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

Ly s

CoRPORATION e g e May 14 1997 8:00am
ANNUAL REPORT

1997 ' - ' D|V|S|(§rjc(r)erm(;i)(::cl):t;1 IONS S ecretary Of State

DOCUMENT # P92 @o 00 1376 %

1. Corporalion Namo

JDNV O oNSTRUCTIDN, T-ne-

Principal Place of Business Malling Address

Fox V#LLEY DR.
L] OrRANG & Park F 32075

3. Date Igcorporated or Qualified 3a. Date of Lasl Roport

©/F3

2. Principal Place of Businoss [i&i. Maling Addross 4. FE| Number Applicd Far
1] 26 SZ2 3/6085F Not Applicable
Svite, Apl. ¥, alc. Sude, Apt. 4, ele. o
i 6, Cerlificate of Stalus Desired (] $8.75 Additional
22 E} Fee Required
' City & State City & Stale 6. Election Campaign Financing $5.00 May Be
23 E,;] Trust Fund Contribution | Added to Feas
Zip Country in Counlry 8. This corporalion has hability for intgngible tax under §. 198.032,
24 25 ;l [30] Fiorida Stalutes Yos [ no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
) 81| Namg
|5 . >ouctis Niewols !
3 — - 82| Sirect Address (P.O. Box Number is Not Acceptable
1 Fox UatLey DR 2.3 [ e
F 83
"l orAveE Parw, FL 220
84| City FL 85| Zip Code

11, Pursuant to the provisions ol Seclions 607.0L02 and 607.1508, Florida Statutes, the above-named corporation submits this statement lar the purpose of changing its regislered
office or registered agent, or both, in the Slale of Florida. Such change was aultionized by the corporation’s board of direclors. 1 hereby accepl the appointment as registered

» . agent. | am familiar wilh, and accept the obhgations of, Section 607.0505, Horida Slalules.

SIGNATURE e R e . - I
Signature: Iyped or prialed name of reg stered agent and mle d apploatda (NOTE FAuogistered Agant s.grature required whien reinstaing) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFF ICERS AND DIRCCTORS IN 12 g
e Pro 15 o 11 TILE [T cnange T Adition &
NAME 3. Pousiasd Nicte @ 12 Nt 3
sreoness | B Feowe kLB Y R 13 S1RLET ADDRLSS o
cnv-s1.20 | {DRANE B Eggg = ¢ 3.’:253 14 CITY-ST.21P 8
wTLE VPSS ) DELETE 2100 T Change ] Addition |O
HAME Dokis H - NicHoLs 27 NAMI
sweraonss |B Feox VALLEY DR, 29STRLLT ADDRISS
otv-sr.zr  WORA NS & pﬂ.&g’_E_]z ) F 73 2 40T S1-2P

’ e vV RD X DELETE F1INE [T change ™ [T Addition

: NAME L N A 2- Nic Hols SINANE
seetaooress | B T O VAL ey Bw. 33 SIREE] ADDRLSS
giTy-§1-2p £ PL 339012 34 00Y-51.70
TITLE [ oelETE PERT [_] Change ] Addition
RAME 4 7 NAML
STREET ADORESS 435RE0Y ADDR?SS
CITY-$1- 2P -~ 4401Y-$1- 2P P ,
T1LE T vecene 51TILF Chan LI adlition
NAME 52 NAME /y _
STREET ADDRESS b3 SIREL | ALDRTSS /}
CITy-ST- 2P R SACITY-S1- 2P
TILE | ML 610F [Tcrange ] Addition
i covo BOO0O0E 1907 165
STREET ADDRISS £ ASIRELT ADDESS 052797 --01005--047
CITY-ST- 21p £4CIY- 51 71 k165, 00

4. | do hereby cerlify that the information supplicd with this filing does nol qualify for the exernplion stated in Scction 119.07(3)), Florida Slalules. | furlher certify thal the
informalion ind-cated on this annual reposl o supplemantal annual repor is truc and accurate and ial my signature shall have the same lega! elfect as if made under cath: ihat
i am an offiger ¢ directar of 1he corporation or the receiver or bustee empowered to exeGute Lhis repoert as reguired by Chapter 607, Florida Slalules: and thal my name
appears in Block 12 or Block 13 if changed. or on an altachment with an address

SIGNATURE: A hpu) - A A all Potss N NisorS) 4l b7 (GoRagd-o41/

FFICER OR DIRECTOR Nagtire Phone &




