FILE NOW: FILING FEE AFTER MAY 1ST !S $550.00

PROFIT -
CORPORATION e
ANNUAL REPORT

1999

P | ¥ $54402

JOY ENDEAVORS, INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secre ary of State
OIVISION OIF CORPORATIONS

Mailing Address

1260 ROBIN DRIVE
PORT ORANGE FL 3211¢

Principal F lace of Business

1260 ROBIN DRIVE
PORT ORAMGE FL 32119

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90194 018 ***150.00

HARRTHIRR TV ARR TR

DO NOT WRITE IN Tti!S SPACE

3. Date Incorporated or Qualifed
2. Principiil Place of Business 2a. Mailing Address 4. FEI N.amber Ap,lied For
m ;] 69-3065741 No Applicable
Suite, £pt. #, etc. Suite, Apt. #, etc. it
7 P 5, Certif ate of Status Desired O $8.75 Add_ltlonai
22 27 Fee Re juired
City & titate City & State 6. Election Campaign Financing O $5.00 viay Be
EI m Trust I7und Contribution Added iy Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 I_Z;! 29 [5‘ Persoal Property Tax. M ves [INo
9. Name and Adtiress of Curren: Registered Agent 10. Name and Address of New Registeri:d Agent
81| Name
JOY, RAYMOND G
B2 Sireet Address (P.O. Bo ¢ Number is Not Acceptable)
1260 ROBIN DRIVE
PORT ORANGE FL 32119 83
84| City F L 85| Zip Code

agent. | am familiar with, and a scept the obligat ons of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuunt to the pravisions of S sctions 607.050:' and 607.1508, Flonda Statutes, the above-named corporation subm Is this statement for the purpose of changing its ‘egistered
office or registered agent, or be th, in the State of Florida. Such change was authorized by the corpor ation's board of lirectors. | hereby accept the appointment as recistered

Slgnature. typed or printed n: me of regisiered agen and bite if applicable. INCT E: Registered hgerl signature req lired wnen renstaung: TATE
12. QFFICERS ANID DIRECTORS 13. ADDITEINS/ICHANGES TO OFFICERS AND DIRECTOIRS IN 12
TITLE o) (] DELETE 1ATITLE [JChange  []Addition
NAME JOY, RAYMOND 12NAME
STREET ADORESSY 1260 ROBIN DRIVE 13 STREET ADDRESS
crv-st-z¢_ | PORT ORANGE FL 14 CITY-ST-ZIP
TME D [J DELETE 21 TITLE OChange [ Addition
NAME JOY, JEANETTE L 22 NAME
STREETADDRISS] 1260 ROBIN DRIVE 2.3 STREET ADDRESS
CITY-ST- 2P PORT ORANGE FL 2.4 CITY-ST-2P
TALE D {J DELETE 34 TITLE [JChange [ Addition
NAME JOY, KELLY M 32 NAME
streeTApoRESS) 1260 ROBIN DRIVE 33 STREET ADDRESS
CITY-ST-ZIF PORT ORANGE FL 3.4. CITY-5T-ZP
TME {7 DELETE 41 TILE JChange ] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZP
TME [J DELETE 517T/LE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TIMLE [J OELETE 81TITLE [Jchange  [J Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-ZP B4 CITY-ST. 2P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemptior: stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that the intprmation
indicatd on this annual report ur supplemental .xnnual report is true and accrate and that my signature shall have tha same legal effect as if made ur der oath; that I .am an
officer or director of the corporation of the recei er or trustee empowered to :xecute this report as rec vired by Chapter 607, Flo?glatutes; and that my name appears in

Block 12 or Block 13 if chang

?yn an attachment with an addrg
SIGNATURE: Yamit?) Ao
W

, with 2|l other like empowered.

-

\TURE AND TYPED OR I'RINTED NAME FJCEIt OR DIRECTOR

Tennw ElVE

L.

Q025097

CRZEGS4 (1!}9%_3)

Vl‘é / ké?fdﬁdf

7
7,

Daytime Phone #

OZ
L1619 Frbeis - SR/

N



