FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT Scoretary of State

1996 \"Qa,_,;,“,_qi-:" DWISION OF COSPORATIONS

FLONIDA DEPARTMENT OF STATE

Sandra B Maniam

DOCUMENT # S54545 (6)
JOE'S BAIL BONDS CO.

1. Corporation Namea

Prncipal Place of Business - 'rv':-n.w ng Adddress
1809 TAMPA ST 1006 TAMPA ST
TAMPA FL 33602 TAMPA FL 33602

| 3. Date Inccrporatad or Qualified J 3a. Dale of Lasl Report

05/20/1991 02/01/1995

2. Prncipal Plase of Business ST T T T 2al Mailng Address ) T&UFEINavber 7T T T ‘Applied For
21} e | 593065438 ot Anpicanie
5 4, elc. Suits L ie
Suite, Apl. #, elc [ Swite Ant i ol 5. Certho o of Sltus Dosted 0 $8.75 additionat
22| 27| Fee Required
City & Srate Oy & State 6 Election ¢ (aampalgn Financing 0 $5 00 May Be
23 ZBJ Trust Fund Conml-uhun Added o Fees
Z2ip L. Couniry | ap ~ Gountry B. This coupgrarr)n has habity for mtang\ e tax under s 199.032,
24 25| 20| 30 Fuoria Statutes Yes [INe
9. Name and Address of Current Registered Agent o [ ﬁirinigrgpéjj\'d}i}_e:éis;:qf:ﬂewrﬁii_gﬁtfe:iféd'ﬂgénl' R
81[ Narmie
PMN: ORLANDO 82| Street Adcress (F.O. Box Number is Not Acceptatils)
1809 TAMPA ST N N .
TAMPA FL 33802 B3
)’EE R Ci(y o FL [BS Zipn Gode

11, Pursuant to the provisions of Sections 6070502 4
or reqistered agenl, or both, in the Stale of Flansia. Such
farniar with, and accept the obigations of, Sacnon 60704

SIGNATURE

it this staonicnl for the purpmo of changing its regslered ofice
Cp weers authionzad by n e ((upola W0 bodnd of deecbars | hared ry acsept e appontront as registerac agenl. | am
05, Flovicks Sratutes

7l

CR2E034 (12/95)

St e, b 21 perstead 4 e R ul e dele s @ e Loy it Tl e A < e fan o e et e
12. ] OFFIGERS AND DIRE G ORS R RE " ADDNIONS/GHANGE'S 10 OFFICERS AND OFECTOTE 177
THLE CcPs Conere ERE A ) - Ol Cnage  [] Addticn
NAME PADRON, ORLANDO T
saeer anckess | 2904 W BRADDOCK ST 13 SEREET ACDRESS
CITY-8T-2IF IAMPA FL R . 1400y-8T- 21 e e
T TD [ ] DECETE FUIE O] Crenge [ Addilor
NAME PADRON, ORLANDO TENAME
steer acoress | 2904 W BRADDOCK ST 2TETHEL T AIDMESS
oorsize | TAMPAFL e Ry e .
THLE [ DELEIE 3oL [ Crangz  [] Addton
NAME 32 NAME
STREET ATDHESS 39 SIREE] ADDRESS
CTe-ST-2F adeTstpe |
TIE [} DELETE 41T [[] Changz  [] Agditin
NAME 47 Nadg
SIREET ADDRESS 43 STREFT ADDRESS
CHY-SI-2iF i o 4400 -8 4k )
TIILE [106LETE 5 1TILE [ Cnange [ Addvtien
NAME 52 haME
STREET ADORESS 53 SIHERT ALDRESS
Oy -51-2F o . 540TY-51-2F B
TITLE I GELFTE [RRIE [ Change [ Adeio
NAME 67 HAM
STREET ADORESS BASIREE" ALDRE S
o1y -§T-21p EACIT-51 hw o

staarily fum-;h(ml ‘and does rol qm *y for e ewrnpron atated in Section 119.0; (3,1R). Florwda Statutes. | furthes
S nt(ll annuy renon IS e and asourate and that iy signature shal have e same legal eflect as it made urices
cath; that | am an oficen or drector of the corpuraton o thie recege oo trustes enpowerend to execute tis report a6 regured by Chaptere 637, Flanoas Stalulos; and that my name

appears in Biock 12 or Biock 13 if chang % attachmeg®iwity an address
SIGNATURE: _ g Z/ 4« s7-/ 8P ga¥0v/

" SIGNATURE AND ,w‘ PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tiay DAt Pl #

14. | do hereby cerify thal the mformation suppliod wih s frg s valy
certify that the information inceated on this annasy et O sy




