G4/30/08

. “FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDADEPARTMENT OF STATE

PROFIT
CORPORATION

DOCUMENT #

1. Corporalion Name

J-VILLE LEaems,
2hurg .

THU 15:

44 FAX B18 753 3209

DMJX

ANNUAL RCPORT

1997

Sandra B. Mortham
Secratary of Siate

DWISION OF CORPORATIONS

DG?@\(;BK‘

INC

WA -4

<

(Aans

FILED

Frincipal Place of Business Mailing Address
5807 HIGHGROVE ROAD 0907 HTGHGROVE RCAD
GRANDVIENW MO 64030 GRANDVIEW, MO 64030 3 Date incorpovatad or Quallies | 38, Dale of Last Report
i . . p1-01-93 05-01~97
2. Principal Place of Fustness 2a. Muifing Addross 4. FF1 Number lApphed For
7] 5907 HIGHGROVE ROAD Eqwcn HIGHGROVE ROAD | 59-13585%00 [ Wiei Apicatis |
Suite. Apt ¥, eic T Suite, Apt . Atc S . .75 Acdilional
7] iy 5. Cerfitcale of Status Desied || foe Required
Gy s T I City & Slai” - 8. Clection Campaign Financing $5.00 May Be
B GRANDVTEW, MO [28GRANDVIEW MO _ Trust Fund Contribution [ Added toFees
Zip ' Country e Counlry #. | his corparation has liabillly for intangible tax under & 193.032,
[74] 64030 25 [ 64030 30] o Fiorida Statutes [ ] Yes [X] no
| . % MNmmeand Address of Current Reglstered Agent - 10. Name and Address of New Registersd Agent
81| Name
C. T. Corporation System ‘
1200 S. pPine Island R&. 82 Sten! Address (P.O, Box Numbar is Not Agcaptable}
Plantation, FL, 33324 83
84| City FL #3] Zip Cooe

10, Parsulnlio the provisians of Saclions 607 05032 and B07 1508, Florita Sialutes, the above-namae corporalioh submils this Blatemen, for (he purpose of changing iis regislared
olfice or regislared agont, of both, in the Stale of Florida Such change was authorlzed by thée cafparation’s board of dirsclors. | horeby scCept tha appoinkment as regislered
agent | am familiar with. and acecpl the obhgalions of, $ection 607 0506, Flonda Statulss

SIGNATURE___ . __ . o o —
[ Signatira. [yned o pritiedd nome of rcgistored bgent and blin if applicablo (NOTE_Rogistered Agent signatufo rodumed whien reing3ng) DATE
. T  OFNEERGANDDIRCCTORE ™ TTTTAET T ADDITIONSICHANGE S 1O DFFICERS AND DIRECTORS IN12__
e PFES]DENT [ JoELETF 1ILE FRESTDENT [¥|change [ )Addrtion
NAE MICHAET, MATTIX 1N MICHARL MATTIX

STREET ADDRESS wsRIFTaoReSS| 2795 CLAUDE BREWER ROAD

Ty, 5T. 20 LILBURN, GA . o |moresrae I TOCANVILLE, GA 30249

nme Clokete 2ITLE SECRETARY [Jonange  [X| Agdition
NANE L MICHAEL MATTIX

BTREET ADURESS asreeraponess| 27795 CLAUDE BREWER ROAD

cY- 5120 |wmomesrer | LOGANVIELE, GA 30249 |
me [ ]oELETC :”‘” [Johange [ ]Acdition
NN, INAMT

STREFT ADORESS 2 §TRCETADBHESS

ervesize | B ) Ascv-sr 2w A’ P
ﬂ': ((loeLere :‘2:; []chan [aghion
STREET ADDRESS 4 15TRCET ADORESS

CITY. 5T. 2w 440TY.§7- 20

_— .. bl -/ / i

:““i [ JOLLETE :;::': [jcm};j bﬂddﬁion
STREET ADDRESS 5 ESTNECT ADORESS

CTY.5T- 2P 540TY- 51 20

TE -1 T o - E1TmE ) o o i
e [neLeTe S AU {erapoy £[CJaadiion
STREET ADDRESS £.1 STREET ADORESS AR R e

CITY - &7 -2 B4CTY-8ST-2P

14. 1do barsby cerlify thal the Informalion s

that fam an oficer or direclor

, o1 on an atlachmernt wi
)

than addrass

.u‘p.plled with this filing nbﬂs nat yual Ty lof the exemption stated in Seclion 119 07(2)0), Florida Statutes. | further cortify that the
intormation ndicated on Lhis annual repor of supplgmentsa! annual tepor is true and accurate and that my signalure shali have the same legal effect as if made under oaih,
| the corparalion or the receiver of tiuslee smpowered 10 Bxecute this repor as requited b7¢>!ur 607, Fiorida Statutes; and thal my name

/A2

OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

4 Date Daytime Phorw ¥

Jun 15 1998 8:00am
Secretary of State

z
Y

N5

2
i

CR2EQ34




