SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TG REINSTATE: $750).

PROFIT f’. FLORIDA DEPARTMENT OF STATE Jlll 1 49 1 999 8 . OO am
CORPORATION e Katherine Harris Secretary of State

ANNUAL REPORT Secretary of State P
1 999 DIVISION OF CORPORATIONS 07-14-1999 90006 036 150.00

DOCUMENT # $68243 | 1~

1. Corporation Name

JOGAR ENTERPRISES, INC.

A

Principal Place of Business Mailing Address
10909 ATLANTIC BLVD. 10903 ATLANTIC BLVD. .
JACKSONVILLE FL 32225-2935 JACKSONVILLE FL 32225-2935
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
] 07/16/1991
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
1
] - [26] 59-3073792 Nt Applicable
Suita, Apt. #, etc. Suite, Apt. #, etc. M . CoTm . —— 4 iti
i ita, Ap e uite, Ap et 5. Certificate of Status Desired [:I $8.75.Add_rtlonal
- 27! Fee Required
, City & State City & State 6. Election Campaign Financing $5.00 May Be
st 28 Trust Fund Contribution [:j Added to Fees
Zip Country Zip Country 8. This corparation owas the current year
": 25 E 30 intangible Parsonal Property. THves [Cne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81l Name
DISTEFANO, GARY J.
82| Street Add P.O. N is N t
10909 ATLANTIC BLVD. reet ress Box Number is Not Acceptable)
JACKSONWVILLE FL 32211 83
' 84| City FL 85| Zip Code

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by tha corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or printed nams of registered agent and title if applicable (MOTE: Ragisterad Agent signature required when reinstating} DATE

iz. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
PST [ oecete 11TIME [ changs | | Addition
DISTEFANO, GARY J. 1.2 NAME

125 WILLOW POND LA 13 STREET ADDRESS
PONTE VERDA BCH FL 1.4 CITY-5T-ZP

VP [ Joeeete 21TmeE (] change [ Addition
- DISTEFANO, GARY J JR 22 NAME
==t 1610 LINKSIDE DR SO 23 STREET ADDRESS _ .
“ATLANTIC BEACH FL acmestze. | 7T LT e

[ ] oeeete ERRR (] change [_] ddition
3.2 NAME

3.3 STREET ADDRESS
e 34 CITYST-ZIP

([ oeLete 44 TILE [ change L Adsiton
. 4.2 NAME

4.3 STREET ADDRESS
44 CITY-ST-2IP

[ oecete 5ATMLE [ change ] Addiion

5.2 NAME
5.3 STREET ADDRESS
54 CITY-ST-ZIP

(T oeiete 6.1TILE [J change [ Addtion
4 2 NAME

6.3 STREET ADDRESS
o, oo 6.4 CITY-ST-ZIP

CR2E034 (5/99)

|

*- | hereby centify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual 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 corporation or the receiver or trusteeé empowereg to execute this report as required by Chapter 607, %lorida Statutes; and that my name appears

d .

in Block 12 or Block 13 if changed, or gn an atlach %hjan a
STHATURE: /@L@GLMZ.TLW_ RAGHRED 7-5-7% oY eV 7/6]

- EIGNATURE AND TYEED O BRINTED NAME OF &15NING AFEICER AR DIRECTOR Fote A Dhrog &




S8 10000,
DT oYY

/A
CARPEY

10909 ATLANTIC BLVD. % SUITE 2
JACKSONVILLE, FLORIDA # 32225

From the Desk of: Gary J. DiStefano
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