FILE NOW: FIL|NG FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
OMISION OF CORPORATIONS

| DOCUMENT # V59884

. Corporation Name

JOVAN DEVELOPMENT CO.

)

Principat Place of Business

Mailing Address

FILED
Feb 03 1997 8:00am
Secretary of State

00 A

POBOK 861062 P.O.BOX 561062
ROCKIEDGE FL 320561062 ROCKIEDGE FL. 32956-1062
us us _ ‘
-3. Date Incorporated or Qualilied | 38. Date of Last Report
2. Principal Placc of Business 2a. Mailing Address 4. FEl Number & . Applied For
=z x| P.o. Box 35_"% 583136911 _ | [Not Applicatle
Suite,, Apt #, Suile, Apt. #, elc. | : i
r——I Hie. e eic. = Wi AP _$. Certificate of Status Desired ] $8'75 Adqmonal
22 2ﬂ : | . Fea Required
City & Sale B City & State ' 6. Election Campaign Financing $5.00 May Bo
22 I TAMARSC L | st Funa Conribution At 10 Foes
Zip Cauntry Zip Couniry 1.8, This corporation has Bability for intgagible lax under s. 199.032,
24—| ,,,,, 25| —I 32D Zl'f Igéb“l U <\) Fiorida Statutes = - ves [ no

8. Name and Address of Current Reglstered Agent

10.

Name and A:Idreu of New Hegmorod Agem :

ME, LYLE . 81} Name ALE L L : |
064 BRIDGE LIEL s2085 :: Stren %Eis [PO Box_Nu%gr .50 Ac:aga&e{ g Ir)‘ A '%-l
| i e FL 153550

agont | am lamiliar with,

1. Pursuant 1o the provisans of Sections 607 0602 and 6071508, Florda Statutes, the above-namad corporation submits this statement for the purgose of ghanging its registered
office o registered agent, o bioth, in the Stale of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the
and accept the obligalions ol Sechon 607.0505, Florida Statutes.

appointment as registered

CR2E034 (9/96})

SIGNATURL | R . — -
Souat e byt 0 Praned me a gt ' | apph-ati: {NCTE Regislered Agenl sigralure required when relnstating) ‘DATE
12, ] OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS I 12
__;.E,L_E.._......w“,., P o T DELETE 11NILE [.] Change ﬁ( Addition
NAME GALE, LYLE 12 NAME GALC L. \e M Lo A2 o7
swree: aonvess | 964 BRIDGE LN wsweer s | 6] S &”\05‘ Btvo
onv-seze | ROCKLEDGE FL 32855 14 CITY-5T-2F - Ao A 'FL 3332 P,
e T T EdETE 21 THILE I Change (¥ Addition
NAME 2.2 RAME
STREET ALDRESS 2.3 STREET ADDRESS
CIFY-§1-21 2 4CITY-51- 2P ‘
e [T bELETE 31 TMLE [JChange 3 Addition
HAME 3.2 HAME
STREEY ABDRESS 43 STREET ADDRESS
CITY-5T-21 34.CITY-ST-2F :
mie ] oecere 41T7LE [ change [T Addition
NaME 4.2 NAME
STREET ADDIFFSS 4.3 STREET ADDRESS
CIY- 8T 21 4.4 {1y -8T1- 2P
e [T oecer: 51TTE [Tchange  LJ Addition
NAKAE 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
GIY-§'- 2P 54 CITY-5T-2IP
TLE L3 oeceTe 61THLE [Tchange L] Addition
hAME 6.2 NAME
STRELT ADDRESS 6.3 STREET ADDRESS
orvestoe | 6.4 CITY-51-2F
14, 1 do hareny cortity hat the infarmation supphed with this Fing doas nol qualify for the exemption stated in Section 119.07{3)i}. Florida Statutes. | further certify thal the

SIGNATURE:

information indicalea on this annual reporl or supplemental annual report is true and accurate al
Iarn an o*ficer or diraclar of the corporalion or the receivar or trustee empowered 10 ex
appears in Block 12 or Block 131 changed, or on an attachment with an address.

i ?\'1

1d that my signature shall have the same legal effect as if made under path; that
icute thi¥ report as re,

irad by Chapter 607, Florida Statutes; and that my name

War\at ) 120 328

"BIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR N

Cale Daylme Frone #



