SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

I PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1999 :
0087574~ . .

DOCUMENT # p’gg&)

—1—Corporation.Name. -

JVK, INC.

Principal Piace of Business

14801 LAGUNA DRIVE
FORT MYERS FL 33308

Mailing Address

14801 LAGUNA DRIVE
FORT MYERS FL 33%08

FILED
Jul 07,1999 8:00 am
Secretary of State

07-07-1999 90013 034 ***155.00

OTOB0

IR

DO NOT WRITE IN THIS SPACE

. Date Incoporated or Qualified

10/12/1998
l_z. Principal Place of Business 2a. Mailing Address . FEl Numbar Applied For
21 'Ei é SOF THTOE Not Applicable

Suite, Apt. # elc. Suite, Apt. #, efc.

. Certificate of Status Desired

1 $8.75 additional

Fee Required

[z2] ]
7]

City & State City & State . Election Campaign Financing $5.00 May Be
28 Trust Fund Contribution Added to Fees
Zip Country Zip Country . This corporation owes the curent year
m 25] LEI ;l intangible Personal Property. Yas D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
COSTELLO, TRUMAN J
12670 NEW BRII'TANY BLVD. #101 82| Strest Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL 33808 83
84) City FL 85| Zip Code

11, Purzuant t:) the proQisions of sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, 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 obligations of, section 807.0505, Florida Statutes.
SIGNATURE

Signature, typed o printed name of registered agent and titls if appiicable. (NOTE: Registered Agent signature required when reinstating) DATE 6-.

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TmE D I Joeiete 1ATITLE {7 change [ additon | 2
NAME VANDENORTH, JAMES F 12NAME &
sreeraonress | $4801 LAGUNA DRIVE 1.3 STREET ADDRESS 0
SITY.ST-ZIP FORT MY ERS Fl. 33908 ’ 14 CITY-ST-ZIP g
TmE D [ peLere 21TME (1 crange [ 1 Addiion
NAME VADENORTH, KAREN L 27 NAME
sreetaporess | 14801 LAGUNA DRIVE 23 §TREET ADDRESS

TYSTZIP FOHT MYERS FL 33908 24 CiTY-ST-ZIP
“me - Joree 3ATIE U] crange 11 aqdsion

1AME 32 NAME

TREET ADDRESS 33 STREET ADDRESS

|TY-S:r-Z|6 T ) 34 CITY-ST-ZIP -

mE I Joeteme 4A1TME [ 1 change [ ] Addition

AME 4.2 NAME

TREET ADDRESS 4.3 STREET ADDRESS

TY.STZP 44 CITYST.2IP

TE [Joereme 51TMLE [] change [ Addition

AME 52 NAME

TREET ADDRESS 5.3 STREET ADDRESS

TY.STEP Tt - ~  Rsacmrstze T

ne [ oeere 61TITLE [ change [ Additon

Me 6.2 NAME

REET ADDRESS 6.3 STREET ADDRESS

STZP £4 CITY-ST-2IP

L. 1 hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Flarida Statutes. I furthar certify that the inforration
indicated on this annual report or supptemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or on an attachment with an,address.

IGNATURE /2185 £ ¥iiDenoetss)

7-297  ()#h/-37227

SIGNATURE AND TYPED OR PRINTED NJ

Date Daytima Phone #



Pq 300008757
532450013~

2nd,1999 I recieved the packet regarding a second notice. At that time I called your office and:
spoke with a representative letting her be aware that we never recieved the first packet that was
‘send. The sepresentative thea told me to fill out the application, make a payment of $.150.00, and .
send in to your office as soon as possible. If you have any questions or concerns please call.
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14801 Laguna Dr. ,
e, e s e oo FisMyers;Flai 33908 - e e e e -
941-481-3727
7-2:99
Florida Department of State Division Of Corporation-
To whom It may concemn, . _ ' '
_ hmyMI&demthﬂC«p«aﬁmAmalRepoﬂmkﬂ.OnJﬂy



