FILE NOW: FILING FEE AFTER MAY 118 ,$550 00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 Secretary of State
DOCUMENT # 215690 (9)

1. Corporation Name

JERKINS, INC.

Principal Place of Busingss T Maiing Address T o H""I“II’ “lI“l"I Iml “HI ml |||l“|m I’IH ||||”‘|“”||| |||‘

b

912 W. PENNSYLVANIA AVENUE P.O. BOX 428
BONIFAY FL 32425 BONIFAY FL 324250428
3. Date Incorporated or Qualified 3a. Date of Last Reporl
B e 10/01/1958 04/30/1996
2. Principal Piace of Business “2a. Mailng Addrcss 4. FEI Numbcr Applicd For
B 7 59-0843845 Not Applicable
Suite, Apt #, alc. Suite Apt oG it
P Lo ' 5. Certificate of Status Desired O $8'75 Add_ltlonal
22 27] Fee Required
City & State . Tity & State” 6. Clection Gampaign Financing $5.00 vay Be
23 o ,,?QI e Trust Fund Contribution O Added to Fees
Zip Country Ik __ Country B. Th.s corporation has liability for irlangibic tax under s, 199.037,
;‘ ;ﬂ 29| 301 Horda Siatutas Oves Cne
9. Name and Address of Cur(ent Reglstered Agent ] - 10. Name and Address of New Registered Agent
LAKE ROY A 81| Namo
]
‘"2 WEST WHG'NIA AVE 82] SerrI—Ar_!r_ir(_‘s;W 0. Box Number isuf—\'lb-f f(éccplahlc)
BONIFAY FL 32425 R
83
eal oy T T FL 35]'pr Cocie

11, Pursuani to the provisions of Sechions GU7 0602 and GO7. 1608 Fionda Statutes, he: above hamied corporation submis this statement for the purpose of changing its registercd
office or reglstered agenl, o bath_ in the Slale of Forida. Such change was authorizod by the corporalion’s board of direclors, | hereby acoept the appointmant as reoislored
ageont. | am familiar with, and accopt 1he obligations of, Section 607 0505, Flarida Stalules,

SIGNATURE ____ ... _ ... . e e e e e e e
SIgnaturn. typxid n panted N o Ar 0t ang e ¥ spal bl WOTE g At it e el WHees DATL
12, OFFICE S AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12
TLE P ’ -_“m—D ooee Qooonr i ] Change |1 Addilion
NAME MGCORM'CK. SHAY 13 NAME
staeer aooatss | $06 MIDWAY 8T 1 3STHIE} ATDRE S
LY. ST-2P BONIFAY FL 32425 40y 51 7P
TLE ST T T T T e T v T Change ] Addiion |
NAME MCCORMICK, TERRI 77 NAMI
sweer aooaess | 906 MIDWAY ST PA5IRIT ATMRESS
LIrY-ST-2p BOMNIFAY FL 32425 o Nraovsiae
TILE (WE{TAA EYR ot/ T Tchange [ Addition |
NAME 52 N
STREET ADDRESS 53 SIRLET AUDRESS
GiTY- §T-2iP o BACI0Y. ST 2P
TME T T onm O ) Cl Change ] Addition
NAME 12 Man
STREET ANDRESS 4 3 STREET ADIDRESS
CIY-$T-21P L P aacyegae
TILE BTG EEST T [JChange [ Addilion
NAME 42 NAME
STREET ADDRESS L ASTRILT AUDRESS
£ITY-S1-2IP , e wonyge |
THLE T ouie ™ Qe o . D change 1 Acdilion
NAME £ 7 NAME
STREET ADDRESS B3 SR ADDRESS
CITY-8T- 2P - BACTY-ST. 4

14. | do hereby certify that the inlormaton supiplad with this fllmu aoes not quatify for the oxumph I stated n Seclan 119.07(3)(i), Florida Statutes. | furthor cerlify that tha
information indicated on this annual report or supplemental annual report 1s troc and acearate and that my signature shall have [he same legal effect as if made under oalh. that
t am an afficer or droctor of the corpops e recever of troslee empowered (o exceute this report as required by Chaptes 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 i gfanged, or on an utluchrym with an addross

D g N | L - g

yF SV TS F LT Y™™

e ™| May 131997 8:00am

CR2E034 (9/96)



