'FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT o FLORIDA DEPARTMENT OF STATE M O 6 1 99 8 8 . O O m
CORPORATION 2 Sandra B, Mortham ay * a’
AN e 5 Secretary of State
1998 ot DIVISION OF CORPORATIONS
DOCUMENT # P96000015057 (8)
. Corporation Name
JOE'S WORLD DELL, INC.
Principal Place of Business Mailing Address II II’ "l I I I l
113 EDGE AVE 113 EDGE AVE
MICEVILLE FL 325783858 NICEVILLE FL 32578-5205
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/13/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;] m 59"3356798 Not Applicable
Suite, Apt. #, olc. Suite, Apt. #, etc. e $8.75 Additional
;I ;_’—I §. Coertificate of Status Desired 0 Fee Requirad
City & Siate Cily & State 8. Election Campaign Financing $5.00 May Be
rzﬂ m Trust Fund Contribution Cl Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24 ;l] 20 m Parsonal Property Tax due June 30. Oves [ro
#. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CARTENUTO, JOSEPH C 8] Name
735 PRESTWICK DRIVE ‘
82| Street Address (P.0. Box Number is Not Acceptabla)
MICEVILLE FL 32578-3858
83
84| City 85| Zip Code
FL [*]

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or ragistared agent, or balth, in the State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am famihiar with, and accept the obligations of, Sechion 607.0505, Florida Siatutes.

CR2E034 (10/97)

SIGNATURE - S,
Signature, ypad o penlng namo of registered agont sind htie f applcable (NQTE. Ragistarsg Agent signature required when reinsiaing) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P J peLeTe 1ATITLE [J change  {_J Addition
NAME CARTEWT 0. JOE 1.2 NAME
stz appacss | 113 EDGE AVE 1.3 STREEY ADDRESS
CITY - ST-2P NICEVILLE FL 14 CITY-ST- 2P
TILE [CJ DELETE 21THILE [T Change [ Addition
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiY-$1- P 2 4LITY-51-2P
e [ beene 31 TITLE [ cnange [T Agdition
HAME 32 NAME :
STREET ADDRESS 3.3 STREET ADDRESS
CATY-5T- P 34.CITY-ST-2iP
e [T pecete L1TITLE [T changs 1T Addition
NAME 4.2 HAME
STREEF ADDRESS 43 STREET ADDRESS
CArY-§1- 2 44 CITY-§1- 7P
TILE OJ perere 51TILE [ Change L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIFY-ST- 2P 5.4 CITY - ST- 2P
MLE I DELETE 61 TITLE [Jthange ] Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51-2IP 6.4 DITY-ST-2P

14. | hareby certily that 1he information supplied with this filing doos not qualify for the exemﬁiiou stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual raporl or supplomental annual report is ttue and accurate and that my signature shali have the same lega! effect as it made under oath; that | am an
officer or director of the corporalerepr the receiver or frustee empowered 10 execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in

e or o it

SIGNATURE: s




