FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State
1 998 Vo i DIVISION OF CORPORATIONS
POCUMENT # V40207 (5)
INJUN JOE, INC.

Mailing Address
20600 W PENN AVE.
STE1

DUNNELLON FL 34431
u

Fringipal Place of Business
20600 W PENN AVE.
STE 1

DUNNELLON FL 34431

FILED
Jan 15 1998 &:00am
Secretary of State

AR AW AR

DO NOT WRITE IN THIS SPACE

27]

3. Date Incorporated or Qualified
06/01/1992
Principal Place of Business Mailing Address 4. FEI Number Applied For
E‘ 59-3134279 Mot Applicable
Suile, Agt. #, etc Sulte. Aot #, etc. 5. Certificate of Status Desired ] $8.75 Additional

Fea Required

2a.
2

2] (8] [R] [R]»

City & Siate City & State 6. Election Campaign Financing $5.00 May Be
_sl Trust Fund Contribution Added tv Fees
ZIp Cauntry Zip Country 8. This corperation owes or has paid the current year [ntangible
E‘ 2_9| ;6] Persanal Property Tax due June 30. [JYes [ No
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
FERRING, ROBERT D. 81| Name :
4057 E. RIVERSIDE DRIVE B2 Street Address (P.O. Box Number is Not Acceptahle)
DUNNELLON FL 34434 e
83
84| City FL 85 r Zip Code

11, Pursuant to the provisians of Sections 807.0502 and 607.1508, Florida Statutes, the abave-named cor
agent. ! arn familiar with, and accept the abligations of, Section 607.0508, Florida Statutes.
SIGNATURE

poration submits this statement for the purpese of changing its registered

office ar regislered agent, or both, in the State of Florida, Such change was authorized by the corparation’s board of directars. | hereby accept the appointment as registered

Indicated on this annual report or supplemeantal annual repert is true and accurate
the receiver or trustee empowered to execu
on an atachment with an address.

officer ar director of the gorpaoratio
Block 12 or Block 13 if changed,

4
SIGNATURE*

Signalure. typed or printed name of registarad agent and titis if applicable. {NOTE. Registered Agant signatura requirad when reinetating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN12
TMLE 3] [T DELETE 1.1 TILE 1 Change 1] Addition
NAME FERRING, ROBERT D. 1.2 MME
smreer actwess | 4057 E. RIVERSIDE DR 13 TREET ADORESS
CiTY-ST-ZP DUNNELLON FL 1.4 ¢TY-5T-2P . .
THLE [T oELETE L1 Change ] Additian
NAME
STREET ADDRESS 2.3REET ANDRESS
CITY-5T-21P rr-51- 2P
TILE [T DELETE [ change £ Additlor:
HAME
STREET ADORESS EET ADDRESS
CITY-ST-21P r~S1-2P _ -
THLE T DELETE [T Change LT Addttin
NAME
STREET ADORESS ET ADDRESS
CITY-ST-2Ip -51-2p
THLE 7 GECETE [ Change [T Addition
NAME
STREET ADDRESS ET ADDRESS
CITY-57-2IP =50-2IP
ME £ I DELETE [ Jchange ] Addition
NAME
STREET ADDRESS FET ADDRESS
CITY-ST-21P ¥-51-2P - _
14. | hereby certify that the information supplied with this filing does not qualify for the Eimption stated in Sectian 119.07(3)(i), Florica Statutes. [ further ceriify that the infarmation

H that my sighature shali have the same !egia! effect as if made under oath: that | am an
his report as required by Chapter 607, Florida Statutes; and that my name appears in

J=F-9y% o2 yec. oo,

CR2E034 (10/97)



