FILE NOW: FILING FEE AFTER MAY 1ST.IS $550.00 FILED

PROFIT " onf:ﬁ[;zx\: K:'ir::hz;‘;mw May 2 7 1 99 8 8 O O am

CORPCRATION
Sccrelary of Statc

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # PC?(oOOoo%’J(o‘-H (0)

. Corparation Nami:

JOECO, INC.

[N )
B B S N _ " 1,
Principal liace of Bunne.: Mol Aditlress A 'y
2965 S.E. G LAS G OW DR IS 53 .E. GLY‘DCJO&JXE
STURKT, FL 34997 STunkY, FL 34997 DO NCT WRITE IN THIS SPACE
) 3. Date (ncarporgted or Qualified
1ofos [ae
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—I 333 E O(I:‘HN BL Vb 25] 9‘;@3’«5 E. GLHSGUW s~ Q10 Aa¥30 Nol Applicable
5 Apl. ¥, et -
Suile, Apt 4. ol o e AL el 5. Cerlficale of Stetus Desires [ $8.75 Additonal
§| S _E'd_________. Fes Roguired
Cwly 2 S City & State 6. Election Campaign Financing $5.00 May B
. ) . y Be
|.5 T, F- 2_{}1____}?_‘[':)_6'&7;)7 FL Trust Fund Contribution [ Added to Fess
Counry ™ 7 ~ Country ] B. This corporation owes or has paid the current year Intangible
24] 3"" qqq 25 (O] n 29l 34 qq 17 .3(_:1 - UsA. Personal Praperty Tax due June 30 Bws DOwno
% Name and Address of Current Flo_guslored Agenl 10. Name and Address of New Reglstered Agent
81| Name

THor LOLJ ) THoMAS " IR 82| Strecl Address (P.O. Box Number is Nol Acceptable)
(T MBPRTIN L. KING, JR. BOULEVARY | | ___

B3

SwART , FL 24994 sl e

ssl Zip Code

FL

1, Purstianl o the provisions of Seolons 60 D2 o 607 1508 1 ionda Slawles, the above-named corporation submits this stalement for he purpose of changing its registered
oflice o: regestered agenl of botl o the Saote of Flonda Such clinge was anthor 7 by the corporation’s board of directors | hereby accepl the appointment as registered
agont | am fanu wilhr, and sec et the o gehones of, Section 607.0505, Florida Stlatules
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12. ) T ORTICRGAND DIFRECIORS 13. ADDITIONS/CHANGLS TO OFFICERS AND DIRECTORS IN 72 &

TLE /07T R W FITA I RRRI [ Change LT aadition | &
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s
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ory-stze  [HTUART, FL "| 99 7 s o

e B v .74 o T Ouveee Ry T O Change [T Adation | O

NAME PIHILLIES, BEMISE A, 27 hAMi

SIREEr DRSS | 9T @S SR GLAEG O '}}‘R ivVE 25 ST ADIRLSS

iv-si-ze |SPURRT, FL 34997 2 4CITY-S1. 2P

TIE BT veeee 31IIL [ change T Adettion

NAME 37 NEMSE

SIREET ADDKLSS %3 STACE] AUDRESS

£I7Y-5T- 2l o e 34005129

TITLE O vret PRI [ change T Addition

NAME 2 9 AL

STREET ADDHE 55 43S AIDISS

GITY-81- 28 ) N NS

TTLE oo O e B3 Crange [ Agdition
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STAEET ADDIE 55 53 SIKETT ADDATSS
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STREET ADDRE S5 B35 11 ANURESS ~05/28/38--01015--031 "Z
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14, T hereby ooty B
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Block 120 Blors 1
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