- zono NOTICE: CORP’?ERATION WwiLL BESEISSOLVED ON OR AFI'EII; SEPLE&ABTERS}E‘;)NQQ. FILED
AMOUNT DUE ON OR BEFORE 09/15/89: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). J .
. ul 20, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Kathorine Harrls Secretary of State

ANNUAL REPORT Secratary of State 07-20-1999 90027 001 ***550.70
1999 DIVISION OF CORPORATIONS

DOCUMENT # pg7000067145 "
JOHANDI CORP. \

AR

Principal Place of Business Mailing Address
13693 RIVOLI DR, 13693 RIVOLI DR. =
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 f—
DO NOT WRITE IN THIS SPACE [
3. Date Incorporated or Qualified —
_ , 08/04/1997 .
2. Princjpal Place of Bysin 2a. Mailing Address 4. FEI Number _ﬂg/ﬁf/é Applied For
LTRSS LE Bareso DR 1 28Yo L AAATERY DA | abeLED FoR €% 7 s
Suite. Apt. #, etc. Suite, Apt. #, ete. 5. Certificate of Status De-sired D $8.75 -aadiional

Fee Required

Ci Siate ity & Stati 3 i mpai inanci 5 0 a
DBl Bea e FL af ol Benct] Satoens, FL | * Tarasoommum T Semtwree
2830 BS54 g BYro [mUSA |t e s o g

9, Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Nam
BAROVICK, RICHARD L i ‘iﬁﬁ&g‘ ch,r_ "g;’? :af{,?aﬁ )DDL .
13693 RIVOLI DR. reet Addr - B Mumbglys Not Acgepiable ’
PALM BEACH GARDENS FL 33410 - ¢L L A £
) = “ Ik Berll eutsers FLIEIE o

607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered

isions of sections 60705 ) i
a. Such change was authorized by the corporation’s board of directors. | hereby accept the appgintment as rggistered

office or registerghd agent, or both, in tate

agent. | anxfargfliar with, and accept theAbligéi) on 607 Y505, Florida Statutes. -2 { 1 F =
SIGNATURE i < =

Sﬁ#ﬂm o printed name of ryfisfired agent and tile if appiicale. (NOTE: Rogistered Agant signature required when rainstating) 'ﬁATE rd 7 5 _

12. i OFFICERS AND DIREGTORS 13,  _ADDITIONS/CHANGES TO OFFICERS AND DJRECTORSIN12__ | & =
TmEe P (] oeLete LTME %’5‘3 vick , Reclfho + * M crange [ agditon | S —
NAME BAROWICK, RICHARD L 1.ZNANE A'Iea B £Aad DR VE S _
sTReeTAoDRESS | ~13693-RIVOHHDR™ 1.3 STREET ADDRESS a,? 'fO LE DATEA ! o =
onverzy | PALM BEACH GARDENS FL 33410 wonsze |PAEN BNt GIRDZXS, AL 3T &
TmEe (] peLere 21TME U Change (] addiion
HAME 22 NAME
STREET ADDRESS 23STREET ADDRESS ) e -
CITY-ST-ZF N P -
TILE Cloeere 34Tme T Change [ addtion -
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS =
CITY-ST-2IP 34 CITY-ST.ZP -
TITLE [ J oeere 41TTLE [ Change L] Addiion B
NAME 12NAME
STREET ADDRESS 43 STREET ADDRESS
CITY.ST-2PP 44CTVET-ZP . .
TmEe (I pELETE S1TMLE {3 change L] Additon _
NAME 5.2 NAME =
STREET ADDRESS 53 STREET ADDRESS -
CITV-5T-2IP 5AGITY-ST-2P =
THLE [Joeere 81TME {4 chenge (] addiion =
NAME 6.2 NAME -
STREET ADGRESS 6.3 STREET ADDRESS -
CITY.ST-2IP 6.4 CITY-T-ZIP

supplied with this filing does not gualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the informalion
supplemental annual report js e and accurate and that my signature shall have the same legal effect as if made under oath; that | am
ration or the receiver or s mpowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears
ged, or on an attachment with ress.

(%“N& T A %‘217/,(‘7?? _@dffﬂ:ﬁ—@:

14. | hereby certify that the informati
indicated on this annual report
an afficer er director of the
in Block 12 or Block 13 if ¢

QINATIIREF:

vy



