FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

- FILED

i

PROFIT o Y FLORIDA DEPARTMENT OF S1ATE |
CORPORATION ; A . Katherine Harris Mar 16, 1999 8:00 am

N

s 13
Vit

ANNUAL REFORT

1995 screiary of Se Secretary of State

DIVISION OF CORPORATIONS
03-16-1999 90040 039 ***150.00

DOCUMENT # PQ8000052862

1. Corporation Name

AURELIA JOE ENTERPRISES, INC.

! “ [AERERRRR O M EACAV

Principal Place of Business - 7?\]a|img Address
2124 RALPH SMITH ROAD POST OFFICE BOX 858
WAUCHULA FL 33873 ZOLFO SPRINGS FL 33890
DO NOT WRITE tN THIS SPACE
3. Date Incorporated or Qualfed
i 06/11/1998
2. Principal Place of Business 2a. Miling Address 4. FEI Number f Applied For
21§ _ 26 b5 -08987// ] | Not Applicabie
Suite, Apt. #, etc. Suite, Apt ®. elc . itonai
P — P 5. Certifcate of Status Desirad [ $8.75 ngaitunai
E‘ 2?‘ Fee Required
City & State Ly & State 6. Efection Campaign Financing o $5.00 may Be
E] 28] Trust Fund Contnbulion L Added to Fees
Zip - Country Zip Country 8. This corporation owes the curren year Intangiple
24 [;5} |29l 301 Personal Property Tay Aves [ONo

-

9. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent

81i Name

TORRES, JOE L

2124 RALPH SMITH ROAD
WAUCHULA FL 33873 i3 -

!82 Street Address (P O Box Number s Not Acceptabla)

8d Zip Code

City FL 85
11, Pursuant to the provisions of Sections 607 0502 and 607 1508, Flonda Statutes, the above-named corporabon submits this slatement for the purpose of changing its reqistered

office or registered agent, or balh, in the State of Flonda Such change was authorized by the corporation's board of directors | hereby accept the appointment as registered
agent. | am familiar with and accept the abligations of, Section 607 0505, Flonrda Statutes

SIGNATURE B o o
Signatule typed nr printed nome Of FQISEETRG aguent ang ke if applhicabl: JNOTE Reqslie e Aderl sigatuss ragueres when rensislog) UATE

12 QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO QFFICERS AND OIRECTORS IN 12

TITLE PTD [J DELETE $1TTLE {IChange  []Adution

NAME TORRES, JOE L 12 NARE

sreeT aporess| 2124 RALPH SMITH ROAD 13 STREET AODRESS

CY-5T. 2P WAUCHULA FL 33873 11CHY-57.21

TLE yPSD O pELze IUTILE JChange 7] Acdimon

NAME TORRES, AURELIA M 22 NANE

sweetaooress| 2124 RALPH SMITH ROAD 2 «STREET ADDRESS |

CIFY.ST.2IP WAUCHULA FL 33873 o Moo oo S

TITLE ] oELETE 3 : | [CJChange  [[]Addiion

NAME 37 NANE |

STREET ADURESS 13 STRLET ADDRLSS ’

CITY-ST-2IP o 31 TRY-ST. 4P

TITLE [] DELETE 4TITLE "] Change ] Addition

NAME 4 ZNARE

STREET ADDRESS 43 5TREET ADORESS

CITY-5T-2IP 1ICITY-5T-2IP

TITLE, 1 DELETE 517ITLE ] Change 7] Addon

HAME 52 hAME

STREET ADDRESS 53STREET ADDRESS

CITY-5T-2IF §4CITY-5T. 217

TME N EREEE B TILE T [CJCnange [} Addion

MAME 52 HAME

STREET ADDRESS A3 5TREET 4GORESS

CITY-ST-ZIP BICITY-51.2P

14. | hereby cerlify that the information supplied with this filing does not quahty for the exemption stated in Section 119 07(3)4), Flenda Statutes. | further certify that the information
indicated on this annual report or supplemental annual report 1s true and accurate and that my signature shall bave the same legal effect as if made under oath: that | am an
empoweied (o execule this report as required by Chapter 807, Florida Statutes, and thal my name appears In

‘RN-TEG HAME OF SIGNING OFEICER QR DIRECTOR. 76 Naybme Fhone 7

CR2E034 {11/98)




