Q516110

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

\
PROFIT FLORIDA DEPARTMENT OF STATE .
coRomT May 08, 1999 8:00 am |
ANNUAL REPORT Secrtary of Stte Secretary of State |
1999 DIVISION OF CORPORATIONS 05-08-1999 90066 045 ***150.00 I
1. Corporation Name P96000083641 l
JOECO, INC. |
Principal Place of Business Maiting Address ‘
33 E OCEAN BLVD 2965 SE GLASGOW DR |
STUART FL 34994 STUART FL 34997
Us us DO NOT WRITE IN THIS SPACE {
3. Dale Incorporated or Qualifed
10/03/1996
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 6] 2332 € oLEAY RLVD 65-0702830 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etec. iti
e APl . et ulte. Apt. #, ete 5. Certifcate of Status Desired [ $8.75 additionai
22 ;‘ Fee Required
City & State City & State B. Election Campaign Financing $5.00 may B
. . y Be
;3—! El STUND_' FL_ Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
’;l E] ;l qu ” I - [El Ub A Personal Property Tax. U Yes mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
THURLOW, THOMAS H IR 82| Strest Address (P.O. Box Number is Not Acceptable)
ree .0. Box eptable
17 MARTIN L. KING, JR. BOULEVARD ress umber 15 Nat Aecep
STUART FL 34994 83
84| City FL Iasl Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE :
Signawre, typed or printed name of registered agent and ttle if applicablie. {NOTE: Registered Agent signature required when reinstabing) DATE 6 K
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =24 ' l
me DPT &ﬁETs L1 TMLE OChange [ Addiion | + | ’
NAME PHILLIPS, JOE R JR I'4 1.2 NAME pogt |
streeT Aooress| 2965 S.E. GLASGOW DRIVE DASUESARD | 35mReeT ADORESS ol ;
CTY-ST-2P STUART FL 34997 14 CITY-ST-2P gl
TmE DVS ﬂ DELETE 21TmE [iChange  [JAdditian | © | 1
NAME PHILLIPS, DENISE A 22NAME ;
streeTaporess| 2065 S.E. GLASGOW DRIVE 23 STREET ADORESS K
CITY-ST-2P STUART FL 34997 2.4 CITY-S7-ZP B
e [ OELETE ATIME ([}Ghange (] Addition 1
NAME 32 NAME
STREET ADDRESS 33 5TREET ADDRESS
CITY-ST-2IP 34. CITY-ST-2P
TITLE [ DELETE 4.1 TITLE TJChange  [] Addition
NAME 4,2 NAME
STREET ARDRESS ’ 4.3 STREET ADURESS
CITY-ST-2IP 44 CITY-8T-2IP
TmEe [] DELETE 51TITLE [IcChange  []Additian
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZIP 54 CITY-ST-ZIP
TME [ DELETE 6.1 ILE TlChange (7] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZI 6.4 CITY-ST-2IP

egfG not qyalify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ¢ fusther certify that the information
fis true gnd accurate and that my signature shall have the same legal effect as if made under ocath; that | am an

eff empov/ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

fin addrgss, with all other like empowered.

SIGNATURE: LA Vo 4~z4i:?ﬁ é4;)237~a333

smmm.la?uu TYPED OR PRINTED NAM?GF SIGNING OFFICER OR DIRECTOR Daytme Phone #

14. | heregby certify that the information suppiie
indicated on this annual report or gupBlembpts
officer or director of the corporagidn or thyf poeg

-



