SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

JOMA INVESTMENTS, INC.

(6)

Maiting Addrass

717 EAST OAK STREET
KISSIMMEE FL 34744

Principal Place of Business

17 EAST OAK STREET
KISSIMMEE FL 34744

FILED
Oct 01 1998 8:00am
Secretary of State

A AR O T

DO NOT WRITE IN THIS SPACE

3. Data Incorporated or Qualified

07/08/1892

22] | 2]

2. Principal Place of Businoss ) 2a. Mailing Address 4. FE{ Number Applied For
21] - 26 59-3139405 Not Applicable
ite, Apl. #, elc, Suite, Apt. #, etc, . itis

Sulta, Ap el uite, Apt. #, eltc 5. Cortificate of Status Desired D $8 73 Additional

Fes Required

Cily & State | Cily & Stata 8. Election Gampaign Finanting $5.00 may B
23] 28] Trust Fund Contribution (] Added 1o Feas
Zip Counlry Zp Country 8. This corporation owes of has pald the cyrrgnt year Intangible
m El ;l 30 Personal Proparty Tax dua June 30. u@es No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Repisterad Agent
SWART. HAHRY J 81| Name
717 EAST OAK STREET 82| Strest Address {P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34744
83
84| City 85| Zip Code

FL

agent, | am famlliar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant 1o 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 Stale of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appolntment as registered

Signature, typad or printed name of regisiered agenl and tille il applicable {NOTE: Regislarad Agonl signature raguired when relnslaling) DATE ——
12. OFFI_(_:ERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 S
TILE DPS [ 1oecere L1TILE [j Change I Addition e
NAME MAUNDRELL, JOHN .2 NAME 3
streeranoress | 717 EAST OAK STREET 13 STREET ADDRESS O
CITY.5T.ZP KISSIMMEE FL 34744 14 CITY.5TZIP ?)
TiLE [} oeceTe 21TIE T change [ addition
NAME 2.2 NAME
STREET ADDRESS 2.4 STREET ADDRESS
CITY-ST-2P 24 CITY-ST-ZIP
TILE [ oEeeTe LATIRE [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 2. STREET ADDRESS
CITY.ST.ZIP B 34 CITY-STZIP
TLE CJoeete SATIRE ) changs (] Asdition
NAME 2.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T.ZP LA CITY-ST-ZIP
nLE [ Jpewere BATITLE 3 change L] Adaition
NAME 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITY.5T-2ZIP o 5.4 OITY-SY-2IP
TLE [_Joeete 8.1 TITLE 1 change [ Addition
NAME 6.7 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY-ST.21P B4 CITYSTZIP

an oficer or director of the corporatiol
in Block 12 or Block 13 1f chcngid

n aWchman with an address.
ol o e 1

S Al AT IS

14, | hereby certify that the information suppiiad with this fiing doss nol qualify for the exemption stated in section 118.07(3)(i), Florida Statules. | further certify that the Information
indicated on this annual report of supplementa! annual report Is true and accurate and thal my signature shall have the same legal effect as If made under oath; that | am
r the receiver or trustee ompowerad 10 executs this raport as requirad by Chapter 607, Florida Sialutes; and that my name appears

4/ e



