PROFIT
CORPORATION
ANNUAL REPORT

1998

1. Corporation Name

JOANNE MARINE, INC.

Principal Place ol Busingss

5341 ISLEWORTH COUNTRY CLUB DRIVE
WINDEMERE FL 34766

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

fLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacroetary of State
[HVISION OF CORPORATIONS

DQCUMENT # P96000040305 (0)

_"thmg Adciress

JOANNE MARINE (NC
5738 NW 2ND AVENUE

FILED
Feb 10 1998 8:00am
Secretary of State

0 G

DO NOT WRITE IN THIS SPACE

DES MOINES 10 50313

us 3. Date Incorporated or Qualified
. e 05/08/1906
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
P o ) 650666111 | Not Applicable
Suile, Apt. #, el Suit, At #, ot i
vie-Ap ¢ LA B. Certificate of Status Desired D $8.75 Additional
zl— S '{7,1,,,,,, N Fee Requirad
City & State: - Ciy & State 8. Bleclion Campaign Financing $5.00 May 2o
Zl o gal o Trust Fund Contribution Added to Fees
Zp  Cautary s | Country B. This corporation owes o has paid the current year Intgngible
;l 25] _ o gs] S 30] Personal Property Tax due June 30. D Yes No
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registared Agent
AMANDUS, ELDON 81| Name
5341 ‘SLEWOFHH COUNTRY CLUE DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
WINDEMERE FL 34786
B3
84| City FL Iaﬂ Zip Code

31, Pursuant lo the provisions of Sechions 607 0507 and 6071508, Flonda Statites, the above-named corporation submits this statement for the purpase of changing its registerad
office or registerad agent, or bath. i the Stale of Flonda Sach changeo was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | arm famiar with, and accept the obhgatons of, Section 607.05056, Florida Statutes.

SIGNATURE _ . . . . I
SIguAal.re, tgpad on pondenl noeee OF pepe et e g st ar ettt g (NOL Registered Agent signature reguired when reinstatng) DATE
12. OFFIGE RS AND DIRIGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE b - o R i NAVA TS T1TME [ change [ Addition
NAME AMANDUS, ELDON 12 NAME
srreer aooness | 5341 ISLEWORTH COUNTRY CLUB DRIVE 13 STREET ADDRESS
CITY-S1-21P WINDEMERE FL 347§87 o 14 CITY-81-219
THLE [ Tone 21 TITLE [J Change  [_] Addition
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDAESS
Gy -S1-21 e e 2 A0Y-S§T1-2p
il [J oeiete 3.1 THLE [T change [ Addition
MAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2IP 34.CHTY-ST-2F
TILE - ' ' 0 Ol 41 TINLE [JCrange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS :
CITY-ST-2IP o o L 44 CITY-ST-2P
TITLE | BTG 51TILE [J Change ] Addition
HAME 52 NAME
SIREET ADDHESS 5.3 STREET ADDAESS
COITY-5T-21R 54 CItY-§1- 218
TIE T o T O 61TINE [J Change” [ Addition
NAME 62 NAME
SEREEF ADDRESS &3 STREET ADDAESS
CITY-ST-21P 64 CIIY-S1- 2P

14. | hereby cortify that the mionmation supplien wath this fling does nol qualily for the exemplion stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information
indicaled on his antual report or suppdemental aomoal teporlis ttue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officar or director of ihe corparation of kg recenver of truslen empowered to execute this repaort as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Binck 131t changed, pefin an atlachnnenl 1 address
{loa/9y

CICNATIIRE- Vs /A??W

Yon §7¢ |29t

CR2E(34 (10/97)



