$ $550.00 FILED

FILE NOW: FILING FEE AFTER MAY 1ST |

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Jan 23 1998 8:00am
Secretary of State

PQCEMENT # 307329

JENKINS CONSTRUCTION, INC.

(3)

AN RN MM

Maiting Address
11500 NORMANDY BLY

Principal Place of Business

11500 NORMANDY BLVD.
P.OBOX TO4T (322360847)
JACKSONVILLE FL 32221

P.O-BOX 7847 (322300847)
JACKSONVILLE FL 32221

D.
DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
07/19/1966
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
[21] [26] 59-1146418 Not Applicab/e
Suite, Apt. #, alc. Suite, Apt. 4, elc. i
P . P 5. Coertificate of Status Desired 3 $8'75 Add_monal
[22] 2_7] Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
—g;] 28 Trust Fund Contribution Added to Faas
Zip Country Zip Country B. This corporation owes or has paid the current ysar intangible
24 ;;l ;l m Personal Property Tax due June 30. ves [nNo
9. Name and Address of Current Registered Agent 10, Name and Address of Noew Reglstered Agent
JENKINS MEDFORD A 81} Name
m Fﬂom ROAD B2| Streot Address (P.O. Box Number is Nol Acceplable)
JACKSONVILLE FL 32257
a3
84| City FL 85| Zip Code

1%. Pursuani to the provisions of Seclions 607.0502 and 607.1508, Florida Siatu
office or registered agent, or bolh, in the State of Florida, Such change was
agent. { am familiar with, and accep! the obligations of, Seclion 607.0505, FI

SIGNATURE

tes, the above-named corporation submits this statement for the purpase of changing its registered
augmré‘zed by the corporalion's board of dirsctors. | hereby accept the appoiniment as ragistered
orida Slatules.

Stonature. lypad of prinled nanso of tegiclarad agenl and litis if applcably {NOTE" Registered Agsenl signalure requitad when reinsialing) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE 310 [J peLETE TUTTLE ] Crange 1 Additien =
HAME JENKINS, DONNA R 1.2 NAME §
sraeeT anomess | 3208 FRONT ROAD 13 STREET ADDRESS b
oiTY-ST-2¢ JACKSONVILLE, FL 00000 14 CITY-ST-2P g
TILE v 7 DecETE 21TILE U Change ] Addilion | QO
HAME JENKINS, MARK A 22 NAME
sweeranoress | 4879 VICTORIA CHASE CT. 23 STREET ADDRESS
CITY- ST 21 JACKSONVILLE, FL 00000 2 4 GTY-ST- 7P
TITE PD [T DELETE 31T0LE T cnange T Aduiticn
NAME JENKINS, MEDFORD A 82 HAME
streetapoiess | 3208 FRONT ROAD 3.3 STREET ADDRESS
CITY-$T-2IP JACKSONVILLE, FL 00000 34 CITY-ST- 2P
TALE [ okceTe 41TNLE [ change ] Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T- 2IP 44 CITY-5T-2P
TTE [T DELETE 5101LE [J change™ T Addition
NAME 5.2 KAME
STREET ADDAESS 5.3 STREET ADDRESS
GITY-§1- 1P 54 CITY-ST-2IP
TNLE U oreere B1TILE 3 change™  [] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 6.4 CATY-ST-2IP
14. ! hereby certify that tha information supplied with this hling does nol qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | luriher certify thal the information

indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an

officer or director of the corporalian or the receiver or trustee empowered to
Block 12 or Block 13 If changed, or n aftachrment with an address,

o )

D (D

execule this reporl as required by Chapter 607,

1 ¢
I

Forida Statlules; and that my name appears in

1 S et L e A



