FILE NOW: EfING FEE AFTER MAY 1ST iS $550.00 FILED
PROFIT. FLORIDA DEPARTMENT OF STATE ‘
Kethorine Harrs Jan 21, 1999 8:00am ”ggé
p (

CORPORATIC
Secretary of State

DIVISION OF CORPORATIONS Secreta ry Of State

‘DOCUMENT B 970001 08037 01-21-1999 90029 043 ***150.00

1, Corporation Name

JOHME oo, B DG WA

Mailing Address
10850 ULMERTON ROAD

Principal Place of Business
10850 ULMERTON ROAD -

LARGO FL- 33778 LARGO FL 33778
AN DO NOT WRITE IN THIS SPACE ]
3. Date Incorporated or Qualifed H
12/23/1997 H
2. Pnnc|pa| Place of Busmess A 2a. Mailing Address 4, FEI Number ' Applied For . %
21 [26] 59-3483421 Not Applicable )
Suite, Apt. #, etc. . Suite, Apt. #, etc. . it
2l P e : P 5. Certifcate of Status Desired (] $8.75 Additonal i
22 . 27 Fee Required 1!
- . - ¢
City & State - City & State 6. Efaction Campaign Financing 0 $5.00 May Be Iy
E] ’E] Trust Fund Contribution Added to Fees 3 .
Zip .- Country Zip Country 8. This corporation owes the current year Intangible ) | i
?4.‘ IEI : 29| Personal Property Tax. [ ves NNO 1 :
-9, Name and Address of Current Registered Agent . 10._Name and Addregs of New Registered Agent ' % ‘
81| Name '
WOOD, JOANE . 8 _ — ‘
10350 ULMERION RO AD 2| Street Address (P.O. o:-( - umber is Not Acc-eptame) - }
LARGO FL 33778 5 — |
: R ) FL 85 Zip Code ! 3 )

Pursiiant to'the provisions of. Sectlons 6070502 and 607, 1508, Florida Statutes;:the ahw&named onrporatlon submlts this statement for the purpose of changing its reglstered
office OF: reg!stered agent; of both, in the State ‘of Flofida:'Such change was’ “uthanized: :by the oorporahon s board of. dlrectors - hereby accept the appountmen'l as registered -
ili -and accept tha obllgallons of, Sec:tlon 607 0505 'Florlda Statutes . .

ra s e .

slgnalura typed erpdntad’r;;mn af reg:land agam ;nd itle if .apphcabl; —= (NOTE: Ragas;amd Agent signl;urs rs:u-l‘ra;i when reinst‘aﬁn—g)i a—. ‘ g )
12. . OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES YO OFFICERS AND DIRECTORS IN 12 &N
ME D . ] DELETE 14 TITLE B ClcChange (] Addition E 1
NAME WOOQD, JOANE 12 NAME g E
smeer aooress] 10850 ULMERTON ROAD 13 STREET ADDRESS o
CITY-SF- 7P LARGO FL 33778 . 14 CITY- 5T-ZIP &
TME o ‘ (J DELETE 2ATITLE OChenge  [JAddion | O
NME : 22 NAME
STREET ADDRESS ‘ . 2.3 STREET ADDRESS
: 2 - 2.4 CITY-ST-3P
[ DELETE 31 TILE [JChange [ Addition _
; 32 NAME :
' 13 $TREET ADORESS '
34, GITY-ST-2IP : e .
(1 DELETE 4ATITLE : . [ Change - * - T Addiion
ool 4, 2ZNAME
STREETADDRESS . 4.3 STREET ADDRESS
omv-stzp Lol - - . 44 CITY-ST-2P
TME e ) [ DELETE 51 TILE [dCnange  [] Addition
NAME i . 5.2 NAME ’
STREET ADDRESS| . 5.3 STREET ADDRESS
omv-stzp | 54 CITY-ST-ZP
TME [ DELETE 6.1TME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Lcmd ST-2IP ‘ 64 CITY.5T- 2R

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated-on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trusiee empowered 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

hanged, or wmmeni with an address, with all other fike empowered

Block 12 or Block 1
e . L AP - D. 727-582-6800
SIGNATUR ‘ e G o oliRED QA/ O /55

- L L AL
R SIGNATURE AND TYPED OR PRINTED NME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

“




