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

b FROFIT
CORPORATION
ANNUAL REPORT

1998

ELORIDA DEPARTMENT OF STa1F
Sandra B. Mortham
Sacretary of State
NIVISION OF CORPORATIONS

DOCUMENT #

i .| 1. Corporatan Nama

- JOVO INCORPORATED

P94000019525 (2)

v Frincipal Place of Business

1815 VIGNES 8T.
LEHIGH ACRES FL 33936

Maling Address

PO 1541

LEHIGH ACRES FL 33970

FILED
Jan 16 1998 8:00am
Secretary of State

LT

133 NOT WRITE IN THIS SPACE

GUDRUN M. NICKEL, P.A.
350 5TH AVE S

#200

NAPLES FL 33940

3. Date I'nc:orpora?en or Quairied
| 03/09/1994 o
i 2. Principal Flace of Business 2a. Maling Address 4. FEI Number Appiied For
e 121 26 ] 650477484 [ Not Appligable
| Suite, Ant #, etc, Suite, Apt ¥, ete, -
R - o ’ " - 5. Uerthcate of Status Desirad 3 $8' 75.. Additional
3 2] ;ﬂ . o Fea Heguired
__ Gy & sState | ity & State 8. Flection Campaign Financing $5.00 May Be
. I ;23| i rust Fund Cantribution added to Feas
i _Gwnty | Zp | tauntry 8. This crrporation mwes of has paid the clarent vear intangidle
25] 20 L 30 Personal Property Tax gue unesu.  Lives [Ine
9. Name =nd Adcress of Current Registarad Agent 10. Name and Address of New Hegistered Agent
81] Name

82| Street Address [P0, Box Number is Not Acceptable)

83

84 City

88| Zip Code

FL

1. Purstant 1o 1he Drovisions of Seclions HU7 H502 ANd 607 1508, FIORGa Si-ittes, e ahove-rEimed corporalion submits this stafement tor the purposa ot changing iis registered
affice or reqzisterad agent, o both, in the State of Florlda. Such change was authorized by the corporation’s hoard of directors. § herahy accept the apointment as reqisterad
agent. | am famuliar with, ard accept the cbligations of, Saction 507 0505, Horida Statutes

afficer or director of the corp
Block 12 or Biock 13 ¢ changed, of on

SIGNATURE: _

oratlon or the ter

ment with an acdress,

1 BiGNATURE . e
:%lgr}avruru: typad or prmtad_m of reqislarsd agent and fitla « applicable. fNQIE Reqlsterad Soent signatune @ql{:lje.d when ranstaning) Naik
12, TEFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS [N 12
TE P [T pELEYE 11TME [ ] Change 13 Addition
NAME VOLGGER, JOSEF 12 NAME .
sl aborrse | STANGE 6/C 1-38040 RATSCHINGS 1.3 STREET ADDRESS
A emyest-ap ITALY o 14 BITY-8{- 1 ,
iLE VP [T DELETE 21 TTLE .1 Change il Addihon
NAME VOLGGER, EGON 23 NAME
st sooitss | STANGE 6/0 138040 RATSCHINGS #35(ALk | AUCRESS
Wiy- T ITALY | 2 ALIY-s1-0F
TIVE {1 DELETE 11 TILE E1change [ Addition
NAME 3% NAME
STRFET ANORESS 34 SIAEET ADDATSS
LTY-5T7P . 34 UITY-5E-7P e
[ ELETE 41 TLE T i Change 1] Addition
4.2 NAME !
4.3 STRFET ADDRESS
44 CITY-57-71P
["TTrLETE SiTME [ Ttrange  [J Addihon
42 NAME
KIHERT ADDRESS 5,4 STAEEY ADDRESS
Ty - 57- AP 5.4 CIY-$1-71P ]
e [T DrLEIE bATILE [T Change™ ] Addition
52 NAME.
¥ 4 SIREET ANDRESS,
LTy -ST- I ] o # 4 CITY -7 JiF
14, | herehy certily that the intormation suppliedd with this filing does not quality for the exemption stated In Seation 11907131, Flarida Statutes | further certify that the information

incrcated on this annuai repont or supplemental annual report is true and accurate 2nd that my signature shall have the same leqal effect as it made under oath; that | am an
eiver O frustee smpowerad to excutite this report as required by Chapter 607, Florida Statutes: and that my name appears in

 NOLGGE. VICE MESIDENT 0 [o[qe (M) TR83312

CR2E034 (10/57)



