FILE NOW: FILING FEE AFTER MAY 1ST I€ $550.00

PROFIT
CORPCRATION
ANNUAL REPORT

1999

Katherine Harris

Secretary of State

FLORIDA DEPARTMENT OF STATE

DiVISION OF 120RPORATIONS

DOCUMENT # K56784

1. Corporat on Name

JEVO ENTERPRISES, INC.

Principal Place of Business

Mailing Address

FILED
Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90010 030 ***150.00

VWAL

8405 N HIMES 230 8405 N HIMES 230
PO BOX 271348 PO BOX 271348
TAMPA FL 33614 TAMPA FL 33614 DO NOT WRITE IN THIS SPACE
3. Date inzorporated or Qualifed
01/05/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber Applied For
[21] |26} 59-2928608 Not sppiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
—l r —| i 5. Certifce te of Status Desired O $8'75 Ac c!monal
22 27 Fee Req iirad
City & S'ate City & State 6. Election Campaign Financing $5.00 nlay Be
2_3| EI Trust F unc Contribution Added te¢ Fees
Zip Coun'ry Zip Cotntry 8. This corporation owes the current year | ttangible
;‘ [El 29 Hﬂ Personal Property Tax. [1ves [JINo
9. Name and Add-ess of Current Registered Agent 1. Name and Address of New Registered Agent
81{ Name
BOSWELL, SEAN P. _
8405 N. HIMES #230 82| Street Acdress (P.0. Box Number is Not Acceptable)
TAMPA FL 33614 5
84| City F L 85| Zip Code

07.0502 and 607.1508, Florida Statutes, the above-named cc rporation submi's this statement for the purpose f changing its ragistered

11. Pursuant to the provisions of Se ctions 6
office cr registered agent, or bo h, in the State cf Florida. Such change was wuthorized by the corporztion’s board of directors. | hereby accept the app ointment as req stared
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Flurida Statutes.
SIGNATUFE
Signaturs, typed or printed na ne of registered agent and ttls if appiicable {NOT 2. Registered Agent signature raqi ired wheh reinstatng) DATE

12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D [ DELETE 1.1 TITLE DCrange [ Addition
NAME BOSWELL, SEAN P. 1.2 NAME

sweetaooress| 8405 N. HUMES #230 13 STREET ADDRESS

CITY-ST-2P TAMPA FL 14 CITY-§7-2IP

TTLE [ DELETE 2ATITLE [Jchange [ Addifion
NAME 27 NAME

STREET ADDRE 38 2.3 STREET ADDRESS

CITY-$T-21P 2.4 CITY-5T-2IP

TILE (O DELETE 3ATITLE [JChange [ Addition
NAME 32 NAME

STREET ADDR 55 33 S5TREET ADDRESS

CHY-ST-ZP, 34.CITY-ST-ZIP

TME ] DELETE 41 TITLE [JChange  [JAddition
NAME 4,2 NAME

STREET ADDRI S5 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-5T-2IP

TIME (] DELETE 51 TITLE [JChange [ Addition
NAME 52 NAME

STREET ADDR 355 5.3 STREET ADDRESS

CITY-ST- 2P 34 CITY-5T-2IP

TITLE [ DELETE 61TTLE [IcChange [ Addition
MAME 52 NAME

STREET ADDR 35§ 6.3 STREET ADDRESS

CITY-ST-ZiP 64 CITY-ST-2IP

14. | here )y certify that the informzrtion supplied wi h this filing does not qual
i and ac :urate and that my signa ure

SIGNATURE.:

SIGNA URE AND TYFED OF PRINTED NAM - DEEIC

indica ed on this annual report or supplemer
officer or direclor of the corpor.ition of fece ver or trus
Block 12 or Biock 13 if change 1, n an attachm i

EMpowe]

;:a,o&maz_:: CT0R

lify 1or the exemption stated n Section 118.07(3)(i), Florida Statutes. | further zertify that the information
shall have 1 e same lega! effect as if made Lnder oath; that | am an

to execute this report as required by Chapler 807, Flonda Statutes; and thal my name appe ars in
address, with all other like empowered

&~ 5-55

—Date . Daytime Phone #_

————

CR2E034 (11/98)

§c2 835 guy/




