am an officefcr oir poration or kg receiver gf trustee empowered to execute this report as required by Ghapter 807, Florida Stalutes; and that my name

appears in Block 12 or JChped ; ent witfan adaress, MM

Da'e b l’)a}tm’e‘F'fi\or o

BRoiRECTER "



