FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90006 037 ***150.00

FIILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA GEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # p94000066940

J N V ENTERPRISES, INC.

LT RTRAI T

D0 NOT WRITE IiN THIS SPACE

Principal P ace of Business

8879 W. COLONIAL DR
8879 W. COLONIAL DRIVE
QCOEE FL 34761

Mailing Address

8879 W. COLONIAL DR
8879 W. COLONIAL DRIVE
OCOEE FL 34761

us us 3. Date | corporated or Qualifed
09/09/1994
2. Principz| Place of Business 2a. Mailing Address 4. FEI Number Applied For
;ﬂ El 59:3_264_093 No! Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
- o 7 L p 5. Certifcate of Status Desied [ $8.75 Additional
22 - -~ a7 - - - - —Fee-Rewuired- -
City & State City & State 6. Electicn Campaign Financing $5.00 11ay Be
El m Trust 'und Contribution Added to Fees
Zip Country Zip Country B. This corporation owes the current year Intangible
;] IE] I_z:ﬂ Im Personal Property Tax. ClYes TINo
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registered Agent
84| Narne
NARAN, JUDITH
\ 82] Street Address (P.O. Box: Number is Not Acceptable)
12226 HATFIELD COURT ‘ P
QRLANDO FL 32837 83
84| City FL |85 Zip Code

11. Pursuzni to the provisions of Sections 607.060:

and 607.1508, Florida Statt tes, the above-named corporation submis this statement for the purpose of changing its 1egistered
office or registered agent, or both, in the State «f Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the aprointment as registered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Flrida Statutes.

SIGNATUFE
Signatura, typed or printed na.ne of regrslerad agent and title f applicable (NOT =: Regsterad Agenl signature reg ired when remslating) DATE
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS aND DIRECTORS IN 12
TITLE P [ DELETE 1ATITLE f)change [ Addition
NAME NARAN, JUDITH 1.2 NAME
sTReeTapoRESs| 12226 HATFIELD CT 1.3 BTREET ADDRESS
CITY-5T-2IP QORLANDO FL 14 CITY-ST-2IP
TITLE VP [J DELETE 21 TITLE [JChange [ Addilion
NAME NARAN, VIJAY 22navE
sTReeTApDREss| 12226 HATFIELD CT 2.3 STREET ABDRESS
CITY-ST-2P DRLANDO FL 2.4 GITY-5T-21P
TTLE ['] DELETE 3.1 TITLE T Change  [] Addition
NAME 32 NAME
STREET ADDRE 35 3.3 5TREET ADDRESS
CITY-ST-21P 34, CTY-ST-ZP
TTLE [1 DELETE 4.1 TITLE {JChange [ Addition
NAME 4 2 NAME
STREET ADDRE 35 4.3 STREET ADDRESS
CITY-§T-21P 44 CITY-ST-2P
Tme [ DELETE 51 TMLE [IChange [ Addition
NAME 5.2 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-ST- 2IF 54 CITY-8T-2IP
TME [J DELETE 81TITLE [IChange [ Addition
NAME §2 HAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-ST-ZIP

14. | hareby certify that the informat on supplied witt this filing does not gualify fcr the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the in‘ermation

indicate.d on this annual repott ¢ r supplemental annual report is true and acc srate and that my signature shall have th= same leg:

al effect as if made ur der cath; that | am an

officer ur director of the corpora ion or the receiver or trustee empowered 16 ixecute this report as rec uired by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if cha

d. or

SIGNATURE:

~

an attachment with an address, with zll other like empowered.

HA49-77

Y37 Q% 076

ATURE AND TYPED QR I'RINTED NAME OF SIGNING OFFICE!t OR DIRECTOR

Data Daytirie Phene #

CR2E034 (11/98)




