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

PROFT s FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 . O O am
CORPORATION PR Sandes B. Mortham :
ANNUAL REPORT LA Secretary of State S ecreta Of State
1 998 = ’ DIVISION OF CORPCRATIONS I ,'
PRCUMER P95000083338 (0)
JOVILLA CORPORATION
Principal Fiace of Businoss Maiing Addross ”""III m ml' I"" Ilm |Im III“ Ilm ‘llll m" IIIII I"I] II" ||I'
23 SW. 24TH STREET 423 SW. 24TH STREET
MIAMI FL 33155 MIAMI FL 33155
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
o 10/31/1995
2. Principal Place of Busingss | 2a. Mailing Address 4. FEI Number Applied For
21] 26] 650616927 Not Applicable
Suita. AL #, etc. Suite, Apl #, efc. N . $8.75 Additional
;2-]_ %—] B. Cartificate of Status Desirad a Fee Required
City & Stale Cily & State 8. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution ] Added lo Feas
Zip Counitry 7ip Country B. This corporation owes or has paid the current year Intangible
24 E;] 29 30 Parsonal Proparty Tax due June 30. CYes [ONo
#. Name and Address of Current Reglstered Agent 0. Name and Address of New Reglstered Agent
FLORIDA ANNRUAL REPORT SERVICES, INC. 81| Mame
1038 SOUTHWEST HRST STREET 82| Street Address (P.Q. Box Number is Not Acceptabie)
MIAMI FL 33130
83
84| City FL 85¢ Zip Code
11. Pursuant to the provisions of Soctions 607.0507 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or ragistered agont. or both, In the Stale of Florida Such change was authorized by the corpotation's board of directors. | hereby accept the appointmant as registered
agent, | am familar with, and accept the obligations of, Section 607 0505, Florida Stalutes.

SIGNATURE e
Signatyra, typed o ponind nama ol sugedered agent and e d apphcobhe (NOTE: Registated Agent signalure réquied when reinstating) DATE
12 QFFICERS AN DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [T pewete 11T7LE [J change — T Aduition
NAME VILLARREAL, JORGE 1.2 NAME
sweer aporess | 11880 S.W. 43RD ST, 1.3 STREET ADDRESS
GiTY-S1- 2P MIAMI FL 33175 14 6ITY-51- 2P
TILE [31] T DELETE 24 TITLE [JChange 3 Addition
NAME VILLARREAL, IVONNE 22 NAME
szt anpess | 3825 S.W, 128TH AVE. 23 STREET ADDRESS
CITY-ST-2P MIAMI FL 33175 2 40Ty -5T-2P .
TLE I oeiere AVTTE [F Change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34 CHTY-ST-21P
e ’ [J oELeTe 41TLE [T Change L Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
orY-St- e - ] 44 CHY-S1-2P
THLE [T DECETE 51 TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
onY-51- 2P 54 CITY- ST-2IP
TmE ] bELeTE 6.1 TMLE TJchange [T Addition
NANE 6.2 NAME
STREET ADORESS £.3 STREET ADDRESS
CITY - ST- 21F 54 CITY-ST- 2
1. I hereby certify that the information suppled with this iing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or director of the com¥pration o the receiver or trustec nmpowared to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

CRZE034 (10/97)

Block 12 or Block 13 if ¢ ed, or on an attachmgnt with ag address.
et~ p-sf (o)t r-7362

NATURE AND TYPED COR PRINTEN NAME OF SIGNING OEFICER DR IRERETOR Date l Prara Phore & (v 1R




