FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE F b 27 1 99 8 8 . OO
CORPORATION Sandra B. Mortham e ' am
A ean Sucaes ol S Secretary of State
1998 DIVISION OFF GORPORATIONS
DOCUMENT # ( )
1. Corporation Name 806202 3
JOKAEL, INC.
WATSON'S LANDING WATSON'S LANDING
STAR RT 1 BOX 164 STAR RT 1 BOX 164
CRESCENT CITY FL 32112 CRESCENT CHY FL 32112 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e : : 10/15/1990
2. Principal Place of Busingss 2a, Mailing Address ' 4. FEI Numbar Applied For
(21 o Je] L 59-3075120 Not Applicable
Suite, Apl. #, olc ~ GBuite, Apt #, etc. N ] $B.75 Additionsl
;;] i o 77?1] 5. Cenificate of Status Desired D Foe Required
City & Stato | Ciy & Stale : §. Election Campaign Finanging $5.00 May Bo
23] L g Trust Fund Cohtribution O Added to Feos
Zip | Country B Country 8. This carporation owes or has paid the current year Intangible
M 25 ] 30] | Personal Property Tax due June 30, Yes [T No
9. Name and Address of Current l}g’g]gtored_im__ o 10. Name and Address of New Reglstersd Agent
PARKIN, JOANE WATSON 81] Name .
STAH RT 1 BOX 164 B2{( Streel Address (P.O. Box Number is Not Acceptable)
CRESCENT CITY FL 32112
83
85] Zip Code

84| City F L

11, Pursaant (¢ tho provisions of Soctians GG7 OL02 and 607, 1508, Floritia Statules, the above-named corporation submits this statement for the purpose of changing Its registerad
office or registerod agent, or bolh, i the Stale of Flonda Such rhange‘ was autharized by the corporatlon s board of directors. | hereby accept the appointment as repistered
agent. | am faminar with, and accept 1he obhgations of, Seciion 607.0608, Forida Stalutes.

CR2E034 (10/97)

SIGNATURE _ ___ —
‘ilgraa e IyT\l‘f‘ o T roledt namme D',"E,i, (HOTE- Rogislered Agent signaturg required whan rainslating) DATE
12, __OFFICERS AND [ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D ~ [T oELETE 1ATIE [ Thange L] Addition
NAME PARKIN, JOANE WATSON 1.2 NAME
smeeraooness | STAR RT 1 BOX 164 1.3 STREET ADDRESS
CITY-ST. 2% CRESCENTCTYFL 14GIYV-ST- 2P
TLE D 1 vecrie 21 TIRLE [Jchange [ Aadition
NAME PARKIN, ELMER 22 NAME
sweetaporess | STARRT 1 BOX 164 2.3 STREET ADDRESS
GITY-$T-2IP CRESGENT c'T!EL_ e ) 2. 4CITY-S1-2P -
TILE [ eere 31TITLE [ Change ~ [T Addition
NAME 27 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CY-S1-2P - - 34.CITY-51-2P
TILE U oeceTe A1TITLE [Jchenge ] Aadition
HAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P o 44EMTY-§1-2P
TITLE [ DELETE SATILE [T changs LI Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CY-ST-2°P e 54 CITY-§T-2P
e [ DeceTe 6.1 THLE [Tchange [ Addition
NAME £2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P J 6ACTY-51-26

14. | hereby corm? that tho inforrmation supypshad with 1h & Hling docs not gualify or the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicatad on this annual reporl or supplemental aneual report is rue 8nd accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officar or director of the co eg 10 oxecute this report as requir v Chapter 607, Florida Stalutes; and thal my name appears in

Block 12 or Block 13 il p 7@/?? (ﬂ_ﬂf/?’fm7

SIGNATILIRE:- Y Fo

eatian or the rocaver or rusleo empoy
d, or orean atlachmenl WIP




