04061999-90082-030-5150.00-5150.00

FILED

omceor isjerBlagent, g b
agent. l;[eﬂg frillar with, ane

igns 6070502 and 6071508, Florida Statutes, tha above-nam
was authorized by the corpamlona board of directors. | heleby appo{nunam as ered
5, Florida Statutes. ;

PROFIT FLORIDA DEFARTMENT OF STATE
CORPORATION Kothorine Sars  ° ecretary of State
ANNUAL REPORT Secretary of State 04-06-1999 90082 030 ***150.00
1999 DIVISION OF CORPORATIONS
DOCUMENT # Pg 00044
1. Corporation Name 800 29 L
JOEDGGS, INC. “ " I
o _ AT AR
1036 E LAKES DR 1036 € LAKES DR
POMPANG BEACH FL 33064 POMPAND BEACH FL 33064
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifad
01/14/1998
2. Princlpal Place of Businass 2a. Mailing Adcress ~4. FEI Number Applied For
™ 2] LS- 0%I810% Aot Appllcable
2 Sufta, Apt. #, etc i Suko, ApL. #, ets. | 5. carticate ot Stanwo Desirmd D si&mm""
gl [Clty & Stale = ——a—= = |=—City & Stata e 8. Eloction Campaign Financing " - 77 $5.00 mayBe
E ;;] ) Truat Fud Contsibution Added to Feus
Zip Country Zip Couniry 8. This corporation owes the cument year Intengible
24] [2s] ;;l E-O-I Personal Property Tax. O Yes ﬁNo
9, Name and Address of Curvent Registered Agent 10. Name and Address of Hew Registared Agont T
81| Name
mrgo&ms“ Eml M 82| Strest Address (P.O. Box Number is Not Acceptable)
POMPAND BEACH FL 33064 83
84| City ,asl Zip Code
istered

od corporation submits this statement for the purpose ol changhg

Apr 06,1999 8:00 am

SIGNATURE

pure, o ¥ NOTE: Agent signatuns raquired whin reinHtaing) —
12 e OFFK‘J'ERS AND DIRECTORS 13 ADDITIONSICHANGES 10 OFFICERS AND IRECTORS IN12 ¢ §
Tme Preswdeat O oeLetz L1TME CiChange  [JAddifon |
NAME Suan . &m‘k“DV\ 120AME 3
STREET ADDRESS, I.é) 3, = U:k D)\_ Lll 1 STREET ADORESS Q
arvestze | Oy P Ch 4. 350(0 14 CITY-ST- 29 &
TE O] DEAETE 23TRE [IChange ] Addition | €0
NAME 22 NAME t
STREET ADDRESS 23 STREETADORESS ,
CITY-S1-2P 2 ATTY-FT-29 :
TIE I DELETE 1TME j _ .. . Dcnage DOAdddon|

R L A U |1 o
"~ | sTReET ADCRESS . 13 STREET ADORESS
CTY-ST-29 34.0TY-5T-2P .
Tme [2 DELETE 41TME ClCrangs [ Addition
HAME 4. 2NAME
STREET ADDRESS, 43 STREETADDRESS
CITY-§1.2P AATTY-5T-27
|

TME [ DELETE S1TME [CChange [ Addition
STREET ADDRESS 53 STREET ADDRESS .
CTY-51-27 54 CITY-ST-2P i
TE [ CELETE S1TME [Change ] Addiion 1
NAME B2NAVE
STREET ADDRESS, £:3 GTREET ADDRESS !
CITY-ST-2P B4 CITY-S1- 00

14. r herebv certify that the mformaﬂon supplie
ndicated on this annual repod plar@
ufﬂcar or director of the

th this filing dogs not qualify for the exemption stated in Section 119.07(3)()
3 annual report u: true end accurate and thal my signature
: ad to exscuta this report as required by Chapter 607, Fiorida Statuies; and that my name appears in

Block 12 of Biock 13 changed or on aflaidchment wilh anre,ss with all other like empowerad.
b

'.-'4 N 1\‘4 1] Li‘

Fiorida Statutes. | further cerlify that the information

shall have the same legal effect as if mada under oath; that | am an

PO L e BRIt
IJJ

"yalfl‘%

Dwyams Phone #
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