3904_ FOR PROFIT CORPORATION

]
L]

v - ANNUAL REPORT
DOCUMENT # P99000109587 ED
1. Enlity Name g ol e
JO-ANN OF BROWARD COUNTY, FLORIDA, INC. " o 2: 18
v Q E\'. \_i . RS b
Principal Place of Business Mailing Address ' . e ilr" " ' ,_{ i‘n'::\irl\\";‘;
C/0 JOSEPHUS EGGELLETION, SR. €/0 JOSEPHUS EGGELLETION, SR. : TALLAILASSER, Tl
7389 BLUE STAR HWY. | 7389 BLUE STAR HWY.
CHATTACHOOCHEE, FL 32324 CHATTACHOOCHEE, FL 32324 :
R v NEKEA ARG A INTFAAU I
Suite, Apt. #, elc. Suite, Apt. #, elc. 07072004 Chg-P CR2E034 (10/03)
) City & State City & State 4. FEI Number Applied For
: 50-3614966 Not Applicable
Zp - Couniry Zie : Country 5. Certificate of Status Desired O ?33';‘:25[‘ lﬁi‘g“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EGGELLETION, JOéEPHUS SR

7389 BLUE STAR HWY. Street Address (P.Q. Box Number is Not Acceptable)
CHATTACHOOCHEE, FL 32324

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. § am tamifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and Gtle it applicable. {NOTE: Registered Agenr signature required when reinstating) DATE
FILE NOW!Hl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBs | In accordance with s. 607.193(2){b}, F.S., the -
Due by September 8, 2004 Trust Fund Contribution. - O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCEO O pelete TITLE [ Change [ Addition
NAME EGGELLETION, JOSEPHUS SR NAME
STREET ADDRESS | 7389 BLUE STAR HWY. STREET ADDRESS
orY-s7-2f | CHATTACHOOCHEE, FL 32324 CITY-T-2IP _
TITLE STC [ Delete TILE [ Change [ Addition
NAME EGGELLETION, ANN NAME
STREET ADDRESS | 7389 BLUE STAR HWY. STREET ADORESS — 'L L L B L
: SEHIO0=S931 10 e
OTSTIP | CHATTACHOOCHEE, FL 32324 oStz 12/19/04--01070--008  ##150,00
TITLE D ‘ [ Delete TITLE [ change [ Addition
NAME RODRIQUEZ, CLIFTON H CPA NAME
STREET ADDRESS | 7389 BLUE STAR HWY. STREET ADDRESS
CITY-57-2iP CHATTACHOOCHEE, FL 32324 CIVY-5T-IP
TITLE 7 Deete TITLE [J Change ] Additicn
NAME ‘ HAME
STREET ADDRFSS STREET ADDRESS
* CITY-ST-2IP CIY-ST-ZP
TITLE [ pelete TITLE [ Change [T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O Deete TITLE ‘ [ Change  -[] Addition
HAME NAME .
STREET ADDRESS ‘ STREET ADDRESS
CITY-§T-2P : CITy-ST-77

12. | hereby certify that the information suppiied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | fusther certify that the intormation
indicated on this re or supplemental report is true and accurate and that my signature shzll have the same legal effect as i made under oath; that 1 am an officer or director
of the corporation or ffve receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atfachment with an address, with all other likg egnpoyered.
. - A
Z)ﬁ TP~ 2od W

SIGNATURE;
1] . SIGHATURE AND TYPED OR yfw NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # \\“
I > \




