MAY 118 $225.00 . .

PROFIT
CORPORATION
ANNUAL REPORT

1996

Secretary of

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

Stale

DOCUMENT # 215690

1. Corporation Name

JERKINS, INC.

(9)

Principal Place of Business

312 W. PENN AVE.
BONIFAY FL 32425

Matling Address

312 W. PENN AVE.
BONIFAY FL 32425

MM TRRARRATI

3. Date Incorporated or Qualified 3a. Date of Last Report
10/01/1858 04/24/1995
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
1] 28] 590843845 Not Applicable
Sutte, Apt. #, elc. Suite, Apt. 4, etc. §. Certificate of Status Desired | $8.75 Aditional
E] ;\ Feo Required
[ Ciy B St City & State 6. Blection Campaign Financing $5.00 May Bo
2§| ;8_[ Trust Fund Contribution 0 Added lo Fees
Zip Country Zip Country 8. This corporation has liability for intangitie tax under s 189.032,
@ E] |20} 30] Fiorida Statutes JPves CINo
B 9. Name and Address of Current Registered Agent 10. Name and Address 1 New Reglstered Agent
81| Name
BQV A Tlake
TAYLDR, DOYLE 82| Streot Address (P-O. Box Number is Not Acceplable)
RFD-1 - 112 West Virginia Avenu
BONIFAY FL
84| Gity ‘ss Zip Code
Bonifay, FL | 132425

#1. Pursuant to the provisions of Seations 607.0502 and 607.1508, Florida
ar registered agent, or both, in the Stale of Florida. Such change was authorized by
familiar with the obligati Section 607.0505, Horida Statutes

SIGNATURE A Ay D LAWEE

Statutes, the above-named corporation Submits this statement for

the purpose of changing its registerad office
the corporation’s board of directors. | hereby accepl the appointment as registerad agent. | am

“Bigralre typod o printed TN of regislered agent and W it ppicable [NOITE: Rey

?/da’A(
7 o

istered Agent s&gr-é!we required when laimla'mé':

CR2E034 (12/95)

[z, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P [ DELETE 1.1 TILE p [k Change [ Additian
NAME TAYLOR, DOYLE 12NAME Shay McCormick
SIREET ADDRESS RT,N':FBOX 157 13STREETADORESS | o™ M4 dway Street
CilY-§1-71P 1.4 CITY-5T-2IP i s
TILE go ATHL 57 DELETE 2 1TLE Bonifay;—Florida—3242 [ Change [ Addition
NAME TAYLOR, BETTY 22 NAME
STRTE] ADDRESS RT. 1 BOX 157 23 STREET ADORESS
CHY-ST-2 BONIFAY FL 24 CITY-51- 2P
THLE VP [] DELETE 31 TME § é; , [d Change  {FcAcdition
HAME MCCORMICK, SHAY 32 NAME ri McCormick
STREET ADRESS 106 MIDWAY ST 23 sier ooness | 106 . Midway St]_.”eet
T BONIFAY FL 34CTY-51- 7P Bonifay, Florida 32425
e [ DELETE 41 TME [] Change ] Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Ciy-51-2IP 440MY-ST-TP
TILE [ DELETE 5 1TILE () Change ] Addition
NAME 5.2 NAME
STHEE! ADDRESS r 53 STREET ADDRESS
CITY-$T- 2P 54 0TY-ST-2F
TIk {1 DELETE 6§ 1 TILE [] Change [ Addition
HANME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GIFy-§1-21 §.4 CITY-51-2P

14. | do hereby certify thal the information supplied with this filng is voluntarity furnishad
cerlify that the information indicated on 1
oath; that ! am an officer or direcigy
appears in Block 12 or Block 1

SIGNATURE: .

ration or the raceiver ar
changed, or on an attach t with an address.

&

and does not qualify for the exemption stated in Saction 110.07(3}(k), Florida Statutes. | furiher

nual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
truslee empowered to execute this report as required by Chapter GO7,

Fiorida Stalules; and that my name

Y29  $41-36Y1

éﬁ{:;trqmn-ren’ume OF SIGNING OFFICER OR DIRECTOR

" T ate Da-,':me Fhore #




