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

Aot S e et b, S s A

PROFIT FLORIDA DEPARTMENT OF STATE M O 6 1 99 8 8 . O O
e
CORPORATION p Sandra B. Mortham ay * am
ANNUAL REPORT g Secretary of Slale S ecreta Of State

1998 DIVISION OF CORPORATIONS ' I }‘
. | DOCUMENT # (0)
; 1. Corporation Name 854402 0
i JOY ENDEAVORS, INC.
‘5 Pringipal Place of Business Mailing Address
{ 1 1200 ROBIN DRIVE 1260 ROBIN DRIVE
v PORT ORANGE FL 32119 PORT QRANGE FL 32118
B DO NOT WRITE IN THIS SPACE

3. Date Ingorporated or Qualified
; 05/17/1991
: 2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
3 | £
Co 2 o 2] ‘ 50-3065741 Not Applicable
i Suite, Apt. 4, atc. Suile, Apl. 4, otc. i
5 I P © e Ap §. Cerlificate of Status Desired D 58'75 Additional
o[22 . a . Fae Required
E City & Slate | CiygSate . Election Campaign Financing $5.00 may Be
o El 281 Trust Fund Contribution Added to Feps
v Zip Counlry I i Country 8. This corporation awes or has paid the current year Intangible
i |24l |25 29) 30 Personal Property Tax due June 30,  [lves [ No
: . Name and Address of Curren! Reglstered Agent 1p. Name and Address of New Regletered Agent
JOY, RAYMOND G 81| Name
1280 ROBN M 82| Streel Address (P.O. Box Number is Not Acceptable)
. PORT ORANGE FL 32119

83

84] Ciy FL 85

14. Pursuant 1o the pravisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registerod agent, or both, in the State of Florida Such chango was authorized by the corporation’s board of dirsctors. | hereby accept the appoiniment as registered
agent. | am fgmitiar wilh, and accept 1he ebiigalions ol, Seclion 607.0505, Florida Statutes.

Zip Code

e gt Al e W il

CR2E034 (10/97)

SIGNATURE ___ L
i Slgnature typed or prnbed nie of cegesteresd ag nl asad ble f apohcablc. {(NOTE Aogistared Agent signalure requitad wher reinslating) DATE
; 12, OFHICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1| Tne D [T DELETE 11 TITLE L Change L1 Addition
AT JOY, RAYMOND 1.2 NAME
¢ | seeeraoomess | 1260 ROBIN DRIVE 13 STREET ADDRESS
] CIFY-ST-2IP PORT ORANGE FL 14 CITY-ST-2IP
A BT 1Y T DELETE 2110LE [(JCrangs L] Addition
. JOY, JEANETTE L 22 NAME
1 sTReey aponess | 260 ROBIN DRIVE 23 STREET ADDRESS
| cmy-sT-2p PORT ORANGE FL 24CNY-81-2P
1 Tme 1] CTotwete 1TITLE [ change LI Adsition
R T JOY, KELLY M 32 NAME
1 streeaobress | 1200 ROBIN DRIVE 3.3 STRELT ADDRESS
: CITY-ST-2IP PORT ORANGE FL 7 34. CY-ST-20F
TITLE {7 oeuete 41 TILE [T Change [ asdition
o NAME . - 4. 2 NAME
f "1 STREET ADDRESS 4.3 STRELT ADDRESS
T [Lomv-st-ae ) 44 CITY-ST-2IP
TITLE T peLere 51TITLE [ change L1 Agdilion
| NaME 5.2 NAME
!j STREET ADDRESS 5.3 STREET ADORESS
: CITY-51-2% 54 CITy - 5T-2IP
e T DELETE 61T 3 Change [T Addition
NAME 6.2 NAME
STREET AODRESS 63 STREET ADDRESS
- CITY-51-21P §.4 CiTY-5T-2IP
14, | heraby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(7), Florida Statutes. | further certify that the infarmation
indicated on this annual reporl or supplemental annual report is trug and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an

wored 10 exacule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Bleck 12 or Block 13 if changg kcc

- officer or dirgctor of the corpo' of ther receiver of trustee o

2/ e e Ot s e

el ikl A Bl -



