E

FILE NOW: FILING FEE FILED

AFTER MAY 1ST IS $550.00

Secretary of State

DIVISION OF CORPORATIONS

1998 N5

DOCUMENT # K570§8

1. Corporation Name

JOVIKCON INC.

(2)

DM WA R

DO NOT WRITE IN THIS SPACE

Mailing Address

JOUIKCON ING.
13040 SW BO ST.
MIAMI FL 33183

Principal Place of Business

% CONSTANCE SZARKA
11481 S.W. 196TH TERR,
MIAWE FL 33157108

2. Bate Incorporated or Qualified

_01/10/1989
2. Principa! Place of Business 28, Mailing Addrass 4, FE! Number Applied Far
21 L ;l 6801383129 Not Applicable
Sulte, Apt. #, elc, Suite. Apt. &, elc. .
! P d 6. Cortificate of Status Desired O $8.75 acditonal
22 27] Foe Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
;] ;] Trust Fund Contribution Added to Fees
Zip Country Zip Couniry 8. This corporation owes or has paid the current year Intangible
’m 25] H 30] Personal Property Tax dus June 30, Yes [No
9. Name and Address of Current Reglstered Agenl 10, Name and Address of New Reglstered Agent
811 N
COLE JOSEPH L. ame
13040 BW 80 ST. 82| Streel Address (P.O. Box Number is Nol Acceplable)
MIAMI FL 33183
83
B4| City FL |85 Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purposa of changing its registered
office or registered agent, or both, in the State of Flerida Such change was authorizad by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am familiar wilh, and accept the chhgabans of, Section 607.0505, Florida Statutes.

SIGNATURE

Signaluro, lyprod o protadl Aanio of (egelisd agon and Glic it appheable

(NOTE: Registored Agent signature raguirad when rainstating)

DATE

indicatad on t
officar or director of the ¢
Block 12 or Block 13 il chit

PN g e———— T T

14. | hereby ceftifz that the infermation supplied wilh this filing does not qualify for t
s annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; thal 1 am an

poration of 1he receiver or fnuslec
edd, or an an attaggimenl

'YW Al R

12, OFFICERS AND DIRCCTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D T DELETE 11TILE [ Change  [J Addition
NAME MOSTELLER VICTORIA 12 NAME
streeT anpress | 508 LAUREL DR, 13 STREET AUDRESS
£ITY-S1- 2P AIKEN SC 29801 14 0ITY-51-2P
TTLE D [T oeLEre 21TITLE [T Crange ™ [ Addition
HAME SZARKA, CONSTANCE GRACE 2.2 NAME
streer apoaess | 11481 SW. 196TH TERR. 2.3 STREET ADDRESS _
civ-st-ze | MIAMIFL 2.4 GITY-ST- 2P i
TMLE D [T DeLETE 31TIE “[JCrange [T Addition
NAME COLE, JOSEPH L. 32 NAME
sweet aoress | 13040 S.W. BOTH ST. 33 STAFET ADDRESS
GITy-51-2IP MIAMI FL 34 CITY-ST-21P
TITeE 7] oEcete A1 THILE T Change™ ] Addition
NAME 4.2 NAME
STREET ADAESS 4.3 STREET ACORESS
CTY-ST-21P 44 CITY-ST- 1P
TLE | GEET 51TILE [T Change T Addition
NAME 52 NAME
STREET ADDRESS 3 STAFET ADDRESS
CITY- 5T-2IP 5.4 CITY-ST- 2P
TALE [T oELEE 6.1 TITLE LT Change [ Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CAY-51-2P ‘ B4 CITY-ST-2P
he exemption stated in Saction #19.07(3)(i), Florida Stalutes. | further certify that the information

powered 10 execute Lhis repart as required by Chapter 607, Florida Statutes: and that my name appears in

th anfatidress.

1Y PR

er_c.ﬂu[ YR

- I.-\ .;Jr:n«// e Ty e O}V AN

Com O ¥ FLORDA DEPATTMCNT O STATE Mar 30 1998 8:00am
ANNUAL REPORT Secrolary of State

CRPE034 (10/97)



