SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897, FILED
AMOUNT DUE ON OR BEFDRE 917/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

T oenenmenceaws | Jul 31 1997 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # S6824 (2)
1, Corporation Name

JOGAR ENTERPRISES, INC.

A

Principal Place of Busingss Mailing Address
10909 ATLANTIC BLVD. 10308 ATLANTIC BLVD.
JACKSONVILLE Fi 32225-2635 JACKSONVILLE £ 32225-2935
DO NOT WRITE IN THIS SPACE
3. Dale Incorporaled or Qualified | 3a, Date of Last Report
07/16/1991 03/08/1996
2. Principal Piace of Business 2a. Mailing Addross 4. FE) Number Applied For
21] |26] 59-3073792 Not Applicable
ite, Apl. W, olc. ite, # et iti
Suite. A ot Suite. Apt #. ele B. Certtificate of Status Desired ] $8'75 Adc!ntlonal
22 ;] Fes Required
City 8 Stale | Cily & Stale 6. Elpstion Campaign Financing $5.00 May Be
;] 281 Trusi Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangiblo
m 2—5] El ?DJ Parsonal Property Tax due June 30. [ Yes ClMo
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Repistered Agant
DISTEFANO, GARY J. 81; Namo
10909 Amc BLVD‘ B2| Siroe! Address (P.O. Box Nurber is Not Acceptable)
JACKSONVILLE FL 32211
83
84| Ciy FL 85| Zip Code

11. Pursuant to the provisions of Spctions 607.0502 and 607.1508, Flarida Stalutes, the above-named corparation submils this statement for the purpose of changing its registerad
office or registered agont, or both, in tho Stato of Florida. Sugh chango was aulharized by the corporation’s board of directors. | horeby accept the appointment as registored
agent. | am farniliar with, and accapt the obligations of, Section 607.0505, Florida Slatules,

SIGNATURE I S —
Signature, typod o prinled name of registorod agenl and tta i apgsheatilo {NOTE . Registerad Agent signalure requrad when renstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE PST "L BRETE 1AL [T Change L] Addition

NAME DISTEFANQ, GARY J. 12 NAME

STREET ADCRESS '25 w"'!'ow POND LA 1.3 SIREE] ADDRESS

City-§1- 209 PONTE vERDA BGH FL 14CNY-51-21F

THE P [ OrLeTe 21 TNLE "B Change ] Addition

NAME DISTEFANQ JR 22 HAME 5 N

STHEET ADDRESS POND LA : st aooess | Sl 1 MK 1 Ds ’_QIL o

CTY-5T-2P PONTE VERDA BCH FL 33233 5 SLIY-SI_TP Angwns Bey  Fe 3222373

TILE ] veckre 31T J T Change T Addition

NAME 1.2 NAME

STREET ADDAESS 3.3 SIREET ADDRESS

CITY-ST-21P 34, CITY-81-2IP

TILE TJ beLETE LATIF [T change  [J Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STHEET ADDRESS

CITY- 5T-21F 44 1Y -ST-2IP

Tme T okcETE 51TME I Change [T Asdion

NAME 5.2 NAME

STREEY ADDRESS 5.3 STREET ADDAESS

CAY-ST-2% 54 CITY-ST-2IP

LE L DELETE §1100LF [ crange ] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IF - 6.4 CITY - 51-2IP

14. | do hereby cerily that the information supplied with 1his filing dops not qualify for the exemption slaled in Section 139.07(3)(i). Florida Statules. ! further certify that the

informalion indicated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporalion of the roceiver or trustce empowered jo execulgis report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed #r on an attachm an addres
&7@7 o 7-29.97 N L4718/

SISRIATIIDE,

CR2EQ034 (4/97)



