FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 23 1 99 7 8 . O O am
[:()F\'POF?A‘] |ON Sandra B. Mortham .
ANNUAL REPORT Secretary of State S ecreta Of State
1997 S DIVISION OF CORPORATIONS 3
+ Corparabon MNarng: 844004 (7)
C & M JOSEPH, INC. :
e Piace of Busiens Maiing Address ”mml m Ilm I“" III" "m Illl m" lll" Iml I'I" m" lll" m’
344 SCARLET BUGLER LANE BOUTH 344 SCARLET BUGLER LANE SOUTH
JACKSONVILLE FL 32225 JACKSONVILLE FI 3222%-303
3. Date Incorporated or Qualftied | 3a. Date of Last Report
2. Prirsipal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21] - 26| 59-3103637 Not Applicable
Suite, At #, o1 Suite, Apt #, ete. i
L e o wie.ap et 8. Ceortificate of Status Desired ] $8.75 addiional
2l 27] Foe Roquired
| Cry & Sae [ City & Slale &. Election Campaign Financing $5.00 May Be
,,,,,,,, 281 Trust Furki Contribution (| Added o Fees
~ Country - p Country 8. This corporalion has liability for intangible tax under s. 189.032,
25] 29-1 r;ﬂ Florida Statules O ves [ No
ﬂgma and Address of Current Registered Agent 10. Name and Address of New Registered Agent
 SHEFRIELD, J. HOWARD [ Name
4209 BAYMEADOWS RD. 82| Stroet Address (P.O. Box Mumber is Not Acceptable}
JACKSONVILLE FL 32217
83
84| ity FL 85] Zip Code
|19 Fursuint 10 The provisons of Soctions 6070602 and 607.1508, Florida Sialules, the above-named corporation submils this stalament for the purpose of changing its fegisiered

office o registored agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hareby accept the appointment as registered
agent | amfammii arowith, and accep? the abligatons of, Section 607 0505, Florida Statutes.

SIGHNATURE

| p e 5 ptnted e o 1 At (NDTE Regisiered Agent signature recured when rainstating) DATE =
2. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 e
Tt PD [T okwere 11 TIILE 1) change L) Addition &
Haw, JOSEPH, CHARLES 1.7 NANE 3
STREET ADDMT S 344 SCARLET BUGLER LANE SOUTH 1.3 STREET ADDRESS a
AN JACKSONVKLLE FL 32225 {4 CITV-ST-20P fr
BT R ' R ' [T DELETE 2 TLE [T Change LT Addition |O
Kt JOSEPH, RAYMOND 2INAME
s aonas | 9311 SOUTH OCEAN DRIVE 29 STREEY ADDRESS
oSt e JACKSONVILLE BEACH FL 32250 2 4TITY-5T-2P
[vwm | 8T [T oeEe 31100 [l Change L. Addition
Hat JOSEPH, MICHAEL 32 NAME
i anoeess | 3311 SQUTH OCEAN DRIVE 3.3 STREET ADDRESS
s | JACKSONWLLE BEACH FL a4 Cy-g20
( W o L Decete £1T(ILE ' T Change L] Addition i g
HAME 4.2 NAMD ' ”
STRFED ADLAE 55 4.3 STREET ADDRESS
STesE - . 44 CITY-ST-7IP
e h LU DECETE 5.1 TIILE [l change ] Addition
JEXS) 5.2 NAME
STHFE) AULREES 53 STREET ADDRESS
Cily- Gl o o 54 QITY-51-2IP
e T CToELETE 61 101K [JChange [ Additien
hm 6.2 NAME
SIHEEE ATDRESS 6.3 STREET ADDIRESS
oy s | 64 CITY-51-2P
14, 1 thx h( rikiy

erlify Bt he informition sapphicd with (s filing Goes nat qualify for the exemption staled in Section 119,07(3)(i), Florida Statutes. 1 further cerlify that the
informarioer indicated an s annual report of supplomental annual report is true and accurate and that my signature shall have the_ same legal effect as if made under oath; that
| am an ofliger o director of tho corporabon or the raceiver of trusiee empowerad to execule this report as required by Chapter 607, Florida Statutes; and thal my name
apgears in Bock 12 or Block 13 jpchanged, or onan attachrent with an address.

' Pt QHUHETE L 1Y 9-28 30
SIGNATURE: Kiie oFsmilN:;l‘orfll:il:E Emzé’rﬁc‘m% : L’//'%mz‘@a‘q)‘? ba,m%u Phu\?ﬂ" “é’




