DOCUMENT # P98000089214

1. Entity Name

JOHDI ENTERPRISES, INC.

FILED
Jan 11, 2001 8:00 am

Secretary of State

01-11-2001 90019 047 ***150.00

Principal Place of Business

955 SOUTH FLORIDA AVENUE
BARTOW FL 336830

Mailing Address

855 SOUTH FLORIDA AVENLE
BARTOW FL 33830

D0 NOT WRITE IN THIS SPACE

MO

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suile, Apt. #, etc.

City & State City & State 4. FEI Number 084 Applied For
59-361 7 Not Applicable
Zi Countr Zi iti
® ountry ® Country 5. Certicate of Slaus Desres (] $8-7D Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
— = T — T — _Né—n'ie—‘ = — e — = =
SCHMEDEMAN, JOHN R Street Addrass (P.O. Box Number is Not Acceptable)
955 SOUTH FLORIDA AVENUE
BARTOW FL 33830
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, Iyped or printed name of registered agent and iile if applicabie (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible ttl) satisfy its Intangible FILEAy?VZII. E;EE ls_;l$; 50.00 10. Election Campaign Financing $5.00 May Be
Tax ""”9 rgquwement and elects to do so. After M 12001 Fee will be $550.00 Trust Fund Centribution. Added to Fees
(See criteria an back) O Make Check Payable to Depariment of State
11, OFFICERS AND BIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 I
Tme D O Delete TITLE D change [ Adgdition | &
=]
NAME SCHMEDEMAN, JOHN R NAME =
STREET ADDRESS 955 SOUTH FLOHIDA AVENUE STREET ADDRESS g
CITY-ST-2IP CITY-ST-ZIP <
BARTOW FL 33830 Y
TITLE D O pelete TITLE [J change [ Addition g
NAME SCHMEDEMAN, MONIKA W NAWE
STREET ADDRESS 55 SOUTH FLOR|DA AVENUE STREET ADDRESS
GITY-§T-2IP BARTOW FL 33830 CITY-ST-2IP
e T . - = [pelete- - - TTLE - - R [ Change - [J-Addition~|-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE [ Delete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
JITLE O Delete TITLE [JChange  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplermental 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 trustee empawerad to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an q;mhmen with an esg, with all otl ike empowered. .

SIGNATURE: S otn (12 Sertin b o Al S Jau ooy $335-1948

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




