FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

| PROFIT ey e FLORIDA DEFARITMLNT OF STATE
CORPORATION y
ANNUAL REPORT

1996 e’ DMISON
DOCUMENT # K89157 (7)

1. Corporation Name

Sancra B Martham
Secrelary of Slate
DIVISION OF CORPORATIONS

JAVELINA CORPORATION

Princpal Place of Business Miting Adddress

1031 W MORSE BLVD. 1031 W MORSE BLVD
#100 100
WINTER PARK FL 32783 WINTER PARK FL 32789 Lo e -
us us 3. Date incorporated or Qualited 3a. Date of Last Report
(3. Brincipal Piace of Busness 7 28 Mailng Addvess ST 4. FEY Namber Applied For
EI_I } ) L 26l - o B ] o Not Applicable
Sute, Apt. #, elc | St Atk et 5. Centificate of Satus [Doswed O $8.75 AiniionaI
22 27] Fee Required
| City & State | Cry & State 6. Fiection Campaign Financing ] $5.00 May Be
23} 2§l Trust Fund Conlnbution Added to Fees
2 Country | 4n _ Gountry 8. Tris corporabon has Fabilty for intangible tax under s 189,032,
’;] : 2—SE 29 30 Floridia Statutes [ ves [ONo
~ 9. Name and Address o Currenl Regislered Agent 1 ... 10_Name and Address of New Registered Agent ]

81| Namo

FOLKEN, DENNIS N.
1031 W MORSE BLVD Y e
SUITE 100 83
WINTER PARK FL 32789

" Street Address (1.0, Box Nambor is Nt Acceplable)

84| City 85| Zp Code

FL

11, Pursuznt to the provisions of Sections 6370502 and 607.1508, T lorida Statules, the abiovd namied corporalion sulimits Ui statement for the purpose of Shangng 18 registered ofioe
or registared agent, or both, in the State of Florda Such change was authonzed by the corporation’s board of direclars. | hereby accepl the appointiment as registerad agert. | am
familiar with, and accept the obl gations of, Scction 607 G504, Flonda Statutes.

CR2E034 (12/95)

SIGNATURE . . . - o SR ———
Sl wifon, fspnd o poaledd aee o A A e 1 (AR Bl s A 1F saop st ronai o ok cin e st st DATE

12 OFFIGE RS AND DIRECTORS 13. o ADDONS/CHANGES TC OF [ [GERS AND DIREC1ORS IN 12
TLF DPT ’ [ DECETE IREE: ) Y cohange [} Addition
NAME FOLKEN, DENNIS N. 12 RAME
SIKEFT ADDRESS 720 VIRGINIA DR. <3 5TRECT ALIORESS
CHTY . 5T- 717 . W'NTEH PARK FL o e 1 t'l_-Cll‘l"Si 2IP e _
1ILE [ DECETE 2 1TILF [J Change  [] Addition
NANE 2 2 MAME
SIAKES ADDRESS 23SREET ATDRESS

A S A U ... _Reaarestae  f e
T'ILF [ GELFTE 3 10F [ Change ] Addition
MEKE 32 NaME
STREFT ANDRESS 33 SIRFET ADDATSS
CIly-SI-2P e J4CIY-51 2P
niLk [T GELEE &1 NILE [] Change ] Addilion
hAME 4 7 NakE
STREED AOTRESS 4 3 SIREE [ ADDATSS

| civ-s1 ar - o N saoiry-st-ne .
YILE [ Deere 5 LE [7] Cnange  [] Addition
hALSE 02 HAME
STRZE) ADDRESS 53818k | ADDRESS

oIStz o e seciy-si-ar | o i
TILE [] DELETE 6 17TILE [ Chawge [ Addition
NEWE B2 NaM:
SIREHT ADDRESS £3 STREET ADTRESS:
CIy-S1- 2P G4 CITV-ST- 2

14. | do hereby cerlfy thal the informaban sappliod witls this fiing is volantarily farmishied and does not qualify for the exermptian stated in Section 119 Q7(3)k). Florida Statutes. | further
certify that the information indicated on this annual report or suppleniental annual report is true and accurale ang that My sgnature shall have the same legal effect as if made under
oath; that | am an offiver or director of the corporation o7 tne receiver or truslen empowered to exccuts this repon as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chnanged. or 01 an attachment v th an address

SIGNATURE: L /2// 9 0q-6s- iy

SIGNATUAE AND TYPED OR PmN‘r'Zw HAME OF S1GNING OFFICER DR DIRECTOR Cagtrre Pone &




