FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

ey FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 07 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Narig

JK.A. & ASSOCIATES, INC.

174

Principal Place of Busingss

LONGWOOD FL 32119

Mailing Address
RUTLEDGE ROAD

1743 RUTLEDGE ROAD
LONGWOOD Fl. 32776-2025

0 A

38. Date of Last Repart

3. Date Incorporated or Qualified

2. Prncipal Place of Busingss 28, Mailing Address 4. FEI Number Appfied For
20 - 2] £9-3304308 Nol Applicanio
Suter, At #, et Suile, Apt. #, elc. : iti
o S AL p, P §. Certificate of Status Desired [ $8.75 addtional
22] 2;1 Fee Requirad
| City & State City & State 6. Election Campaign Financing $5.00 May Be
23] —2;] Trust Fund Contribution Added to Fees
| /p __ Countey L p Country 8. This corporation has liability for intangible tax ynder s. 199.032,
2dl 25] 20| 30) Florida Statutos vos [ No
) 9. Name and Address of Current Regislered Agent 10. Namo and Addreas of New Reglstered Agent
KENNIGER, JAMES A \ 81} Mamo
1743 RUTLEDGE ROAD B2| Street Address (P.O. Box Number is Nol Acceptable)
LONGWOOD FL 32779
[ ]
84 City FL 85( Zip Code

SIGNATURE  _

11, Furstant [o the provisions of Seclions 607.0602 and 6071508, Flonda Statutes, 1he above-named corporation submits this sfatemant for the purgose of changing its registered
oflice or regislered agonl, o bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept t
agent. tas Jamibar with, and accept the obligations of, Section 607.0505, Florida Statutes.

e appointment as registered

.‘x!‘Ern«!':rl' Bygor :|-.'|.-{-:l:f‘i“‘:\.fu.i‘-l‘\(l: 1’ If;U\;"i-rljd agm'-and e ol apphcabie

{NOTE Regislered Agent signature required when rainstating) DATE

F--j-z' ) CFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D T_] DELETE 11TINE L) Change ] Addition S
NEME KENNIGER, JAMES A 1.2 NAME §
siwertanoniss | 1743 RUTLEDGE ROAD 13 STAEET ADDRESS a
st zr | LONGWOOD FL 32779 1.4 CITY-51-2P &

v [ Ll oEEE 21TME [T thange L] Addttion (O
s 22 NAME
SEAEET ADDRESS 273 STREET ADDRESS
By Si-2 2 4CITY-§T-2P
WE L1 DELETE 31 TME L) change ] Acdition
HAME 37 NAME
STHEET ADURFs< 2.3 STREET ADDRESS
ey 34 CINV-§T-21P
TINE [ oecerne 417NMLE L] change  1_1 Addition
NAME 4.2 NAME
SIREE] ADDRESS 4.3 STREET ADDRESS
Cn-st7e L 44 CITY- §T- 7P
WL [] pELete 51 TITE L3 change [T Agdition
NakiE 5.2 NAME
STREE | ALOREGS 53 STREET ADDRESS
oIy 51 Db 54 CITY-51-2IP
e [T oECETE 61 TILE LI Change L Adgtion
MNAME £.2 NAME
SIKEET ADORFSS €3 STAEET ANDRESS .

vl 64 CTY-ST-7IP

o Fn?!rbby corlify that the nformation supplhegld
infortmahan incdicaled on thi

ATE tikeg does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the
nnual tepon prsupplementat ajinual report is true and accurate and that my signature shail have the same Yegal effect as If made under oaltn; that

Ll

BRAME OF SIGNING OFFIG

QR DIRECTOR Oate Diaytirre Frone 4




