 FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PHOF |1
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 Secretary of State
POCUMENT # POGO000B2249 (9

. Corporaton Name

JOY EXPRESS, INC.

Proncipal +ace of‘[‘{usim‘-s.sz T Mai}»ng Adoress ”"”Ill III u"""""lllll'" IIN II\IHIHI IIIII "I" I'Ill ml ||I|

2901 NW FIRST DRIVE 2901 NW FIRST DRIVE
POMPANO BEACH FL 33054 POMPANO BEACH FL 33064-3808

3. Date Incorporated or Qualitied | 3a. Date ol Last Report

10/04/1996

al Place of Busnoss 2a. Mailing Address 4. FE| Numher Applied For
L.«
2 T ¢85 - 06 74807 Not Applicabic
Suite, Apl #, ol Suite, Apt #, elc iti
| Suite, A t | I 5. Cortilicate of Stalus Desired 0 $B.75 Additional
22| o 27_1 Feoo Requlred
! City & St Cy & Srale 8. Election Campalgn Financing $5.00 may Be
L;l e 23] Trust Fund Contribution ) Added to Fees
ip _ Counlry | Country 8. This corporation has liability for intangible lax under &, 199.032,
[241 . 25J 29| ;El Florida Statutes Oves [dNo
9 Name and Address ol Curroni Registerad Agent 10. Name and Address of New Registered Agent
 MEISTER, JOY P ‘ 81 Name
2031 NW FIRST DRIVE 82| Sweet Address (P.O. Box Number is Not Acceptabie)
POMPANO BEACH FL 33064
83
B4| City FL 85| Zip Cade

11, Pursuant o the provisions of Sechons 607 0502 and 07,1508, Florida Statutes, the above-named corporation submits this statemart for the purpose of changing its regislered
ofhoe ar regestore 1 ggont. or both, in the Slate of Flonda Such change was authorized by the corporation's board of direciors, | hereby accept the appointment as registered

aget far famdar wilh ard aceopt the obligations of Seclion 607 0505, Florda Statutes.
SIGHATLIf S, e .. e et e e e
wre bppk o it e O oy Gl el st aed Soe ol iprToable INQTC: Registoced Agant signature raquired when renstating) DATE

iz T ONFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
e PD [} peiere 11 TILE [ thange [T Adettion
NAME MEISTER, JOY P 12 HAME
s anviiss | 2831 NW FIRST DRIVE 13 STREET ADDRESS

| ciys 2 | POMPANO BEACH FL 33064 140712
Tt [ T orcere ZATLE [T change L] Addition
[0 2.2 NAME
STRELT BOCFESE 23 STREET ADDRESS
oy osipe 2 4CITY-ST- 2P

BT R o [Toefit 21 TITLE [TChange [T Addition
HANG 312 NAME
STREE ADDREBS 33 STREEY ADDRESS

| Brvestre e e e e 34.CiTY- ST-21P A
TnF L) pecene 41 TTE L change T Aadition
SARE E 4L2ME
SIRTET AIIRESS 4.3 STREET ADDRESS

IRCLARE TR Y I . 4ALITY-ST-21P
T [T oeikte 51TIMLE ' [TChaage [T Addtion
Nt 5.2 NAME
STRFET AUDAE S 5.3 STREET ADDRESS
CTy-S1ne 54 CIY-ST-9p

R e o o [T oeLkre 6.1 TITLE [CJChange [T Addition
RN &2 NAME
STREE ) ADERTSS 6.3 SIREET ADDRESS
CITY - 67- 210 6.4 CITY-8T-2IP

734, 1 do hereby ety thid th O StDp e ‘this hiing doas not quality for the exemption statad in Section 118.07(3)(i), Florida Statutes. | further cerlify that the
farmalion e sted o0 this amual repon ol c.uppl wnanlal annual report is true end accurate and that my signature shal! have the same legal effect as if mada under oath; thal
Lanan olficer or director of the corporation or he recewver of trustae empowered 10 exscute thls report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Blogk 131 changed, or on an attachment with an address,

4
SIGNATURE: !59:?/ 7 Meeda: i85
SIGNATURE AMDZTYPEQCAR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [Hater Daytre Florg #

FLORIDA DEPARTMENT OF STATE M ar 1 7 1 9 9 7 8 O O am

CR2E034 (9/96)



