ANNUAL REPORT

DOCUMENT #

1. Corporation Name

J0-JO'S CYCLE SUDS CORP.

Principal Place of Husiness
6860 GULFPORT BOULEVARD SOUTH, UNIT 352
SAINT PETERSBURG FL 33707

FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION

1997

FLORIDA DEFARTMENT OF STATE

1 Sandra B, Mortham
Secrelary of State

DIVISION QOF CORPORATIONS

Mailing Addrass

6660 GULFPORT BOULEVARD SOUTH, UNIT 852
SAINT PETERSBURG Fi. 33707-2108

FILED
May 01 1997 8:00am

Secretary

of State

L

3. Date Incorporated or Qualified

3a. Date of Last Report

FL.

11/07/1096
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
220 26 K59~ 340 9899 Not Applicable
Sutter, Apit #, ele Suite, Apl. #, alc.
g PR e e, AP #. 8l 5. Certiticale of Status Desired ! SB‘TS Adghional
P 27| Feo Required
__ City & State GCity & State 6. Election Campaign Financing $5.00 May Be
23] —2;1 Trust Fund Contribution Added 1o Fess
| . Gountry | 4 Country B. Yhis corporation has fiability for imangible tax under s. 199.032,
124 _ ZSJ 29] ;6] Fiarida Statutes (53 No
- ____9. Name snd Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
AMERILAWYER CHARTERED 81 Namo
343 ALMERIA AVENUE 82| Strest Addrass (P.O. Box Number is Nol Acceptable)
CORAL GABLES FL 33134
83
B84} City 85| Zip Code

A Fursuant to the provisions of Sechans 607.0502 and 607.1508, Florida Statules, the abiove-named corporation submits this statement for the purpose of changing its registerad
ofl.ce or registercd agent or bath, in the Stale of Florida. Such change was aulharized by the carporation's board of directors. | hereby accept the appoiniment as registered
agenl. tam farnliar wilh, and accopt the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE . e S »
Shyr alotn, Typredh o pd Ve Fame of o reztd agont and tie | Bppicabie {HOTE Repistered Agenl sighalure requirad wnien rensiating) DATE
2T T OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 12
r"ﬁfmW""TPSTDVM N L) DELETE 1ATILE L] crange ] Addilion
h SCHOUTEN, JOANNE M 12AME
starer s | 6880 GULFPORT BOULEVARD SOUTH, UNIT 352 13 STREET ADBRESS
crese | SAINT PETERSBURG FL 33707 14 BITY - ST- 2P
it ‘ ' [T BEETE 21T [T Crange L] Addition
HAKE 2.2 NAME
SIRELT ADDRESS 2.3 STREET ADDRESS
Ly 178 SN - 2A0Y-SI.2¢
I 1 pELETe 31 THLE 7 Crange  TCT Addiion
HAMT 32 NAME
STREE] ADDRESS 3.3 STREET ADDRESS
s | 34 GiY-5T: 2P
Wi [T pecEre 43110 [T change [ Addition
NAwt 4.2 HAME '
SIREFT ADIRESS 4.3 STREET ADDRESS
oiy-gr-are ) - 44 CITY - ST- 2P
IR I L) oeLeve 51TMLE [Tchange [ Addition
HiME 5.2 NAME
STHEE] ADDEERS 53 STREEY ADDRESS
LOY-S1-2P - - 54 CITY-8T-2IP
T - ) | W IR 61 TITLE [ Change [T Addition
NukE 6.2 NAME
STREL | ALORESS 63 STREET ADDRESS
CU-S1 P B4 GITY-8T-21P
. | do heroby certify 1hat the informalion supplied with 1his Tiling does not qualify for the exempiion stated in Section 119.07(3)(i). Florida Statutes. | further certity that the

A

information ndicatod on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
am an officer or direclor of the corporation or the receiver or trustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biack 12 or Block 13§t changed, or on an attachmen! with an address.

SIGNATURE: UE-HY2 Y76

9458 /17

Daytre Frone #
Froe ety

CR2E034 (9/96)




