FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # V42775 (9)

1. Corporation Name

JOY BUILDERS, INC.

._ £ AR

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

1

Frincipal Place of Business Mailirg Address
450 MORNINGSIDE RD 450 MORNINGSIDE RD
VENICE FL 34233 VENICE FL 34293
3. Date Incomporaled or Qualified 3a. Date of Last Report
2 07/13/1995
TPrinC\pal Flace of Business 2a. Mailing Address 4, FEI Nurmbar Applied For
2] |25] 650340508 Not Apgiicabie
Suite. Ap. #. etc. fite, Apt. #, stc. 5. Certificate of Status Desired 0 $8.75 Additional
.@ ;;l Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23 28 Trust Fund Contribution Added to Faes
Zip Country | Zp Country 8. This corporation has liability for intangible tax under 5 199,032,
3_1[ 25 29| 3—0I Florida Statutes O Yes Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
LASORSO' MICHAEL 82| Street Address (P.O. Bax Number is Not Acceptabie)
450 MORNINGSIDE RD
VENICE FL 34293 83

84| City Zip Code

FL [

11, Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporalion submils this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent, | am
familiar with, and accept the abligations of, Section B07.0505, Fiorda Statutes.

SIGNATURE e T
Signature, fyped or printed pane of regstared agent and tlie if anp cabls {HOTE: Registared Agant sighiature e ied when renstating DATE ﬁ
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TILE VTS (] DELETE 11 TLF [ Change [ Addilion §
NAME LASORSO, MICHAEL 1.2 NAME 3
sieeer anpress | 450 MORNINGSIDE RD 1.3 SIREET ADDAESS &
City-S1-2IF VENICE FL 1ACNY-ST-2IP &
e D P4 DELETE 7 1TNLE O Change  [J Addition | ©
HAME LASORSO, ROSE 22 NAME
STREET ADDRESS 450 MORNINGSIDE RD 2 35TREE] ADDRESS
| cily-s1-2@ VENICE FL 24CITY-ST-2F -
TTLE [J DELETE 3 1TIRE [ Change [ Addition
HAME 32 NAME
STREFT ADDAESS 33 STREFT ADDRESS
| GiTy-si-zp 34 CITY-5I-2IF
TLE [] DELETE 4 1TMLE {1 Change [ Addilion
MAME 42 NAME
STREE] ADORESS 43 STREET ADDRESS
CITY-§1-21P 440iTY-81- 2P
TIFLE [ DELETE 5 1THLE [J Change [ Addition
NAME 5.2 NAME
STREE ) ADDRESS 5 3 STREET ADURESS
CiTY-ST-2iP 54 CHY-ST-2P
TITE [ DELETE £ 1TTLE [ Change [ Addition
NAME 6.2 NAMZ
STREFT ADDAESS 63 STREET ADORESS
CITY-ST-21P 64 CITY-57-2IP

14, | do hereby certify that the information suppliod with this fling is voluntarily furnished and does not qualty for the exemption stated in Section 119 O7(3){k}, Flerida Statutes. | further
certity 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 effoct as if made under
oath; that | am an officar or director of the corparation gf the receiver or trustee empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changed, aLgn a achment with an address.

SIGNATURE: _____ o icara LASYES) %?;/ié GH $55 -7SE;

"'SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR e ———




