SECOND NOTICE: CORPGRATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIWUM AMOUNT DUE TQ REINSTATE: $750). FILED

PROFITV pa TATE

CORPORATION " e . vort Jul 30 1998 8:00am

ANNUAL REPORT Secretary of Stale

1998 7 ' ,/ DI‘-v_‘I-SION of C-OR-FT‘JRAT!ONS SGCI'etal'y Of State

DOCUMENT # pgg000070605 (6)

JOSE ENTERPRISES OF FLORIDA, INC.
I—

Principal Piace of Busine.s;_s"" T Mé"rl]ﬁg Address

515 JOHN KNOX P O BOX 434
TALLARASSEE FL 32363 RIVERDALE GA 30274
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailng Address . 4. FEI Number Applied For
21 ‘ o , 26 ) S 59-3412090 Not Applicable
ita, Apt. #, atg, Suite, Apl. #, etc. iti
Suite, Apt. #, sle uile, Apl#, et 5. Cerificate of Status Desied | $8.75 additional
22 271 Fee Requirad
City & State City & Slate 8. Election Campaign Financing $5.00 May Be
23 i o ) N 281 ) o Trust Fund Coniribution I:] Added to Fees
Zip ~ Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 g;;J o 29_1 o o gpL” o Personal Property Tax due Juna 30. Yos No
9. Name and Address of Curront Reglstered Agent o I 10. Name and Address of New Registered Agent
MONTES, MARTIN 81| Name
815 JOHN KNOX 82| Street Address {P.0O. Box Number is Not Acceptable}
TALLAHASSEE FL 32383

83

84| City FL

85| Zip Code

11. Pursuant to the provisiofi;;?)rsé};li‘ahs §07.0502 and £07.1508, Florida S'{J:{es?ﬂ;r; above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reqisterad
agent. | am familiar with, and accept the obligations of, section 607 0505, Florida Statules.

SIGNATURE e R R I .
Slgnatues, typad or pointed name of regsstored aganl and tile if apphcable INOTE Reglstered Agenl gignature reguired when relnstaling) DATE

12, ToFFIcERS AND DIRECIORs T a8, N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e P [ Toeee 11TITLE [ crange [ J addition

NAME OIAZ, JOSE 1.2 NAME

streeTaopress | 2800 OLD DAWSON RD 1.3 STREETADDRESS

CiTY-5T-2P ALBANY GA 31701 7 o Nsoresrze

TILE v [ Toetete 21TITLE [ change [ addition

NAME MELENDEZ, JOSE 22 NAME

streevaporess | 108 N SLAPPY BLVD 23 STREETADDRESS

CTY.ST-2IP ALBANY GA 3171  Raacrrestaze 3 B

TILE § [(onee BATLE {1 change [T Addition

NAME SOTO, VENACIO 3.2 NAME

swesaonress | 241 NOTTINGHAM WAY 33 STREET ADDRESS

CITYST2P ALBANY GA 31701 o Maomesize

TITLE [ JoeLere 417ME ] change [ ) Addition

NAME 4.2 NAME

STREET ADDRESS 4 3STREET ADDRESS

CITY-ST-28 o o Nascmrsrae

THE 7 [ Toriee BATIILE [J change [ ddition

NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-ST-2P e S L. .. WSAUITYSTZIP

TME [ Toewete 6ATNLE D Change (] adation

NAME 6.2 NAME

STREET ADORESS 6.36TRECT ADDRESS

CITY-5T-ZIP 6.4 CNYET-ZIP

14. | hereby certify that the information supplicd with tlus fing does not qualify for the exemption stated in seclion 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on !ﬁis annual roport or supplemental anoual repon is i and accurate: and thal my signature shall have the same legal effect as if made under cath; that | am
an officer or director of the corporation o the receiver or ustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 ¥ changed, or on an allachunenl with ag.address.

- . O S A s %ul?n )?/‘n_.-;zat ')/99’/00’/0-1‘1):?-7-094./9

CR2E034 (5/98)



