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

PROFIT R FLORIDA DEPARTMENT OF STATE May 1 4 1 997 8 Ooam
CORPORATION ; % Sandra B! Mortha/h |
ANNUAL REPORT 7 Sccieiry of i Secretary of State
1997 / DIVISION OF CORPORATIONS
POCUMENT # P93000075912 (4)
. poration Nama
JAVON MARIE, INC.
sz (NIRRT
7250 BROOKRIDGE CENTRAL BLVD. 7250 BROOKRIDGE CENTRAL BLVD.
PROOKSVILLE FL 34813 BROOKSVILLE fL 34613-5907
3. Date Incérporaled or Qualilied 3a. Date of Last Reporl
11/03/1993 02/27/1996
2. Principal Place of Business 2a. Maifing Addross 4. TCI Number Applied For |
r2—'|I Sql ;{ 3 L"Ll 4 k fb Wt B Vcl ;;l Sn me. (%7_?£;)/ 59-3213853 o ] | [t Applicable
uite, Apl #, elc. Suite. Apt. #, etc, L ) 8.75 Additional
%ﬂ "B ROV \ Ve . 27‘[ B ) 5. Certilicate of Elalus Desired [:] $ F?@ﬁequiac;na
Gty & State City & State 6. Election Campaign Financing $5.00 May Bo |
23] ~L— 28] | TstFund Contribution O Added 1o r?:e;d__J
Zip Country . I Country B. Tris corparalan has liability for intangible tax under s, 199.032,
2l SHELD }E] Henward 20/ 30] Florida Statules [Tves [ONo
8. Name and Address of Current Reglstered Agent [ 1p, Name and Address of New Reglsiered Agent ]
SCHUELER, JAVON M B1( Nam {
7280 BROOKRIME GENTHAI' BLVD. 82| S ;?Bc:ecsos?go mﬂ l:!(?l}c;ACCCD le}
_ BROOKSVLLE FL 34618 " 12487l e Fo i BLYD
5200&5 vitee FL
[ 84| Ciy

FL | 2% 13
™11, Pursuani to the provisions of 5ections 607.0507 and 6071508, Flonida Slalules, e abovenamed corporatian submils this statement for the purpose of changing its regisiered
office or regispared agont, or bolh, i the State of Florida_ Such change was aulhorized by the carporation’s board of direclars. | hereby accept the appoiniment as registered

agent. | em tAmdiar with, and accept the obligalions of, Socis G(i?‘émob.flori a5 slutjp
R s/ i o /) B s

SIGNATURE . rbpoboat L . e T o calll} il

Signat . Iypad o pricdacd name of ragisten d agont and title it apploable (NOITE: Heg stored Agent signature requited whes ienstating (313
12. [ OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES 10O OFFICERS AND DlRE{TORS 1N ‘1_2__77 g
TIILE UPRTS: wl[lfl[ 11 TE Tavort M. o ll , Pres. Wi [ Ao &
NAME SCHUELER, JAVON M B 1072 Poxkor-ch b e . g
stacerappress | 16172 PAXFORD LANE 13 STRLET ADDRESS y {le Fee 34yt &
ov-orzp | BROOKSVILLE FL 34601 s | B ROV | &
L } BELETE 2111 ' [ change L1 addiion | O
NAWE 2.2 NAME
STREET ADDRESS ?. 3 8IREFT ADDRI S5
CITY-ST-2 B - - 2ACIY-S1 20 _ N B )
TTLE o T Ra ' B “Cehange T Addition
NAME 1NAME
BTREET ADDRESS 33 51RTET ADDRESS
CATY- 1. 29 34.0TY-51- 2P
TILE Joiie 41T ) o T [T Change 11 addition |
HAME 4. 2 NAME
STREET ADORESS 43SIRCFT ADDRESS
CITY-$Y-20P 4AGHY-5)-2p
TITLE [ perete 51 THLE [ cnange  (J Acdition
NAME 52 NAME
STREET ADDRESS 53 5TREFI ADDRESS
LiTY-ST-2P SACNY-51-7IP
TLE T DOonae T fee ' O clenge LT Aduition |
hase 6.7 NAVE
STREET ADDRESS 63 STRECT ADGHESS
CITY-57- 7P £4CITY-51-2IP

14, 1 do hareby certify that the informalion supplicd with this filing does nol qualify for the: exemption stated in Scolion 119.07(3)1), Florida Staltes. | further certify that the
information indisated on this annual repor o supplemental annual repert is rue and acourate and thal my signature shall have the same legal effcct as il made under palh; that
| am an officer or direclor of the corporation or he receiver or lrustee empowered 10 execule his report as reauired by Chapter 607, Florida Statutes,; and Lhat ry narma
appears in Biock 12 or Bleck 13 il changed, or on an attachmenl with an address

o f TR Y N fMQiC/,Z e ﬂA lelan




