SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

FILED

agent, | am familiar with, and accept 1he obligations of, Soction 607.0505, Florida Statutes
SIGNATURE

office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appoiniment as registered

PROFIT FLORIDA DEPARTMENT OF STATE Sep O 8 1 99 7 8 . Ooa[ N
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS
. Corporation Name (9)
JOE TUSSEY, INC.
Brnoipal Place of Busingss Mailing Addross ”"Iml m Hm”"l "I" II'II m‘ I.Ill I'I" I‘l”l"” III” m‘”"l
RT. 22. 7366 BARRAGAN RD.. SE. RT. 22, 7368 BARRAGAN RD.. SE.
FORT NYERS FL 83912-3005 FORT MYERS FL 33912-3005
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified | 3&, Date of Last Report
05/09/1991_ | 04/29/
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21] 26] 65-0264632 Not Appl cable
Suite, Apl. #, elc. Suite, Apt #, ela. . ) $8.75 Addiiona!
El LE’ 5. Certificate of Status Desired X Fes Required
City & State | City & State 6. Election Campaign Financing $5.00 may ge
23 2_31 Trust Fund Contribution ra Added lo Fees
Z2ip Country Zip Country B. This corporation ewes or has paid the current year Intangiblo
24 26 ;;] ;{] Personal Proparty Tax due June 30, [ Yes No
9. Name end Address of Current Regfstered Agent 10. Name and Address of New Reglstered Agent
TUSSEY, NADLEE 81| Name
RT. 22. 7368 BAHRAGAN HD-. SE. B2| Street Address (P.O. Box Number is Not Acceplable)
FORT MYERS FL 33912
83
84] City FL 85| Zip Code
11. Pursuant 1o the provisions of Soclians 6070502 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiared

appears in Black 12 or Block 13 if changed, or on an attachment with an address.

ARl AT IO 0, ‘;‘I’I f\m.'ﬁ;mﬂ A MO v o, .

Slgnatre. typed of printed name of lﬂo-s:urodiagcul andl tile if appicable. ) (NOTE: Registernd Agent signature required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 [
e DP [JoeLeie TUIE [T change  LJ Addtion g
NAME TUSSEY, JOE F 12 NAME §
streer aoeess | RT, 22, 7368 BARRAGAN RD 1.3 STREET ADDRESS S
our-si-ze__| FORT MYERS FL 14051 2P &
THLE DS LT DELETE 21TIILE [Tchange [T Acdition [O
NAME TUSSEY, NADLEE 2.2 NAME
sweeraooress | RT. 22, 7388 BARRAGAN RD 2.3 STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 2.4CITY-57-2F
TLE T DELETE 3ATNLE [J Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
GiTY-§T-2P 3.4 CITY-ST-2P
TE 3 DrceTe 417M1LE [Tthange ] Addition
KAME 4.2 NAME “
STREEY ADDRESS 43 STREET ADDRESS
CiTY-S1- 24P 44 LiTY-81-2IP
THLE ] peckre 5.1TILE L] Change ] Addttion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1- 2P 5ACITY-§T- 2
TIME [T DrLeTe 61 THLE T Change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
City-5T-2IP 6.4 CI0Y-57-20
$4. | do hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | furlher ceriify that the

information indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, thal
| am an oflicer or diroctar of the corporalion or the receiver or trustac empowered 10 execute 1his reporl as required by Chapter 607, Florida Slatules; and that my name

0}2/3 }0’7



