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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ7000077136

1. Corporation Name

JOY DESIGN, INC.

Principal Place of Business

1418 AVON LN. #2-32
N. LAUDERDALE FL 33068

Mailing Address
1413 AVON LN. #2-32

N. LAUDERDALE FL 33068

DO NOT WRITE IN THIS SPACE

Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90088 020 ***150.00

AN IR

3. Date Incorporated or Qualifed

2] _symnRICE, FL-.

28] SUNRISE , FL, _

: [+~——_Frust-Fund.Gontribution

09/04/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 12181 NW 8TH CT7 6] 1318] NW 8TH &7 650780673 Not Applicabie
it ' . Suite, Apt. #, etc. iti
Suite, Apt. #. et ulte, Apt. %, ete 5. Certifcate of Status Desired a $8.75 Additional
l22] [27] Fee Required
City & State City & State 6. Election Gampaign Financing 0 $5.00 May B

— —Added to'Fees

Country

Zip
% 23325

c
[20]

ountry

8. This corporation owes the current year imangigje

Zip
~27| 33325 El vy Vs Personal Property Tax. Yes ONa
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Na -
POWELL, KIM "VIEToR PoWELL
1418 AVON LN. #2-32 82] Street Address (P.Oy Box Numb“a_: is Not Acpeplable)
* . LAUDERDALE FL 33068 o 218l NW BTH €
, 84| Cit 85| Zip Cod
- yprise RS

SIGNATURE

office or registered age
agent. | am familiar wj

da. Such

,inthe S
t

A, 2 97

11. Pursuant 1o the provisions of Sections 607.0502 ang 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
apge was authorized by the corporation’s board of directors. | hereby accept the appointment as registersd
/0505, Fiorida Statutes.

Slgnature,

(NOTE: Registered Agent signalture required when reinstating)

OFFICERS AND DIRECTORS

12. 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
TITLE PST [ DELETE 1.4 TITLE PsT [MChange [ Addition
v POWELL, VICTOR 12w FOWELL, VIeToR

streer aooress) 1418 AVON LN, #2-32 \asreeTanoress | 1319) MW B TH CT

erv-stze_ | N LAUDERDALE FL 33068 worvsrze | SUNRISE , FL 33325

TME O DELETE 21 TME - [JChange [ Addition
NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST.21P 2. 4CITY-5T-21P

TITLE [J DELETE 31 TALE [JChange  []Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2IP 34, CITY-ST.2IP

TITLE [ DELETE 41TME [OChange  []Addition
NAME 4 2 NAME ’
STREET ADDRESS 43 STREET ADDRESS

CHTY-ST-ZP 4.4 CITY- ST-21P

TIMLE ] DELETE 5.1 TILE [IcChange [ Additian
NAME 52 NAME '
STREET ADBRESS 5.3 STREET ADDRESS

CITY-ST. 2IP 5.4 CITY-ST- 2P

TILE (] DELETE 6.1 TITLE [JChange  [7] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET AODRESS

OITY-5T-ZIP 84 CITY-ST-2P

14, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatéd on this annual report er supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under path; that | am an
officer or director of the corporation or the receiyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

4 L8 il
FNATURE AND TYPED OR PRINTER N,

EPRR L  eia
o V{cTolL»;POWEl:D‘—_;

IAME OF SIGNING OFFICER OR DIRECTOR

Ent with, an address, with all other like empowered. -

a306778

CRZ2E034 (11/98)

2w 13,99 (954) 835-917]

aytime Phone #



