CORPORATION

1997

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of Stale
DIVISION OF CORFORATIONS

DOCUMENT #

FILED
May 05 1997 8:00am
Secretary of State

1. Corporation Name

FOG JOANDY, INC.

Principal Place of Businoss

1745 WEST FLETCHER AVENUE
TAMPA FL 83612

Mailing Address

745 WEST FLETCHER AVENUE
TAMPA FL 336121620

A

3. Dale Incorporated or Qualified 3a. Dale of Last Reporl

05/20/1996

27]

2. Principa! Place of Business _23. Mailing Addrass 4. FEI Number Applied For
m El Sﬂ - 337 8?5 ")L Not Applicable
Sutte, Apt. #, elc. Suite, Apt #, ote. N sa_?s Additional

5. Cerificale of Slatus Desired O f
Fee Required

=] 8] |R]

28]

20] 30]

City & State | City& Sate 6. Eiection Campaign Financing $5.00 May Be
28-| . Trust Fund Conlribution Added to Fees
Zip Country Zip Courtry 8. This corporation has liability for intangible tax under 5. 199.032,

Fiorida Statutes Oves [INo

10. Name and Address of New Registered Agent

82| Street Address (P.O. Box Number is Nol Acceptabile)

9. Name and Address of Current Reglstered Agent
BEDKE, MICHAEL A 81) Namo
% RUDBNICK & WOLFE
101 EAST KENNEDY BLVD. SUITE 2000
TAMPA FL 33602 83
B4j Cily

ss‘ 7ip Code

FL

11. Pursuant to the provisions of Sections 607 0507 ang 6071508, Florida Statules, the above-named corporation submits this stalemenl for the purpese of changing ils regislered
office or registered agent, of both, in the Statn of Florida, Such change was autharized by the corparalion’s board of directors. | hereby accepl the appointmenl as registered
agent. | am {amiiiar wilh, and accep! the obligations of, Soction 607 0505, Florida Stalules

SIGNATURE e e I —

Signature, typoad or printed name ol regetered agont and thod apphcabie (N1t Regrslared Agon: signaiure required when reinstat ngd DATE
12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D O eurte 11TMF [T change [T Acsiticn &
NAME HRCKNER, MARK 0 12 NAME 255
steey wooness | 1745 W. FLETCHER AVE. 1.3 STHECT ADDRESS 5
crv-si-ze | TAMPA FL 33612 1ACTY-51-7F &
TILE D [T DELETE 21 TMLE [Jchange T Addilion |Q
HAME RICE, MITCHELL F 29 NAME
streer aporess | 1745 W. FLETCHER AVE. 23 STREET ADDRESS
an-st-20 | TAMPA FL 33612 2 4GI1Y-ST-7IP )
TLE D [ becete 311MLE [J change  [_] Adaition
HAME DODSON,J T B2 NAME
stacer aporess | 13361 ATLANTIC BLVD. 33 STRECT ADDRESS
or-st-ze | JACKSONVILLE FL 32202 34 CIY-§1-7
MLE D ) oELete a1 LE [T change [ Addition
NAME BULLARD, FRED 4 2 NAME
streer noress | 13361 ATLANTIC BLVD. 473 SHAEE] ADDRESS
omv-st-ze | JACKSONVILLE FL 32202 440ITy-5T-2F
TMLE [T petene 1L [T Enange ] Addition
NAME 52 RAME
STREET ADORESS 53 STREE] ADDRESS
CITY-51-21F 5ACIY-51-21F -
ILE [J oeLete 61TITLE [_]Change ] Addition
NAME .2 NAME
STREET wnﬂéss 6.3 STREET ADDAESS
CITY-57-2P §4 CITY-S1-2P

nged, or

wh an address.
. . 'Y 2T T

14. | Go hereby cerlify that the infermation supplics wilh this filing does nol qualify for the exernption slated in Scotion 119.07(3)(i), Florida Statules. | further cerlify thal the
Infoemation indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effcct as if made under oalh; that
| am an officer or direcior of the corporalion or the receivor or trusteo empowsred Lo execute this report as required by Chapler 607, Forida Statules; and thal my name
appears in Block 12 or Block 13 if cha

R d/.rﬂ'/ﬁ")

i Ao te !




