wwcoag

_.. FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 |
PROFIT : FLORIDA DEPARTMENT OF STATE FILED

CORPORATION Katherine Harris Apr 20, 1999 8:00 am

ANNUAL REPORT Secretary of State
. 1999 DIVISION OF go;:z)aRATlons ecretal’y of State

04-20-1999 90296 026 ***150.00
DOCUMENT # pggn0008861 1

1 CO{poration Name

JOYCE D. ANNESE, INC.

i

A ARG A A

Principal Place of Business Mailing Address
[335-N-NOVARORD ;
FS&FFE‘H‘S_ SumetyT
ORMOND BERCH TL32174 DO NOT WRITE IN THIS SPACE
3. Date Incorporated ot Qualifed
10/15/1998
2. Principal Place of Business . Lz_al. Mailing Ad@s 4. FEI Number Applied For
21l 88 Pine bvesV Cavcle 26 GAE, $9 3539847 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . $8.75 Additional
s 5, Certifcate of Status Desired___[[] ¥ g
2l el Box ool |# . - - T i - Fee Requirel
City & State City & State 6. Election Campaign Financing O $5.00 May Be
E‘ %\J »rwxek L —1;1 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangiple
;‘ 3 21 10 ES—] —2_9] m Personat Property Tax. &es WNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
Jovece D Hninef L
82 Streeéﬁ:fdreﬁﬂr.o. Box NUﬁper is Not Acceptable)
¥ Yine N FEeSV 0
83
He ) Faxzool "
84| City 85| Zip Code
B 24 FL [®| 32710

11, Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ili nd accept the obligatiope of, Sgeéan 607.0505, Florida Statutes.
o’ L’

. v/ foz

@TURE Flapiiury e of cegis / acd @r eficabd. (NOTE-.agas\atad Agant signature required when reinstaling) ~ 7 DATE —
12, /7 / OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 53
TILE [ DELETE 1A TE [CIChange  [] Addition E
NAME NNESE, JOYCE D 1.2 NAME 3
smeeev aooess| 88 PINE FOREST CIRCLE 1.3 STREET ADDRESS D
CITY-§T-2IP BUNNELL FL 32110 14 CITY-5T-2P &
TTLE 7] DELETE 21 TITLE CIChange  [JAddition | O -
NAME 22 NAME
STREET ADDRESS . 2.3 STREET ADORESS
cmy-ST-21 ] 2.4 CITY-ST-ZP - U b
TME - - T - /7 77 [JDELETE T d3ammE OChange  [[] Addition
NAME . 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-57-2P © a4 ciTy-sT-ZP
TE j [J DELETE AATME [Jchange (] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- S_T- 2P 4.4 C[TY-ST-2IP
TME [ DELETE 5.17ITLE [dChange [ Addition
NAME ] 5.2 NAME
STREEFT ADDRESS 5.3 STREET ADDRESS
LITY-5T-2P 5.4 CITY-8T-ZIP
TmE O DELETE 61 TIILE Clchange ] Addilion
NAME - 6.2 NAME
STREET ADDRESS . 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-5T-ZIP

14. 1 hereby certify 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 N
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 of the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 3 i oha an atlachment with an address, witkall other like empowered.
SIGNATURE: i z vy ' i L Cler .8 "7/ /2;
‘ ATERE X 3 == O NA d 7 Date 7 L4

—

Daytima Phane #




