FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

( PROFIT
CORPORATION 7y
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

1. Corporation Name

JOCHE' CORPORATION

Principral Place of Businoass

14201 BRUCE B. DOWNS BLVD.
#H
TAMPA FL 33613-3913

(DOCUMENT # S00929

(7)

Maiting Address

14201 BRUCE B. DOWNS BLVD.
"
TAMPA FL 33613-3913

RV A GG

3. Date Incorporated or Qualified Ja. Date of Last Report

9, Name and Address of Current Registered Agenl

2. Prraipal Place of Busness | 2a. Mailng Address 4. FEt Number Appilied For
s 26] $9-3036402 Not Applicable
 Suite, Apl#, etz Suite, Apl. ¥, etc. 5. Certificate of Status Desired 0 $875 Adc!i!ional
[221 ;} fFee Required
Gty & State | City & State §. Election Campaign Financing 0 $5.00 May Bs
23| 28] Trust Fund Gontribution Added to Fess

| Zp ~_ Gountry | Zip | Country B. This corporation has liability for Intangible tax under s 189.032,

2| s 28] 30 Florida Statutes O ves Oho

10. Name and Address of New Reglslered Agent

WIENER, TODD J.
14201 BRUCE B. DOWNS BLVD #1
TAMPA FL 336130413

81| Name

82| Streot Acdress (P.O. Box Number is Not Acceptable)

B3

B3] Cny

FL

ssl Zip Code

11, BOrsuant Lo the provisions of Sealions 607.0502 and 6071508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am
farnitar with, and acceyt the obligations of. Scehon 607.0505, tionda Statutes

SIGNATLURE J e s e e e
Sgren : [HOTE: Registarad Agon! Signal.ire rxared when reirstating) DATE

(12— OFFICERS AND DIRLGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
Tt pp [C) DELETE 1L TITLE [J Cnange [ Addition
HAKSE WIENER, TODD J. 12 NAME
unetanowess | 11819 NICKLAUS DR. 13 STREEI ADDRESS

| croosze | TAMPAFL L 14CITV-51- 2P
TITLE ov [) DELETE 2 1TME [ Change [ Addition
NAME WIENER, CHERYL E~ 2.2 NAME
st enoress | §9919 NICKLAUS DR. 23 STREFT ADRESS
orv-siae | TAMPAFL S 24 O/TY-ST-2IP
TILE ov [] DELETE L1TILE [ Changs 7 Addition
e WIENER, JODI M. 3.2 NAME
s seess | 11919 NICKLAUS DR. 33, SIREET ADDRESS
eri-soe | TAMPAFL o 34CNY-ST-2P
TILE DST [ OLLene 4 1T [ Change ] Addilion
HAN WIENER, DORIS V. 42 NAME
siwertaoness | 11919 NICKLAUS DR. 43 STREET ADDRESS
Cny-S1 2P TAMPA FL o 440ITY-81-2F
THLE [7) DELETE 5 1TMLE [ Change 7] Addition
hANSY 52 NAME
STH:E] ADCRESS 5.3 SIREET ADDRESS
CI]Y 51 —flf'___ I 54 LTY-51-2F
THLE [] DELETE 6 1TIILE [J Change  [] Additien
NAKT 67 NAME
SIREFT ADDRESS £ 3 STREET ADDAESS
Cv 5121 B4 CITY-S1-71P

appers in Black 12 or Block 131f ¢l

SIGNATURE: _

. or pngan attachment with an address.

14. | do hereby cerlify thal he information supplied with this hiing is voluntarily furished and dogs not quaiity for the exernption stated in Section 119.07(3)(k), Florida Statutes. | further
cerify that the information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same logal effect as if made under
path; that | &@m an officer or director of the corporation or the receiver or frustes empowered to execule 1his report as required by Ghapter 807, Florida Statutes; and that my nama

ed

szmmk%m%ﬁ&ﬁEfi"EEE'éFBE_"" T ”""‘"""’”’"""// éﬁj‘%?j 7 z,«z.;?p.mé. 7[ e

CR2E034 (12/95}




