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

et

PROFIT ] FLORIDA DEPARTMENT OF STATE A 2 8 1 9 9 8 8 . O O am
CORPORATION 4 _ : Sandea B. Mortham pr )
ANNCALAEPORT RS Seciay o Sl Secretary of State
1998 ¥ ot DIVISION O CORPORATIONS
DOCUMENT # ( )
1. Corporation Name H44497 6
JPV ENTERPRISES, INC.
Pringipal Flace of Businass Malling Address ”IIII"I”I ||||“||" Im ll““l"l'l" I"" II'“I'”N"I‘I“"'I
623 MONTGOMERY ROAD % JAMES P, VAIL
ALTAMONTE SPRINGS FL 377114 623 MONTGOMERY ROAD
us ALTAMONTE SPRINGS FL 32714 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. (02/26/1985
2. Princlpal Place of Business LE&. Mailing Address 4, FEI Number Appliad For
i) — 25} 59-2502150 Not Applicable
Ite, Apt. 4, elc. Suile, Apl. #, elc. i
Sulte. Ap e Hie AP e 6. Certificate of Status Desired D $3'75 Additional
E] 27 Fee Required
City & State City & Stato 6. Elaction Campaign Financing $5.00 May Be
zal - ?ﬂ' Trust Fund Contribution Added to Fees
Zip Country L dp Country 8. This corporation owes or has paid the cutrent year Intangible
2—4| 25 o 2;' m Persanal Property Tax due June 30. E'V:S O No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Apent
VAIL, JAMES P. B1) Name
623 MONTGOMERY ROAD 82| Strest Address (P.O. Box Number is Not Acceplabie)
ALTAMONTE SPRINGS FL 32714
a3
84| City

85| Zip Code
FL

11. Pursuant 10 the provisions of Sections 607.0502 and GO7.1600. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reggtered agont, or hoth, in the State of Florida, Such change was authorized by the corporalion’s board of diectors. | hereby accepl the appointment as registerad
agent. | am famikar with, and accept the: abligations of, Soction 607 0506, Florida Stalules.

SIGNATURI ‘uéﬁ? o = Tames f:,Vﬁ/‘- P__/?M/’Q&M?"

L

G LA B b LR o B et U et it P oo L L P

e R or ptniledd s o tegraeind i e Tk apged (ROTE : Fegistonad Agamt signature Tedqu e wher [e.nsianing) DATE ~
7 OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OTTICERS AND DIRECTORS N 12__| &
7T DP [T DELETE 1 TINLE [T Crange 7 Asditon | £
VAL, JAMES P. 1.2 NAME §
smeeraocness | 404 WILLOW BROOK LANE 1.3 STREET ADDRESS g
CArY-ST- 2P LONGWOOD FL 14 CUY- 512 &
TIrE 5T ' T oelEve 21 TITLE [Tchange L Addition | ©
NAME GENTILE, USA A 22 NAME
sweerappress | 7006 DAETWYLER DR 23 STREET ADDRESS
CITY-S1-21P ORLANDO FL 2 4CITY-S1.2P e
TLE v CTOeleTE 29 1ILE JE/VA/I FER L M APP TeAthange [ Addilion
NAME VAIL, JENNWER L 33 NAME
sweeraporess | 404 WILLOW BROOK LN Ay mL —Y 3t Anitss Yoo wikcow BRost LA
CTY-ST1-2P LONGWOOD FL © H AT 34.CITY-ST-21p LowGevowy e 30729 —
e T oecere 41 THLE [ Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CImy- 51-2IP o 44 CITY-§T-21P
TLE U oELeETE 51TIME [Tctange [T Agdition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Cv-S1- 2 54CY-51- 2P
TITLE TI DELETE 61 TLE T change ] Addition
NAME 6.7 NAME
STREET ADDAESS 6.3 SIREET ADDRESS
CITY-S51-21p 6.4 CI1Y-5T- 2P

14, IheTeby cortily that the information supplicd with this Tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalth; thal | am an
officer or director af the corporgffon of the receiver or tfrustee empowered to execute this report as required by Chapter 607, Flofida Statutes; and that my name appears in

Block 12 or Bleck 13 if changeff or on an atla%yyrcss.
et v /7 ’TXA P D //‘/fl,. #/ﬂa/ﬂz; ).9.1’ o




