e

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
= — .
[ PROAIT y ""\3’ FLORIDA DEPARTMENT OF STATE
CORPORATION ] 3 Sandra B. Martham
ANNUAL REPORT ' Secretary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # V59884 (9)
1. Corporalion Namz
JOVAN DEVELOPMENT CO.
IR R TRAIERAA
P.Q.BOX 561062 P.O.BOX 561062
ROCKIEDGE FL 32856-1062 ROCKIEDGE FL 32956-1062
us us
3. Date Incorporated or Qualfied 3a. Date of Last Report
08/24/1992 08/16/1995
2, Principal Place of Business | 2e. Mailing Address 4. FE! Number Apptied For
21 2] 50-3136911 Not Appicabie
| Sulte, Ant #, eto. [ Suite, Apt. #, elc. 5. Ceriificats of Stalus Desired 0 $8.75 Additional
2_2} 27] ) Fes Reaquired
City & State | Ciy & State 8. Election Campaign Financing $5.00 May Be
—zﬂ 291 Trust Fund Contribution O Added to Fees
Zip Country - Zp Country @&, This corporation has liability for intangible tax under s 199.032,
@ Eﬂ 291 m Florida Statutes Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regl d Agent
81| Name
GALE: LYLE_ 82| Stract Address (P.O. Box Number is Nol Acceptabie)
964 BRIDGE LN
ROCKLEDGE FL 32955 83
84| City 85| Zip Code
FL

741, Pursuant to the provisions of Sectians 807 0502 and 807.1508, Florida Statutes, the above-named corparation submits this staternent for the purpose of changing its registered alfice
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. 1 am
familiar with, and accept the obligations of, Seclion 607.0505, tonda Statutes.

SIGNATURE o oo [ —
Sigratare, typod or oenled nane of regislered agent and litle it appl calile INOTE: Reg stered Agent sigrature requined whan reinstatngl DATE L’n"-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]
Time [ 3 oecETE 11 TNLE [J Change”. [ Addition g
NamE GALE, LYLE 12 NAME 3
st ooniss | 964 BRIDGE LN 1.3 STREET ADDRESS a
CTy-S1-2P ROCKLEME FL 32055 1.4 CITY-ST-2IF &
L [ DELETE 21TmE CjChange [ Addlion | ©
NAME 22 NAME
SHHEFT ADDRESS 23 STAEET ADDRFSS
| eny-si-2I 24GHIY-51-20
TITLE Y DELETE 31 TILE [ Change [ Additien
NaME 32 NAME
STHEET ADDRESS 33 STREET ADDRESS
CIiy-ST-2IF B 340TY-5F- 2P
TILE [ OELETE 4 1TITLE [ Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADORESS
| Ciy-sT-2IP 44 LY -ST.2IP
e ] DELETE £ 1 TILE [J Change [ Addition
NAME £2 NAME
STAEE] ADDRESS 5 3 STREET ADDRESS
| Gy-sT-2p 54 GITY-§1-2IF
TLF [ DELETE 6 1TITLE [ Change [ Addition
NAME £ 2 RAME
STHEET ADDRESS 63 STREET ADDRESS
| ciry-s1-zi 6.4 CITY-$1-2P
14. 1 do hereby corlify that the information supglied with this fiing is voluntarlly fumnished and does not quialify for the exemption stated in Saction 119.07 [3)(k}, Florida Statutes. 1 further
certity that the: informiation indicated on this annual report gr supplemental annual repart is true and accurate and that my signature shall have the same legal effect as il made under
oath; that | am an officer or director of the corporaton or A wered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlac 5.
SIGNATURE: Lyle Coate AN e fis) Wl |
SiGIATURE AND TYPED OF PRINTEL NAME OF SIGNING OFFICER OR INRECTOR pate De,teme Prione &




