b

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPQORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of Staia
DIVISION OF CORPORATIONS

ey e

DOCUMENT #

1. Corporation Name

JAVON MARIE, INC.

Principal Place of Busingss

Maiting Addross

FILED

May 04 1998 8:00am

Secretary of State

DI

21 {26

7248 Highpoint Blvd

7248 HIGH POINT BLVD 7250 BROOKRIDGE CENTRAL BLVD.
BROOKSVILLE FL 34613 BROOKSVILLE FL 34813
is DO NOT WRITE IN THIS SFAGE
3. Date Incorporated or Qualified
11/03/1893
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

Not Applicable

59-3213853

Suite, Apt. #, elc Suite, Apl. #, elc,
Ap ! P 5. Certificate of Status Desired 0 $8.76 Auditonal
22 —2?] Fee Required
Clty & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;l Brooksville Fl Trust Fund Contribution Added to Fees
< Zip Countey Zp Cauntry 8. This corporation owes or has paid the custent year Intangible
m E ?9] YPAL m Hernando Personal Property Tax due June 30. vos [JNo
9. Name and Address of Current Register¥d Asmt 10. Name and Address of New Registered Agent
HALL, JAVON M 81 Name
T248 H'GHPO!NT BLVD 82| Street Address {P.0. Box Number is Not Acceplable)
BROOKSVILLE FL 34613
83
24| City Zp Code

FL |®

SIGNATURE

Signature. typod of pomed naitn of tegistcred Agont and ttic | ap)licable

11. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the Slate of Florida.Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

{HOE: Registered Agant s.gnalure recjired when relnstaling)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ] ocETe 11TILE [Jcrange ] Addition
NAME HALL, JAVON M 12 NAME
smeeraporess | 18172 PAXFORD LN 1.3 STREEY ADDRESS
CITY-§1-21p BROOKSVILLE FL 14 GITY-5T-2IP
TITLE [T DreETe 21TTLE [Jchange [T Addition
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY-81-2IP 2. 4CIY-§T-2IP
TTLE [T oFLeTe BATITLE [ change  TJ Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
LITY-81-2IP 34 CITY-S51-2iP ’
THLE [T DELETE [J change (] Addition
NAME
STREET ADDRESS
CHTY-S1- 2P
[ ] DELETE T change [T Addition
5.3 STREET ADDRESS
54 CITY-51-7IP
[T DELETE BATILE TJchange [ Addition

6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2iP j 6.4 CITY-ST-2IP

14. 1 hereby certify thal the information supipled wilh this liling doos not qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | further cartify that the information
indicated on this annual reporl or supplemental annual report is frue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer o direcior ol the corporalion or the recciver or trustee empowered Lo execute this report as required by Chapter 607, Flofida Statutes; and that my name appears in

Block 12 or Block 13 if changed, ar on an atiachment with an address.
| aIGNATHRE- m@vw QOx e 2SO EG Ha3D

CR2E034 (10/97)



