Mg e e

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ‘ FL.ORIDA DEPARTMENT OF STATE Mar 1 3 1 99 8 8 O O am

CORPORATION $andra B, Mortham

ANNUAL REPORT Secretary of State : Secretary of State

1998 DIVISION OF CORPORATICNS

1.

DOCUMENT # P95000022526 (4)

Corporation Name

J.K.A. & ASSOCIATES, INC.

Principal Place of Business Mailing Address
1743 RUTLEDGE ROAD 1743 RUTLEDGE ROAD
LONGWOOD FL 32178 LONGWOOD FL 2118

DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified

(3/20/1995

2. Principal Flace of Business 2a. Mailing Address 4. FEI Number Applied For
21 Z] §9-3304308 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, eic. iti
.——] P P © 8. Centificate of Status Dasirad D 38'75 Adaltlona]
22 ?7—[ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;;I Trust Fund Contribution Added to Fees
Zip Courtry Zip Coundry 8. This corporation owes or has pald the current year Intangible
24 E] ;l m Parsanal Properly Tax due June 30. D Yor 1 No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
KENNIGER, JAMES A B} Name
1743 RUTLEDGE ROAD 82| Birent Address (P-O. Box Numbar is NGl Acceplabla)
LONGWOOD FL 32779

83

Zip Code

B4| City FL a5

1. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statules, the above-named corporation submits this statemant for the purpose of changing its registered

office or reglstercd agent, or both, in 1he State of Florida, Such change was authorized by the corporation’s board of directors. | heraby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Stalutes.

SIGNATURE

Signatore, typod o pinied naiw of registened agent and ntle it appshicable (NOTE: Registared Agerit signature required whon reinstating) DATE p
12, OFTIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE D [ DELETE 1ATLE [ Change T Addiion | &
NAME KENNIGER, JAMES A 1.2 NAME §
smageraooness | 1743 RUTLEDGE ROAD 1.3 STREET ADDRESS &
CITY- SF-2IP LONGWOOD FL 32779 14 CITY-ST- 2% &
TILE 3 DELETE 21TME . Cw o [Jchange LI Addition JO
NAME 2.2 NAME
STREET AQODRESS 23 STREET ADDRESS
CITY-51- 2P 2.4 CITY-S1-7IP
TILE [ oetete 31 TITLE [T Change [ Addition
NAME 32 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-ST-21P 24 CITY-ST-2P
TITLE [J oecere 41TILE [ change ] Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-ZP ) 44 CITY-ST-20P
TITLE TJ oreTe 51TITLE [J Change T Addition
NAME 5.2 NAME
STREET ADDRESS ‘ 53 STREET ADORESS
CITY-ST-2P 5.4 CITY-$1-21P
TmE [ DEceTe 6.1 TITLE T change L] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2IP P 6.4 CITY-51-2P

14. | hereby cerlity that the information supplicd wilh thi

o1IAaRMATIIDE.

iting does not qually for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicaled on this annugl repcrl or suppleme nglal reporl is true and.accurate and that my signature shall have the sama legal effect as if made under oath; thal | am an
officer or diractar ol4he dyyporation of the rf:ceiviy or rustec empower@id to execute this reporn as required by Chapier 807, Florida Statutes; and that my name appears in
Block 12 or Block A3 if chayged, or on an altachrbyl with-an&ddress.

e 2 / 7 S/C)V LINT_ U] 7 252

4 . a



