FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stato
DIVISION OF CORPORATIONS

FILED
Aug 27 1998 8:00am
Secretary of State

1998
DOCUMENT #

orparalion Namo

J-K. DEVELOPMENT, CORP.

(6)

R A

DO NOT WRITE IN THIS SPACE

Mailing Address

4110 E. 11TH AVE,
HIALEAH FL 33013

Principal Place of Busincss

4110 E. 11TH AVE.
HIALEAH FL 33013

3. Dale Incorpeorated or Qualified

05/29/1973

2. Principal Place of Business Mailing Address 4, FEI Number Applied For

Nat Applicable

Za.
21 28]

264647214

$8.75 Additional
Fee Required

Suite, AL #, 8lC _“ Suite, Apl . etc.

22| — .

. Certificate of Status Desirod (ﬁ'

City & State | City&Slale 6. Election Campaign Financing $5.00 mayBo
El o e _Z_EI Trust Fund Contribution Added to Feos
Zip __ Gountry L Counlry 8. This corporation owes or has paid the cufrent year Intangiblc
(24] 25] 29] 30 Personal Properly Tax due June 30.  [lves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsteraed Agent
KUZNARIK, JORN 83| Name
724 90 ST 82| Street Address (P.Q. Box Number is Nol Acceptable)
SURFSIDE FL 33154
83
B4: Cily FL 85 ﬂle Cade

11, Pursuant 1o the provisions of Soctions 607.0502 and 607,508, Florida Stalules, the above-named corporation submits this slalement for 1he purpose of changing ils regislerad
office or registered agent, or both, in the State of Fieriga Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Soction 607.0505, Florida Slalutes.

SIGNATURE —
Signatue tyrod of ponted name o regetewed agent and Ltk il applicallo [NO1E: Registerod Agent signature required whon relnstating) DATE F\\

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <o

TITLE (1] T oiete 11T [T Change [ Addilion f'_%

NAME KUZNARIK, JOHN 12 NAME §

sweerantmess | 724 90 ST 1.3 STHEET ADDRESS &

CITY-S1- 7P SURFSIDE FL o 14 CY-ST- 7P &

TIILE VPS LI pecete 21T01LE [T change [ Addition |G

NAME MASON, SHIRLEY A 272 NAME

swecraponss | 724 90 ST 23 STREET ADDRESS

CiTY-81- 2P SURFSIDE FL ) 2ACITY-51-21P N

1ILE Clonet 31TNLE T Crange  [_] Addrion

NAME 3.2 NAML

SIREEY ADDRESS 33 STREFT ADDRESS

oTY- 51-20° o 34.CNY-5T-2P

TLE L) orueTe 41ILE T cliange [ Addition

NAME 4.2 NAME

STRFET ADDRESS A3 STREET ADDRESS

GITY-ST-7F _ - 44 CITY-5T- 2P ~

TITLE L] DeeETe 5.1 TTLE [T change [T Acdilion

NAME 5.2 NAME

STREET ADDRESS 53 STRECT ADDRESS

CHTY-ST- 71 _ 54CITY-81- 2P

TIE LT oeLete 6.1 TILE [Jchange ] Addition

HAME 62 NAME

STREE] ADDRESS 5.3 STREET ADDRESS

GITY-§1-21P B4CNY-§1-21P

14. | hereby cerlify 1hat tho nfarmation supplicd with lhis_ming does not qualify for the exemﬁlion stated in Section 118.07(3)(i), Florida Stalutes. | furlhar gertify that the information
indicaled on this annual report or supplemenlal annuaf report is true and accurate and thal my signature shall have the same legal effect as if made under gath; that | am an
oflicer or dirgctor of 1he corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Biock 13 i changed, or on an allachmenl with an addr.
oL o SN Sl Ky

s, g 2

ISR ATI IS ™,




