\FII.E NOW: FILING FEE AFTER MAY 1ST I35 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretiry of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg8000082457

1. Corporation Name

JOVETTE CORPORATION

Mailing Address

133 STONEY RIDGE DR
LONGWOOD FL 32750

Principal P ace of Business

133 STONEY RIDGE DR.
LONGWOOD FL 32750

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

04-27-1999 90208 044 ***150.00

IO A

DO NOT WRITE IN T+ IS SPACE

3. Date licorporated or Qualifed
09/21/1998
2. Principal Place of Business 2a. Mailing Address 4. FE! Number L1 Applied For
2_1| a Not Applicable
Sulte, Apt. #, eto. Sute, Apt. #, etc 5. Certifcate of Status Desired [ 58'75 Add.itionat
E‘ ;‘ Fee Reuired
City & State City & State 6. Electic n Campaign Financing O $5.00 11ay Be
El E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
—2:\ [EI ZEI |3_0] Personal Property Tax. Oves o
9. Name and Adciress of Curren! Registered Agent 10. Name and Address of New Register:d Agent
81| Name
MOCK, JOHN C _
133 STONEY RIDGE DR. 82| Street Address (P.O. Bo:: Number is Not Acceptable)
LONGWOOD FL 32750 83
84] City . 85| Zip Code
FL

agent. | am familiar with, and ascept the obligalions of, Section 607.0505, Fiorida Statutes.

SIGNATURE

11. Pursuiint to the provisions of S 2ctions 607.050:! and §07.1508, Florida Statites, the above-named corporation subm ts this statement for the purpose of changing its -ggislered
office or registered agent, or bath, in the State of Fiorida. Such change was authorized by the corper ation’s board of directors. | hereby accept the ap jointment as registered

Slgnature, typed or printed n. me of registered agen and title if applicable. (NO™ E. Registered Agent signaturé re¢ irad when reinstating DATE
12. OFFICERS AN ) DIRECTORS 13. ADDITI JNS/CHANGES TO OFFICERS AND DIRECTO 38 IN 12
TMLE D [ DELETE 11TMLE [lChange [ Addition
NAME MOCK, JOHN C 1.2 NAME
streeTaooriss| 133 STONEY RIDGE DR. 1.3 STREET ADDRESS
CITY-ST-2ZIP LONGWOOD FL 32750 14 CITY-ST-2P
TME [ DELETE Z1TILE [JChange [ Addition
MAME 2.2 NAME
STREETADDR 385 | . 23 STREET ADDRESS
CITY-5T-2P 2.4 CITY-§T-2IP
TTLE [] DELETE 3.4 THLE [IChange [ Addition
NAME 32 NAME
STREET ADDR 8 3.3 STREET ADDRESS
CITY-ST-ZIP 34. CITY-ST-2IP
TME {7 DELETE 41TITLE (JChange [ Addition
NAME 4.2 NAME
STREETADDR 355 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2IP
TME [ DELETE 5.1 TITLE TJChange  [] Addition
NAME 5.2 NAME
STREET ADDR 355 53 STREET ADDRESS
CITY-87-2IP 54 CITY-§T-2IP
TITLE [] CELETE BATITLE [JChange [} Addition
NAME 6.2 NAME
STREET ADDR 358 6.3 STREET ADDRESS
CITY-ST-2IP 64CITY-5T-2P

14. | herelsy certify that the information supplied with this filing does not qualify :or the exemption stated n Section 119.07(3)(i). Florida Statutes. | further certify that the information
indica ed on this annual report or supplemental annual repert is true and acsurate and that my signa ure shall have t1e same legal effect as if made L nder oath; that | am an

officer or director of the corporation or the rece ver or trustee g
Block 12 or Block 13 if change 40rwn an attachment with a

SIGNATURE:

ddress, with all other like empowered

powered 1o execute this report as re quired by Chapter 607, Florida Statutes; and thet my name appears in

Pl BLG-b44t

0073321

CR2E034 (11/98)

FIGYA URE AND TYPED OF PRINTED NAME OF SIGNING OFFICIZR OR DIRECTOR

Daytime Phone #

1 fpe (59
I]ale



