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

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE J an 1 4 1 99 7 8 O O am

Sandra B. Mortham
Secretary of State

Secretary of State
DOCUMENT # F44111 (5)

1, Corporahon Nang:

JARVAL, INC.
Princ»r;mlé?r_lf“ﬁuﬁ;;?;mw T ’Rﬂm ros “""" Im |||” Iml Mlmmmmlulm‘ Iml III"I"“ I"“ |||~
22130 MALONE AVE. 22130 MALONE AVE.
PORT CHARLOTTE FL 33384 33952 PORT CHARLOTTE FLL@5e®x 33952
3. Date Incorporated or Qualified 3a. Date of Last Report
e 09/04/1981 03/08/ 1996
2. Pmncipal Place of Busmess | 28, Mailing Address 4. FEI Number Applied For
] gg]___{_ 59'2240252 Not Applicable
A/#tn_ SI‘A[#L it
Suite, APt #, € L Sulle Apl #, ele 5. Certificate of Status Desired ] $8.75 Additional
22 el Fee Reguired
B o ® oot P Comtusion et
o] Gy i Country 8. This corporation has iiabiiity for intangible tax under s. 199 032,
33952 251* ] 219] 33952 3T| Florida Statutes @ Yes [Jno
- _iﬁh{ame and Address of Curreni Registered Agent 10. Name and Address of New Raglstered Agent
MANLEY, GAIL 81] Name
22130 MALONE AVE. 82| Street Address (P.O. Box Number is Nat Acceptable)
PORT CHARLOTTE FL #3892 33952 |
83
84| City Zip Code

FL ”

|11 Pursaarl 10 the privis ons of Sections 607 0507 and 607 1508, Flonda Statutes, e above-named corparalion submits this statement for the purpase of changing its registered
offize or registered agonl, o both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accapt the appointment as registared
agent. | an Larmihar with, and accept the obiligationg of, Section 607.0505, Flonda Stalutes.

CR2EQ34 {9/96)

SIGNATURE T -
| .v.-‘ F'JI_L_I_H r Vit tan et Lelenad ; lcll o sl e -; il e, m\l {HIGTE: Argistarad Agent signalure required wher rainstaling} DATE

2 T GIIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12

il o LI DELETE T D/V/8 JekCraroe  Jedeiddiion

HAME MANLEY, GAIL 12 RAME Manley, Gail

orrer: aonress | 22130 MALONE AVE. nswErREss | 22130 Malone Ave.

CTt-ST- 7P POHT CHARLOTTE FL 33592 14 CITY-S1-2P Dart Oh

T T T T L bR ZTTME D;‘E‘j - %

e JANATA.V E 27 NME Janata, Valerie

sett aoowess | 26164 KLOKOCNA C. L. 23gmeeraporess | 25164 K1 okoEné 8 1.

CiTY-81-2% CZECH REPUBUC 2 4CITY-ST-2P Czech. Republic

T I | W [T213 12 3TTIIE /v FXChange LI Addition

NAME JANATA, PAVEL JAN 32 NANAE Janata, Paval, Jan

simeet aonsess | 25164 KLOKOCNA C. L. sasmatanoness [ 25164 K1 oko!:né 8 1.

cavsize | CZECH. REPUBLLIC 4.CIY-5T-2P Czech, Republic

e 1 2 LI 1T D/P gk Change L] Additon

i JANATA, JARQMIR 4 20ame Janata, Jarom

STRFET ADDRISS 25164 KLOKO cC.L aastRecTaooREss | 25164 Kloko&ni ' é . 1.

arvsior ) CZECH. REPUBLIC _ i 440177 ST-7P Cxz

MiLE T T T [Tk 51TIE [T change ] Adcition

MM 5.2 NAME

STREET ADDRZSS 5.3 STREET AUCESS

eIy -§)- 70 e 54CY-51-2P

TITLE T T T T T T ke 61T [T change L1 Addition

WK 6.2 NAME

STREET ADIRESS B3 STRELT ADDRESS

| eprstgr | 6.4 OIFY-51-7IP

| 14,1 6o hareby certify [nat the mionr alion supphcd veth this filing dogs nol quality for the exermption stated in Section 119.07(3)i), Florida Statules. | further certify that the
infarmation indicated on this annua report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath that
[ arm an officer or director of fhe carporation of 1he reeiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Hloch1 3 d changed, or oncan atlachmenl with an address.

. ik Januaryy
SIGNATU RE- gR: TURE AND TYPEmMWﬁR om DmTOﬂ o &es d ‘\3 T ﬂ_m ég&?tm{"__?w-
e

0403893




