FILE NOW: FILING FEE AIFTER MAY 1ST I $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

Secretery of

FLORIDA DEPARTMENT OF STATE
Kathetine Harris

State

DIVISION OF CORPORATIONS

DOCUMENT # Pg7000095406

1. Corpora‘ion Name

JVB ENTERPRISES, INC.

Mailing Address

8506 AMBER RIDGE COURT
SANFORD FL 32771

Principal Place of Business

8506 AMBER RIDGE COURT
SANFORD Fi 32771

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90108 027 ***150.00

A A A

DG NOT WRITE IN TH S SPACE

3. Date Ir corporated or Qualifed

11/06/1997
Principa Place of Business 2a. Mailing Address 4. FEI Number Aprplied For
E] 59-34876888 Not Applicable

Suite, ApL. #, etc. Suite, Apt. #, etc.

$8.75 Additional

2
|21]
2—2] ;;I 5. Certifc.ate of Status Desired ] Foa Racired
City & State City & State 6. Electio1 Campaign Financing I $5_OU May Be
E] m Trust Fund Contribution Added tc Fees
Zip Courlry Zip Counlry 8. This ccrporation owes the current year ntangible
EII ‘TS-I E‘ ';] Persor al Property Tax. [ ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BIRMINGHAM, JAMIE n
8506 AMBER RIDGE COURT 82| Street Acdress (P.Q. Box Number is Not Acceplable)
SANFORD FL 32771 83
84] City 85| Zip Cade
FL ||

SIGNATUFE

11. Pursuznt to the provisions of Suctions 607.050% and 607.1508, Flarida StatLtes, the above-named corporation submi s this statement for the purpose of changing its 1egistered
office ¢r registered agent, or bath, in the State f Florida, Such change was iuthorized by the corporation’s board of directors. | hereby accept the ap; cintment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Flarida Statutes.

Signatura, typed cr primted nz ne of ragistered agent and hile if applicable {NCT =, Registered Agent signature required when reinstating) DATE
12, OFFICERS ANL GIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12
TITLE oD {7 DELETE 1.1 TITLE [)Change [ Adcition
NAME BIRMINGHAM, JAMIE 12 NAME
streeT anoress| 8506 AMBER RIDGE COURT 1.3 STREET ADDRESS
CTY-ST-ZP SNAFORD FL 32771 14 CITY-5T-ZIP
TITLE {1 DELETE 21TME [JChange  [] Addition
NAME 2.2NAME
STREET ADDRE $5 23 STREET ADDRESS
CITY-ST-2IP 2.4 GITY-5T- 2P
TILE [} DELETE JATITLE [Change [ Addition
NAME 32 NAME
STREET ADDRE S8 3.3 STREET ADDRESS
CITY-§T-2IP 34.CITY-ST-2IP
TITLE ) DELETE 41TMLE [OJcChange [ Addition
NAME 4,2 NAME
STREET ADDRIE S5 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-§T-2P
TME [_J DELETE 51TITLE [JChange ] Addition
NAME 5.2 NAME
STREET ADDRI 55 53 $TREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P
TME [] DELETE 6.1TITLE [JChange (] Addition
NAME 6.2 NAME
STREET ADDRI S5 63 STREET ADDRESS
CITY-8T-2IP 64 CITY-ST-ZIP

14. | harety certify that the information supplied wit1 this filing does not qualify far the exemption stated 11 Section 119.0(3)i). Florida Statutes. t further certify that the information
indicatad on this annual repont >r supplemental annual report is true and accurate and that my signat.re shall have tt e same legal effect as if made under oath; that | am an
officer or director of the corpore tion or the receirer or trustee empowered to execute this report as re juired by Chapter 607, Florida Statutes; and tha: my name appears in

an address, \.»yith i1l oth

1]

Block 12 or Block 13 if changed, or an an attachment wi

SIGNATURE:

SIGMATURE AND TYPELDTOR PRINTI

ike empowered.

(LT TE Y

- CR2E034 (11/98)

NAME OF SIGNING OFFIC,ER R DIRECTOR

$422/99 (#)z2:3007

Daytime Phone #




