03011999-90020-019-$150.00-$150.00 FILED

PROFIT FLORIDA DEPARTMENT OF SW\TE Mar 019 1999 8:00 am
CORPORATION Katherine Harris
RO kot e Secretary of State
1999 DIVISION OF CORPORATIONS 03-01-1999 90020 019 ***150.00
DOCUMENT #
DOCUMENT # Pgg000035280
JOE KRAMER, INC.

_ R
651 OAK HOLLOW WAY 861 QAK HOLLOW WAY
ALTAMONTE SPRINGS FL 32114 ALTAMONTE SPRINGS FL 327M4 -

0O NOT WRITE IN THIS SPACE
3, Date Incorporated of Qualifed )
04/16/1908 .

2. Principal Place of Buginess 2a. Mailing Address 4. F lNumbei Applied For
121] 26] 55"35057‘{? Not Applicabls
— Suite. Apt. #, efc. m Sulte, Apt. #, etc. | 5. Certfcate of Status Desiead . [0 . . $2Z°5R$&" o

T e S S Cilty & Stale = T Election Campaign fiﬁﬁ?‘f‘_a—”“;HSSLOO'MW'éE =
23] 28] Trust Fund Contribution Added 10 Feas
Zip Couriry Zip Country 8. This corporation owes the cument year Intangible
_2_;[ E;l l-;] Eﬂ Persongl Property Tax. (¥es ﬂlo
9. Name and Address of Currant Registsred Agent 10. Name and Address of New Ragistered Agent
81| Name
EB%E.?(' HJgfLEgclv {‘V‘LRY 82| Stresi Address (P.O. Box Number is Not Accaptable)
ALTAMONTE SPRINGS FL 32714 83
I City FL l35! ZIp Code

11. Pursuant to the prowisions of Sections 607,0502 and 807.1508, Florda Slatutes, the above-named corporation submils this statement for the purpese of changing its reglstered
office or registarad agent, ar both, in the State of Florida. Such chsngg was authorized by the corporation’s board of directors. I hereby accept the appolntment a3 registerad
agenl. | am familiar with, and accepl the obligations of, Section 607 0505, Florida Stalutes.

N [

J

SIGNATURE Signaturs, typod of printed name of registamd sdend and Utle W SpOICAtie. (NOTE' Ragistersd Aganl signature racuind when winxiatiog) CATE ;-

12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (=

TME w [ DELETE LITRE DiChangs  D)Addtion | ¥

e T e . 2

§TREET ADORESS - 13 STREET ADDRESS o

CITY-5T-2P MM!’”"*‘_HJ‘# 14 CY.5T-2P . E

TME @‘a Ib ‘J’Nr [ DELETE 21 TME [JChange  [JAdditon | &

HAVE vsofrt X A A 220

STREET ADDRESS | Lp & ] pﬂww wﬁ'r 13 STREET AIORESS )

mY-5T-2P [ o3, 12 337 Larmsm : Cem

TME O DELETE 31TME OcChange [ Addiion
R Y S e . BIINAE e e . _

STREET ADDRESS : 33 STREFT ADDRESS — =

CITY-ST- 2P 3.4, CITY- 5T. 2P

TME [J DELETE 41 TME Dthange [ Addition

NAME 4. 20E

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST- 2P 44 OITY-5T-2P

TME [ DELETE 54TME OChangs [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADORESS

QTY-ST- 2P 54 CITY-ST-2P

TITLE O peLETE 61TME . CJcChange  [J Addition

NAME 5.2 NAME

STREET ADDRESS 4.4 STREET ADDRESS .

CITY-ST-ZF 64 CITY-ST- 2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(j), Florida Statutes. | further cerlify that the information
indicated on this annual report ar 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 directar of he corporation o iha recelver or rusigsempowered o execute thia raport as required by Chapter 607, Florida Statutes; and that my name appears In
Biock 12 or Block 13 ifchangad, or on 4 d dresg, with all other like empowered.

'

SAE AND

SIGNATURE: /1% S '/:f-’é § 907-03_22’;1?7?




