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

PROFIT oAb
CORPORAT!ON Sandra B. Mortham

ANNUAL REPORT .L;:.l - i '- Secretary of State Secretary Of State

1998 i L DIVISION OF CORPORATIONS

]

DOCUMENT # P96000030575 (0)

1. Corporation Name

JOE NIEMAN ENTERPRISES, INC.

A G

Principal Place of Businoss Mailing Addross
6943 LUCKY DRIVE 6943 LUCKY DRIVE
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiified
N 04/01/1996
2, Principal Place of Businoss _ga. Mailing Address 4, FEI Number Applied For
21l Po pox 1649572 2] 430 Aelleshore Cucele 59-3372058 Not Appicebie
Suite, Apl. #. olc. | Sulte Apt 4, eto &, Certilicate of Status Desired O $8.75 addiional
22 o 27] ) Fea Required
City & State Oy & Stale 8. Eloction Campaign Financing $5.00 May Be
23] T AY , F L n Jerw - L - Trusl Fund Contribution O Added 1o Fees
Zip | _ Counlry Z1p ) Counlry 8. This corporation owes or has pald the cyrent year Intangible
(24] 32295~(952. 25| (/ S /7 28] % 27 K [30] Personal Properly Tax due June 30. E Yes  [Ono
9. Name and Addrosg__o_’f _(E.‘,""f,',‘! Reglstered Agont 10. Name and Address of Now Reglster: genl
NIEMAN, JOSEPH L 81f Name
8643 LUGKY DRWE B2] Siraet Address (P.0. Bog Number is Npl Acceplable, -
JACKSONVILLE FL 32208 a0 Geltedhore Circ(e
63
84| Cily . [ 85| Zip Code

11. Pursuani 1o the provisions of Goctions 607.0507 ang 607, 1508, Farida Statules, the above-named corporation submits this statement for the purpose of changing its registered

office or registerpd TNt or both, jn the Statgp! Fionda, Sfch change was authofized by the corporation’s board of directors. | hereby accept the appeintment as egislored
agent. | am fag 1, and ?Jt tha abgdedition:
SIGNATURE d - \

Ctitin 607.0506, Forida Slalutes.
g oy P&

" rawr?sﬁhng) Dﬂ] [}

16 e o Pt T ol regedoned BOenl and e (f Bpphicablc T "Bl Sigriature ferues
12, yod “TTTOFAICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TLE D [ beiEie LATITCE [ change L] Asdition
HAME NIEMAN, JOSEPH L 1.2 HAME !A c y cle.
sweerappess | 6843 LUCKY DRIVE asweraooniss | (Y 30> B€ (S ore. C(f
CAY-ST-2P JACKSONVILLE Ft 32208 14 CITY- 512 K L 222 <
TILE D [T oELETE 23 TILE U Change 1] Addition
NAME MOORE, ROBERTA L 2.7 NAME
sireeraooress | 6943 LUCKY DRIVE 23SIREET ADDRFSS | { {30 pe fles oV C' rel -
CITY-§T- 2 JACKSONVILLE FL 32208 2,4 CITY-5T-2IP S X F L 322 | R/
TITLE T Oriete 31 TMLE 4 [ change T Agdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2P 34, CITY-§T- 21
TITLE 1 peLeTe 41TNLE [ change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GINY-ST- 20 44CITY-ST-7IP
TME ] eLEne S1TILE [T change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-§T-2P o 54¢0Y-51-7P
TME T otiET 61TI1LE T Change L) Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST- 2 64CNY-S1-2P
14, Thereby carlify that Ihe information supphed wilh this filing docs nol quality for the exemption stated in Section 119.07(3){i), Florida Statutes. [ furlher cerliy that the information

indicalad on this annual reporl ar supplemental annal reporl is frue and accurate and that my signalure shall have the same lagal effect as if made under oalh; that | am an
officer or director of tho corporalion or the receiver or Lrustec empowered 1o execule this report as required by Chaptar 807, Florida Slatutes; and thal my name appears in

Block 12 ar Block 13?700(1, or pn an ay.om WV address.
”
N - // 4 P . ..l/lC:'nl Vs 4/..-‘.‘!_4// ,7-— QP/ Oarr D7) g 2

FLORIDA DEPARTMENT OF STATE Apr 14 1998 Sooam

CR2E034 (10/97)



