ZCOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/89: $550 (IF DISSOLVED, MINIMUM AMQUNT DUE TO REINSTATE: $750),

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary ot State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

JOSEVA ENTERPRISES, INC.

P98000005899

rincipal Place of Business

%256 REDBERRY COURT
JOCA RATON FL 3343

Mailing Address

19256 REDBERRY GOURT
BOCA RATON FL 33438

FILED
Jul 12,1999 8:00 am
Secretary of State

07-12-1999 90010 038 ***550.00

s

R

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualified

01/20/1998

. Principal Place of Business 2a. Mailing Address 4. FEI Nugber, v Applied For
z_ﬁl éﬁ - Oggb ?/ Not Applicable

Suite, Apt. #, etc.

|

Suite, Apt. #, etc.

;‘ _ DS -l

.| =5. Certificate of Status Desired_ .

""$8.75 Additional

Fee Required

City & State City & State 6. Election Campaign Financing $5.00 Mmay Be
(28] Trust Fund Contribution L Added to Fees
Zip Country Zip Country 8. This corporation owes the current yaar
l 25 E‘ 3_0I Intangible Personal Property. D Yes |__-| No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FILINGS, INC.
3799 NW. 16TH STREET B2| Street Address (P.O. Box Number is Not Acceptable}
FT. LAUDERDALE FL 33311-4132 Y]
84| City 85| Zip Code

FL

1. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes,
office or registered agent, or both, in the State of Florida. Such change was autl

agent. [ am familiar with, and accept the obligations of, saction 607.0505, Florida Statutes.

the above-named corporation submits this statement for the purpose of changing its registered
horized by the corporation's board of directors. | hereby accept the appeintment as registered

IGNATURE

Signaturs, typed g printad name of registerad egent and title if applicable, (NOTE: Registared Agen! signature required when reinstating) DATE
7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE D I JoeLeme 11TIME ] change [ Addtion
ME MCFLICKER, H 1.2 NAME
weraooress | 19256 REDBERRY COURT 1.3 STREET ADDRESS
~.STZP BOCA RATON FL 33498 , 14 GITY-ST-2IP
L [l oELETE 217me [ 1 change [ 1 Addtion
ME 22NAME
3EET ADDRESS _ ot s e on e YpasmeETADDRESS o L
vSTZIP 24 CITY-STZP
Le [Joeere 3ATTE [ change [} Addition
ME 32 HAME
3EET ADORESS 5.3 STREET ADDRESS
Y-51-Z7IF 3.4 CITY-ST-ZIP
LE [_] beLeTE 41TINE [ changs [ Addition
ME 42 NAME
EET ADDRESS 4.3 STREET ADCRESS
TP 44 CITY.STIP
L [ oetere 5.4TILE {7 change [ Addition
ME 5.2 NAME
AEET ADDRESS 5.3 STREET ADDRESS
vsTIP 54 CITY.ST-ZP
L€ [ beLere 6.1 TITLE [ change [_] Addition
ME Lo oo o 6.2 NAME
{EET ADDRESS ' 5.3 STREETADDRESS
YSTZP . L ” 6.4 GIPGST-ZIP

- | hereby certify that the information supplied with this filing (g6
indicated on this annual report or supplemental annual f

an officer or director of the corporation or the res
in Block 12 or Block 13 if changed,

IGNATURE:

tiac

s o e = A
QM';-\\?]i\'jj“i; \.\;t[rtﬁlha LE‘L'\\:’&"W&@H'WCFLIKQ

e exemption stated in section 119.07(3)i), Fiorida Statutas. I further certify that the information
nd that my signature shall have the same legal effect as if made under oath; that | am
W, to execute this report as required by Chapt

607, Florida Statutes; and that my name appears

e 3939 (o) 2572

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4 Daytime Phone #

0111934

CR2E034 (5/99)



