FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M 09 1 99 7 8 . O O _
CORPORATION Sandra B. Mortham | ay .uvam
ANNUAL REPORT Secratary of State .
1997 DIVISION OF CORPORATIONS S ecretal y Of State
1. Corporation Name (6) ’
JPV ENTERPRISES, INC. :
_PH;CI})JIHE]((;E‘_BJS-IHE‘SS Mailing Address ”IIII'I Il" l"ll Imullll |||" |||| Ill“ I'III |||"||I|‘ Ill“ lml IIII
623 MONTGOMERY ROAD % JAMES P. VAL
ALTAMONTE SPRINGS FL 3214 €23 MONTGOMERY ROAD
us ALTAMONTE SPRINGS FL 927142330
3. Date Incorporated or Qualified | 3a, Date of Last Report
S 02/26/1985 04/20/1296
2. Principal Piace of Business 2a. Mailing Adadress 4. FEY Number . Applied For
BT e 25 50-2502150 Not Applicable
Suite, Apt #, etc Suite, ApL ¥, olc. " A 58.75 Additionat
;;l B. Certificate of Status Desired O Feo Required
B City & State 6. Election Campalign Financing $5.00 may Be
23] o ;ﬂ Trust Fund Contribution Added 1o Fees
D . County Zip Country 8. This corperation has fiabifity for intangible lax under s. 189.032,
24l 2] 28] 30] Florida Statutes Yos [ #o
i " s, Name and Address of Curreni Registered Ageni 10. Name and Address of New Reglstersd Agent
VAIL, JAMES P. 81| Nome
623 MONTGOMERY ROAD 82| Strect Address (P.0. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32714 =
B4| City FL 85 Zip Code
1. Pursuani to he provisians of Sections 607,0502 and 607. 508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the eppointment as regisiered
agent | am lamiliar with, and accapt the obligations of, Seclion 607 0505, Florida Statutes,

SIGNATURE _

Slampre fyned or pretd ramn of regisiered agent and titie 1 applicatle (NOTE: Regislered Agent signalure recuired when reinstaling} DATE
12, - OFF IGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE op [T DELETE TATTLE [T thange L] Addition
NAME VAL, JAMES P. 1.2 KAME
stz anoness | 404 WILLOW BROOK LANE 13 STREET ADDRESS
arv-st e | LONGWOOD FL 14 CITY-ST-29
n 3] TT oeLETE 21TILE [ Change [ Addition
NaH GENTILE, LISA A 2.2 NAME
smieraoontss | 7608 DAETWYLER DR 23 STREET ADDRESS
CTr-51. 2 ORLANDO FL 2.4 CITY-57-2P i
TTLE Ty [ DELETE 31 THLE - T ] change  LJ Addition
NAME VAIL, JENNIFER L 3.2 NAME )
sweeranesss | 404 WILLOW BROOK IN 43 STREET ADDRESS
emv-sr-ze | LONGWOOD FL 34 CITY-5T-21
e T7T pELETE A1TITLE [l cnange ] addition
NiME 4 2 NAME
SIRLET ARLSS 43 STREET ADDRESS
| O stae 44Ciy-57-2P
THF [ pewete 51TITLE ' (L] Change L1 Addilion
HaM 52 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
Sy -ST-IP 54 CITY-5T- 2
e T oHEE 6.1 TIILE [T Change ] Adaition
NAME .2 NAME
SIFEE | ADJRESS 5.3 STREET ADDRESS
CilY-51-210 B4 CITY-S1- e

14. 1 do hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi). Fiorida Statutes. | further certily that the
information indicaled on ihis annual report or Supplemental annuat report is trueand accurate and that my signature shall have the sama legal effect as if mada under oath; that
I am an o'ficer o director of the cgfporation or the recelver or trusien ampoﬁw d to execute this report as raquired by Chapter 607, Florida Statutes; and thal my name

appears 1n Black 12 on Block 13
) Tores P V1L 4/R0/72

SIGNATURE: T

T SGNAT

. & o &

CR2E034 (9/96)

l.
/
b
[

- e - - P e e e e e



