)’!

FILE NOW: FILING FEE AFTER MAY 1 1S $5§ﬂaﬂﬂ FILED
o [
o oo May 12 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1097 Secretary of State

'DOCUMENT # P96000056206 (1)

1. Corporation Name
Mailing Address ||||||I|| "l lllll Ilm lllﬂ llm Ilm I|||| ||||| ||||| ||||‘ I||I| |||' ||||

JO-MEL ENTERPRISES, INC.

Principal Place of Business

8515 SOUTHEAST 1XITH PLACGE 8575 SOUTHEAST 120TH PLACE
BELLEVIEW FL M4X) BELLEVIEW FL 4420-5327
3. Date Incorporated or Qualified | 3a. Date of Last Report
,..,il-"ﬁr—-}']c'iir}&l:i'fii—e{?fﬁé O Business 28. Mailing Address 4. FEI Number Applied For
s 26| 54~32389%077¢ ot Applicable
Suite:, Apl #, ele Suite, Apt. #, etc. sa 75 Additional
;2‘} m B. Certificate of Stalus Desired {1 Fee Requited
City & State . Cily & Siate 6. Election Campaign Financing $5.00 May Bo
2| 28] Trust Fund Contribution Added to Feos
|4 | Country 2p Country 8. This corporation has kability for Injangible tax under 5. 199.032,
24| 25 28] 0] Florida Statutes ves [)No
g, Name and Address of Current Registered Agenl 10. Name and Addreas of New Reglistered Agent
JOHNSON, MELODY L 81| Name
8575 SOUTHEAST 120TH PLACE 82 Strest Address (P.O. Box Number is Not Acceptable)
BELLEVIEW FL 34420
a3
’ 84| Ciy

' FL 85| Zip Code

11, Pursuant to the provisons of Sections 607.0502 and 607 1508, Florida Statutes, the abave-named corporation submits this statemant for the pur%ose of changing its registered
oHice or registored agenl, o both, in the State of Florida, Such change was authorized by the carporation’s board of directors. | hereby accept the appoiniment as registered
agent 1 alanibar with, and accept the abligations of, Sechon 607.0505, Florida Statutes.

SIGNATURE

Gy, w2 rnted taroe of regislensd Bgent ard Tie i appicabie (NGTE Regislered Ageni sgnalure required when feinstaling} GATE
12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS |N 12 g
e D N 1A TILE [T Crange ™ [ J Addiion | &5
HAMI JOHNSON, MELODY L 12 NAME §
e avoniss | 8575 SOUTHEAST 120TH PLACE 1.3 STREET ADDRESS o
cnoseze | BELLEVIEW FL 34420 140IIY-51. 70 &
T B T1 DELETE 21 TMLE ] Ghange D Addition O
HAME 2.7 NAME
SIREET ADDRE S5 2§ STREET ADDRESS
IALRETIET (N 2.40iry-51-21P
TELE ] peLere 31 TILE [T Change ] Addition
Nkt 3.2 NAME
SIREF | ABORTSS 3.3 STREET ADDRESS
ATy-5T 2 3.4 CITY-ST- 1P
TE L) DELETE 41TILE LI change ] Addition
N 4.2 NAME
STHEET ASORISS 4.3 STREET ADDRESS
CITY- §1- 21 44 CITY-SF- 2P
TIIE CJ oEcETE 5.1 TITLE Tl change™  T.J Addition
NAbE 5.2 NAME
SIREEADORESS 5.3 STREET AODRESS
CITV-§1- 21 5.6 CITY-5-2P
T [ DECETE 6ATILE Jchange [ Additian
HAME 6.2 NAME
STKEET ALORI 6 £.3 STREE) ADDRESS
Gn-star EACITY-ST-2IP

14, | do hereby cerlily thai the inlormation supplied with this filing does not quality for the exemption stated in Section 118.07(3)i). Florida Stalutes. | Jurther cerily thal the
informat-un indicated on this annual repont or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lars an olbger or director of the corparation or tha recejver of trustee ampowered 1o execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 if ehanged. or opran afachment with an address.

SIGNATURE: (/2/ ﬁfy ST OMELDY L O L/"/d 97 ('m\ M7-142)

EIGNAT v IN"I'ED NAME OF SIGNING OFFICER DR DIRECTOR abima Phono # Y




