FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT g o FLORIDA DEPARTMENT OF STATE A 06 1 99 7 8 . OO
CORPORATION AMRYEE Sandra B. Mortham U-g . am
ANNUAL REPORT ~ s 4 Secretary of Slale
1997 DIVISION OF CORPORATIONS SGCI'etaI'y Of State
DOCUMENT # (4)
1. Corporation Name 892992 4
JO's RE-DOHT, INC.
Principal Place of Business Mailing Addiess H"“Ill“l ||“| "Il”l“lll"l"“ I'lu Imml“ ||||| |||“ |||‘
209 S.E. 19TH PLACE 809 SE, 13TH PLAGE
CAPE CORAL FL 33804 CAPE CORAL FL 33880-3066
3. Dale Incorporated or Qualified 3a. Dato of Last Report
11/06/1991 04/27/1996
2. Principal Place of Busingss |_2a. Mailing Address 4. FEI Number Applisd For
21] 26) 650209197 Not Applicablo
- TS o A A oo, —
—I Suite, Apl. 4. slc sulte. Apt. #, eic 5. Centificate of Status Desired O $B'75 Adqltlonal
22 27 Fee Retuired
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Addad lo Fees
Zip Country | 4n | Country 8. This corparalion has liability for intangible tax under 5. 199.032,
'3:! 25 2-91 30] Fiorida Stalutes ves [no
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
BURNETT, PHILIP L 81| Name
2449 FIRST STREET 82| Street Address (P.0. Box Number is Not Acceptable)
FT MYERS FL 33901
a3
B4| City 85| Zip Code
FL

11, Pursuant o the provisions of Sactions G07.0502 and 607.1508, Flonda Sialutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of florida. Such change was aulhorized by the corporation’s board aof direclors. | hareby accept the appointment as registered
agenl. | am familiar with, and accept the oblgations of, Section 607.0505, Florida Statutes.

SIGNATURE s

Signature 1yped o printed namo ol 1egistcied agent and vilo it apphoable. (NOTE- Rogislored Agonl signature required when reinclating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE DPF [T pecere 11TILE [T change 1] Addition S
NAME HOLDERFIELD, WiILUIAM 1.2 NAME §
steer appeess | 708 HUTTO RD 13 STREET ADDRESS o
owv-st-ze | N FT MYERS FL 14 LITY-ST- 2P &
TITLE ™ [T DELETE 2ATITLE O change L1 Addition |
HAME HOLDERFIELD, FRANCES 2.2 NAME
sweet appress | 708 HUTTO RD 2.3 STREET ADDRESS
CITY-8T-2IP N FT MYERS FL 2. 4CITY-58T-2IF
TITLE () DLLETE A1 TILE donange [T Addition
NAME ‘ 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GiTY-§7- 2P 3.4, CITY-ST- ZIP
TILE L] peteTe 41 TINLE CJ charge [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§7-21P &4 CITY-ST-2IP
TITLE WPEET 51 TNLE [Tchange  [J Addition
NAME ‘ 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-2IP 5.4 CITY-S1- 2P
TITLE [ oEweTe 6.1 TLE [Jchange  [] Addilion
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$5- 2P 6.4 CITY-5T-2IP

14. 1 do hereby Gertify that the information supplied wilh this filing does nal qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certlity that the
infarmation indicated on this annual report or supplemental annual reporl is true enc accurate and that my signalure shalt have the same lagal effect as if made under oath; that
1 am an officer or director of the corporation or the receiver or truslet empowered ta execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blocl 13 il changed. or on;nﬁchmenl with an address. /‘
r2us
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