FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996

2 AE

MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE

Sandra B Mortham

AFTER

Secretary of State
DIVISION OF GORPORATIONS

1. Corporation Name

JOSEPH & COMPANY, INC.

DOCUMENT # P95000091730

8

Principal Place of Business

913 SW S2ND §T.
CAPE CORAL FL 33914

Vailng Address

513 SW 528D ST.
CAPE CORAL fL 33014

L

3. Daler lncor&xraled or Qualified

11/30/1995

DA

3a. Dale of Last Reparl

WA

2. Principal Plase of Business

2] 2148 VieTog)A AVE

T 2a. Mailing Addréss

lzs] QW48 VieTORIA

Suite, Apt. #, elc.

SuiTE

22

Suites, ApL. #, etc. o

[z7]_Swvte 1

Me.

4. FE Nunber Appled For

Naot Apglicable

5. Cerificate of Status Desred

58.75 Additional

Fee Raquired

0

City & State

City & State '
Eee FL

6. Llaction Canﬂﬂéw‘gm Financing
Trust Fund Contribution

35.00 May Be
Added ta Fees

] FT MNEES | FL

Zip Country

] 33900 LEE

|25]

g

2] FT. MY |
o LEE

9. Name and Address of Current Registered Agent

JOSEPH, SHAWN P
913 SW 52MD ST.
CAPE CORAL FL 33914

8. This corporabkan has hability for itangbile tax under s 199.032,
Floiwda Statutes 1 ves [INe

| S .
10. Name and Address of New Registered Agent

JesePd, Spawn £

Address (P.C. Box Numiber is Not Acceptable)

| 2\p vickeri
T Myees

a Ave eute /

] 3892 [ L
81| Name
'82] st
(83|
Y}

“Y T MMEES

Code

290/

FL asl 2.5

or registerad agent,
faminar with, and

st the obhigatiogps

11, Pursuanl Lo the provisions of Sections G704
e both, in the Siate of Fi

a Such change

07 and G07 1508, Florda Stahaies 146 abave named corporaton submats this statement for the purpose of changing its registered office
45 authonized by the corporation’s board of direclors | hersty accept e appointment as registerad agent | am
! Section 600505, Toriaa Statates

&1/96

SIGNATURE -7 - . _ . Ty s

o W o g el a3 reg stk 4 p oo e Bl geten | Age 15§ L3 i e At iy N
12 ral T GIFICE RS AND DIKEGTORS T 13 T ANDITONS/GHANGES TO CFFICEAS AND DIRECTORS IN 12
TIVLE [ [ oEeTe L1TILF (a€lage [ Adatan
NAME JOSEPH, SHAWN P 12 NAME Jeegfr, o AWM -P
set anoress | 913 SW S2ND 8T, e ks | 204 % VIS TOoRIM Ave Burel
CIY-s1-2P CAPE CORAL FL 33914 comnvstar | i VAW OSy £FL 834901 ]
TINLE (] DELETE 7 1TiNE [T Change  [] Additon
NAME 27 NAME
STREET ANDAESS 2 3 STRLET ATDRFSS
Ciy-51-21P o o B 2400TY-5T-2iF ~ o
TITLE [ beLEt 3 1TINE ] Crange ] Addition
NAME J2RAME
STREET ADDAESS 13 SIHEED ADDRESS
CiTy-ST-2P ~ ~ 34017577
TIFLE [ DELETE 4 1TITE {7 Change  [T] Additor
NAME 47 NAME
STREET ADDRESS 43 STREET ADGRESS
CITY-51- 2P 440y ST
THLE [] DELETE 5 1TILE [ Charge [} Addition
NAME 52 NAME
STREET ADDRESS 5ISIHEE ] ADORESS
emy.st-ap e J saciistae
TILE [] DELETE 6 1TILE [] Cange  [C] Addition
NANE €2 hane
STREE| ADDRESS £ STHES 1 AUDRESS
CiTY-$T-2.0 E4Cily-57.27

SIGNATURE:

14, 1 do herety ce-lly that the informaban supplien weth thes fiing @ voluntarily furnished and doe
certify that the infarmation mchcated an this annus’ renon ar supplamental annual repad is true anc accurate and that
oath: that | am an officer or direslor of e Coporalion or the rece ver or truslee empoweresd 10 excoule thia repart as reduired by Chapter 607, Fioridia Statutes, and that my name
appaars in Block 12 or Block 35 1f changed

or an attashment with an address

BIGNATURE AND TYPED OR PRINTED NAME OWSIGNING DFFICER OR DIRECTOR

5 not quatity for the e)eﬁ?ﬁhon staled in Section 119.07(3)k), Florida Statutes | further

my sigature shall have the same legal effect as if made under

&/1/5¢ Y3 pbf

Cia tra Srue: #

CR2E034 (12/95)




