-

":'_*FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

T PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

' DOCUMENT # PQ3000016183 (4)

1. Corporation Name

JV. CONTRACTORS, INC.

Principal Place of Businoss Mailing Address

1111 N WESTSHORE BLVD 1111 N WESTSHORE BLVD
STE 207 $TE 27

TAMPA FL 33607 TAMPA FL 336074711

us Us

FILED
May 12 1997 8:00am
Secretary of State

AU G

3. Date incorporated or Qualitiod

02/26/1093

3a. Dale of Last Repont

05/01/1996

agoent. | arm farmibiar with, and accept the obligations of, Soclion 807.0505, Florida Statutes.
SIGNATURE

"2, Principal Place of Businoss 2s. Mailing Address 4, FEI Number Applied For
=] 28] 50-3178630 ot Appicabs
Saite, ApL B 616, Stite, Apt. #, o1, - $8.75 Addiional
22] po 6. Certificate of Status Desired O Fae Required
__ City & State City & State 6. Election Campaign Financing $5.00 May Bo
21;1 . o 28 Trust Fund Contribution Added to Fees
b ___Counlry o Country 8. This corporation has liability for intangible tax under s. 199.032,
24| |25 28] 30) Florida Statules Cves WNo
8. Name snd Address of Current Reglstered Agent 10. Name and Addreas of New Reglstersd Agent
HOLDSWORTH, JOHN W Il A1} Name
1111 N WESTSHORE BLVD 82] Street Address (P.0O. Box Numbeér is Not Acceptable)
STE 207 |
TAMPA FL 33607 &3
84| City F L [ss Zip Code
11, Tursuan! 16 e provisons of Saclions 607.0502 and 607, 1508, Fiorida Siattes, the above-named corporation submits this statement for the puUrpose ol changing Its regrstered

office of registered agent, or both_in the Stata of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2E034 (9/96)

S’Iﬁn:if’.nrs; Mwu or po P rame of tegistared agent and tilde | applicabla (NOTE Repistered Agent signature required when ranstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE P T.J OECETE 11 TITE L] Change L] Addition
st HOLDSWORTH, JOHN 12 NAME
steer soosss | 930 ALLERGRG LANE 13 STREET ADDRESS
CIIy-§1-2ip APOLLO BCH FL 14 CITY-5T-2IP
e [T DELETE 21TILE U Change [ Addilion
NAME 22 NAME
M0 55 2.3 STREEY ADDRESS
Ct-57 21 2 4CITY-51-2F
me T DELETE 31 TILE T ¥ Change L] Addilion
NAME 32 NAME
STREET ADURESS 3.3 STREEY ADDRESS
CITY-51 2F 34, CIFY-S1-2P
e LT DELETE 4111LE T[T cnange ] Adduion
NAME 4,7 NAME
STREET ANDAESS, 4.3 STREET ADDRESS
CIny-51-70 4.4 CATY-ST-2IP
TiILE T T oELETE 5.1 TITLE T Change [ Addition
NAML 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIT-51. 2P 54 CITY- 57 2IP
Ttk [] DELETE 6.1 TILE [J Charge ] Addition
NAME £.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
| CY-SEor : 64 CITY-87-21P
14. | do hereby certify ihat the wformation supplind with this filing does not qualify for the axemption stated in Section 119.07(3)i), Florida Statules. { further certify that the

appears in Block 12 ar Block 13 if ¢ dress.

SIGNATURE: _

nged. or on an gtachment with an &

it F
BEdg

‘4&... | , o ik

information indicated on ths ancsual report o supplemental annual report s true and accurate and that my signature shall have the same loegal effect as if made under cath; that
tam an officer or dirgotor of the corparation of the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutas; and that my name

4-26~%Yp 13~28/-0/23F

" siaNAYURE AND TYPED DR PRINTED NAME OF SIONING OFFIGER OR DIRECTOA

{ate Daytime Phone #
1



