FIl.E NOW: FILING FEE AIFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/ RTMENT OF STATE
Katherine Harris
Secretary of Stale
DIVISION QF CORPORATIONS

1. Corporalion Name

JOE-BROCK ENTERPRISES, INC.

DOCUMENT # PG7000060923

Principal Place of Business

5604 BOBBY JONES RD

Mailing Address
5603 BOBBY JONES RD

FILED
Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90217 037 ***150.00

A

ORLANDO Fi. 32808 ORLANDO FL 32808
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
07/0/1997
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
[21] SAme 26] SAM <L~ NOT APPLICABLE Not Appiicable
Suite, Ant. #, etc. Suite, Apt. #, etc. iti
P 5. Certifcate of Status Desired O $8.75 Ac[d.monal
22 ;l Fee Recuired
City & State City & State 6. Electio1 Campaign Financing M $5.00 ray Be
Z\ Z_Bl Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This ccrporation owes the current year Intangible .
m E\ E Es-(ﬂ Personal Property Tax. Dfes )ﬁo
9. Name and Address of Current Registered Agent 1p. Name and Address of New Registered Agent M"a ~Z |
81} Name
MCKINNEY, BOBBY J 82| Street Acd P.O. Box N Not Acceptable)
58 L
5603 BOBBY JONES RD. reet Acdress (| ox Numper ot Acceptable
ORLANDO FL 32808 83
84| City

FL

‘ssl Zip Code

41. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statue
office cr registered agent, or bo'h, in the State of Florida. Such change was
agent. am familiar with, and ac cept the obligatisns of, Section 807.0505, Fkuida Statutes.

s, the above-named ccrporation submits this statement for the purpose Jf changing its ragistered
thorized by the corporz tion's board of cirectors. | hereby accept the appointment as registered

SIGNATURE
Signaturs, typed or printed na ne of registered agent and title if applicable. {NOT::: Registered Agent signalure raqu.red when remstating) DATE
12, OFFICERS ANL! DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ND DIRECTOF S IN 12
TITLE D (] DELETE 11 TME [Change  [] Addition
NAME MCKINNEY, BOBBY J 12 NAME
sreer aoore 3s| 5603 BOBBY JONES RD. 1.3 STREET ADDRESS
CITY- 5T. 2P ORLANDO FL 32808 14 CITY-ST-ZP
TIME D ] DELETE 21 TIMLE [JChange  [] Addition
NAME MCKINNEY, LARRY B 22 NAME
sweeTaporess| 230 TIMBERRIDGE DR. 23 STREET ADDRESS
CITY-5T-2ZP BECKLEY WV 25801 2 4 CITY-ST-2IP
TITLE ] DELETE 31 TME JChange 1 Additon
NAME 32 NAME
STREET ABDRE 3§ 3.3 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-2IP
TME [ DELETE 44 TITLE JChange  {_J Addition
NAME 4 L HAME
STREET ADDRE 3§ 43 STREET ADDRESS
CITY-5T-ZIP 44 CITY-5T-ZP
TME ] DELETE 51 TMLE IChange  [_] Addition
NAME 5.2 MAME
STREET ADORE 38 5.3 STREET ADDRESS
CITY-ST-2ZIP 54 CITY-ST-21IP
TILE [J DELETE 61TME [1Change [ Addition
NAME 6.2 NAME
STREETADDRE''S %3 STREET ADDRESS
CITY-ST-ZiP 6.4 CITY-ST-ZIP

14. | herebr certify that the informat on supplied with this filing does not qualify fo
indicatg d on this annual report cr supplemental «nnual report is true and acc

BI

SIGNATURE:

NATLRE

r the exemption stated in Section 119.07 3)(i), Florida Statutes. | further ¢ 3rtify that the infarmation
irate and that my signatire shall have the same legal effect as if made under cath; that | am an
officer/ri director of the corporation or the receivar or trustee empowered to execute this report as required by Chapte- 807, Florida Statutes; and thal my name appears in
12or Block 13 if changed or pn,an attach nent with an address, with a j other like empowered.

OFFICEF OR DIRECTOV’ Y

CR2E034 (11/98)

YA0:29 497393 2854
) ale Daylime Phone #




