f PROFIT
CORPORATION by " ganira B, Wortham Feb 14 1997 8:00am
ANNUAL REPORT R a Secrelary of State

1997 3 _;'lei DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # S42523 (8)

1. Corporalon Name

JOLECL, INC.

Principal Place of Business Mailing Address ||I|||||| |||I||’| “"IIII'I"“I E"llll' Imll'l" |l|||||||l||||l ||||

' FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

#516 CAUSEW, : 4516 CAU V0.
TAMP; 19 TAM 95132
e -
3. Date Incorporated or Qualifed | 3a. Date of Last Report
2. Principal Place of Busingss _2n. Mailing Address 4. FEI Number . .~ Applied For
7l o/35 Grosewnsg Bl [ 59-8055954 o gl
Suite, Apt #, elc, ' Suite. Apl #, elc. N ) 8.75 Additonal
EI ;l < S M & B. Cortificate of SFatus Desired K Fea Required
City & Stale Cily & Stale 8. Election Campaign Financing $5.00 may Bs
—2—3—| J frml o f—;(_. 28] Trust Fund Contribution 0 AddedtoFees
Zip ' | _ Couritry Zip Country 8. This corporation has liabifity for intangible 1ax under s. 199.032,
2a] 33, ¢ vi 25) USA 26] 30] Florida Statutes [Clves [ No
9. Name and Address of Current Reglstered Agent 10. Nameo and Address of New Registered Agent
CLEMONS, JOHN L 81} Name
4516 CAUSEWAY BLVD. 82} Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33819
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the afrove-named corporation submits this statement for the purpose-a changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorizgl! by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accapt the abligations of, Saction 607 0505, Florida Staiites,

SIGNATURE et e e e e
3’“”1_*12"’- tygrd of o nted rivhe of registeredd agent and title f appiceble (NOTE: Regisiar@ll Agent signature requirad whan reinglating) DATE —

2. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12___| &
T0E PD [T oeETE 1l [T T Change [T Additon | 5
HAME CLEMONS, JOHN L 12 Clemons Johw k- §
srreet anoress | 4518 CAUSEWAY BLVD., 13J e sooress | 4135 Cavsewsy BLvp <
Oy 512 TAMPA FL 33519 1.4 -S1- 1P ’ mﬁgﬂ . 23619 &
L T DELETE 2. P, [JChange Do Addition | O
HAME d Stdars Johs W
STREET ADDRESS i TabDRess | Hf13ST Cavu,dM\ BLp
cre-si-p0 | z -81-2IP o {8 33L/9

e T T ) T oELeTe Sec fraas ] Change thditian
NAME EPby, Feavk 1€ - :
STHEET ADDRESS TADDRESS | (1 - Cpusesidy B
CITY-S1- 0 SEE-sT-2r | TAampa  Lr 33614
N ] DELETE 4 ’ [ thange L Additian
HAME n N
STHEET ADDRSS 4 JEET ADORESS
Y-St pp A A -5T- 7P ‘
TILE ] DECETE 2 N [JChange ] Addition
HAMF 5 2 ME
STREET ADDRTSS 53 REET ADDRESS
CITY-$1- 7 salfire-sT-20

K ] prcETE 51'|TLE || Change T Addition
HAME 62 NAME
STHEET ADDRESS 63 STREET ADDRESS
CITY-§t- e 4 GiY-5T-2F

14. | do hereby certily that the inforrnation supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3Xi), Florida Statutes. | further certify that the
infarmalion indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall bave the same legal effec! as if made under oath; that
I am an officer or director of the carporation or the raceivar patrustee empowerad to execule this report as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Block43 iL,change #fifient with an address.
¢ .

SIGNATURE: i BEQUIRE Ry toe Ulomws  Siof17 _ 83-201-ery

Daytime Phone #




