S ————————— e |

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

FLORIDA DEPARTMENT OF STATE

[ PROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

JPV ENTERPRISES, INC.

(6)

IR

AN

Mailing Address

% JAMES P. VAL
623 MONTGOMERY ROAD

Principal Place of Businass

623 MONTGOMERY ROAD
ALTAMONTE SPRINGS FL 32714
us

ALTAMONTE SPRINGS FL 32714

3a. Date of Last Report

05/01/1995

3. Date Incorporated or Qualified

02/26/1985

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m El 59'2502 150 Not Applicable

Stite, Apl. #, etc. Suite, Apt. #, etc.

5, Certitcate of Status Desired 0 $8.75 acdiional

22] 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
’El 2_s] Trust Fund Contribution Added to Fees
2p Country Zip Country 8. This corporation has lialyility for intangible tax under s 199.032,
Eﬂ E-lj/f MEpdiic —2—51 m JEMItoit Florida Statutes H{fes ONo
9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
B81] Name
VNL, JAMES P. B2| Street Addross (P.O. Box Number is Not Acceptable)
623 MONTGOMERY ROAD
ALTAMONTE SPRINGS FL 32714 83
84; City 85| Zip Code
. FL |

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

sanaTuRe _LAAMES P g Ef_tiétdé@:,im .

11, Pursuant to the provisions of Sections B07.0502 and 607.1508, Fiorida Statutes, the above-na
or registered agent, or both, in the State of Florida. Such change was authorized by the corpor;

NGt Ragstered A

bd corporation submits this statement for the purpase of changing its registered office

Ol of directogs. | hereby accept the appointment as registered agent. | am
. -
Vd #20/7g

Slynaturu, typed or printed name ol realsterod agent and tite [ spplcable. 1| sogr\a!ure?&ﬂred ) rs‘"ﬁla-’ng" DATE ﬁ
12. - OFFICERS AND DIRECTORS 13. J ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
TILF DpP ) DELETE 11T0MLE [ Change [ Addition =
NaME VAIL, JAMES P. 12 NAME 3
STREF | ADURESS 404 WILLOW BROOK LANE 13 STREET ADDAESS g
Clly-SI-2P LONGWOOD FL 14 GTY-ST-2 &
e ST [ DELETE 2.1 TIILE [] Change [ Addition | QO
NAMT GENTILE, LISA A 2 2NAME
STHEFT AIDRESS 7608 DAETWYLER DR 23 STREET ADDRESS
| crrr-s1-ae ORLANDO FL 240015127
TITLE Vv 7 DELETE 3 1TILE (O Change  [J Addition
HAME VAIL, JENNIFER L 32 NAME
SUREE FADDRESS 404 WILLOW BROOK LN 33, STREET ADDRESS
CHY-$1-2p LONGWOOD FL 34HTY-SI- 2P
TIFLE [T BELETE 417ME ] Change ] Additien
NakE 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIY-SI-7iF 440/1Y-51-21P
TILE [ DELETE 5 1TITLE [} Change [ Additon
NAME 52 NAME
STREE T ADDRESS 53 STREET ADDRESS
CTY-8T.2F 54 CITY- 5T-2IP
TTLE 7] DELETE 6 1TITLE [[] Cnange ] Additicn
hAME £ 2 NAME
STREE] ADCRESS 6 3 STREE] ADDRESS
| ermv-sr-zp 6.4 CITY-51. 3P

cath; that | am an officer or director of the corporation or the recelver
appears in Block 12 or Block 13 if changad, or on an attachment with an address.

gre

14. | do hereby certify that the information supplied with this filing is voluntarity furnished and does not quaiify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under
or trustee empowered g execute this repor as required by Chapter 607,

Florida Statutes; and thal my name

—
SIGNATURE: /@ mrs

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC)

0l Phosfoc. Horsercoto

ytimie Phone &




