) eramiafand L LA

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

comormion MR T o Apr 09 1998 3:00am
ANNUAL REPORY e Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # PQE000033470 (1)
NOT YOUR AVERAGE JOE, INC.

R

Principal Place of Business Maiting Address
7816 NORTH WOODLYNNE AVENUE 7816 NORTH WOODLYNNE AVENUE
TAMPA F 4 TAMPA Fi 14
L 3061 L 3% DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
e 04/16/1996
2. Principal Place of Business 28, Maihng Address 4. FEI Number Applied Far
21] 26] 59-3382040 Not Applicabie
Suite, Apt. #, e Suite, Apt. #, etc. iti
uie- Apt 7. et vie. APt 8, et 5. Certificate of Status Desired ] $8.75 additional
22 ;ﬂ Fee Required
City & State | Ciy & Stale 8. Election Campaign Financing $5.00 may Be
2 e 2s-| Trust Fund Contribution O Added to Fees
Zp Country 7ip Country B. This corporation owes or has paid the current year Intangible
;I ;l e a a Personal Property Tax dus June 30. Oves we
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81
COSTA, JOSEPH Narme
7616 NORTH WOODLYNNE AVENUE 82| Street Address (P.O. Box Number is Not Acceptable}
TAMPA FL 33614
83
B4| City

le Zip Code

__________ FL

11. Pursuant 1o the provisions of Seclions 6070607 and 607.1508, Flonida Sialutes, the above-named Corporalion sUbmits this statemen for the purpese of changing its registerad
office of registerad agont, or bath, in the State of Horda. Such change was authorized by the corporation’s board of dirgctors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligalions of, Section 607 0505, Florida Statules,

SIGNATURE ____ . __. .. .. ... ) e
Signalure. typed of ;mnr:-in-,.:u Q:\-l.pnll-n-zl a- et in-‘ tiler i s oplic bk (NOTE" Ragislored Agenl signature raquired when rainsiating) DATE
12. ~ OfFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tine PD [JoeLETe 117MLE [T change ™ [T Addition
NAME COSTA, JOSEPH 1.2 HAME
streer aopaess | 78168 NORTH WOODLYNNE AVENUE 1.3 STREET ADDRESS
CITY-51.21p TAMPAFL 314 14 6ITY-ST- 2P
THLE T DELETE 2110MLE [T change ] Acdition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2P S 2 4CITY-57- 2P
TIFLE [T DELETE 31TITLE [T change [ ] Addgition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$1-21P 34, CITY-ST- 2P
TITLE TJ DELETE 417MLE 1 change [T Addition
NAME 4.2 NAME
STAEET ADDRESS 43 STREET ADDRESS
CITY-51- 2P e e i 44 CITY-51-2IP
TALE [T DELETE 51TITLE T Change ™ ] Acdition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Y- $1-21P o 5.4 CHTY-ST-2IP
TILE T DELETE 6.1 TITLE [Tchange L[] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-2P

14, | hereby certify that the information supphied with this Tiing doos not qualify lor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this annual roport or suppilemenlal annual report is rue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or director of the corporation or the receiver or frusteo atnipowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Blotk 12 or Block 1314 g ed, or on an atlachmoent with an address

SIGNATIHIRE- o [ocds DN COSTA, ?-,/‘2/ 78 (8B B2veeq

CR2EQ34 (10/97)



