FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ' FLORIDA DEPARTMENT OF STATE Mar 02, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secrstary of Siae | Secretary of State

1999 o o o DIVISION OF CORPORATIONS . 03-02-1999 90163 030 ***150.00
DOCUMENT #
1. Corporation Name 665944 =

TUESDAY KIRK ENTERPRISES, INC.

N GRROR WA

‘Principal Place of Business Mailing Address
C/O GENE AINSWORTH G/O GENE AINSWCRTH
P O BOX 6267 P O BOX 6267
JACKSONVWAE £L 32238 JACKSONVILLE FL 32236 DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualifed
L 04/07/1980
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
2] o 59-2013891 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . i
| wie, At &, —\ uite, Apt . e 5. Certifcate of Status Desired O $8.75 Ad@ltlonal
o T Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
- - 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the curmrent year intangible
"] o E;l ;ﬂ m Personal Property Tax. Oes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name
AINSWORTH, GENE 82| Street Address (P.O. Box Number is Not Acceptab
5974 RUYCE AVE rea ress (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32205 83
84| City FL 135 Zip Code

41. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Sl_gnalura‘ typed or printac name of registered agant and titte if 2pplicable. INOTE: Regrstered Agent signature required when reinstating) DATE a—)-.
12 ,,, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12| @
TMLE P [ DELETE 14 TIMLE v/D BZChange [ Addition E
WA AINSWORTH, GENE A. 2N Amswockh . Gana A Jr. 3
streeTanoress| 5274 ROYCE AVE usweeraoress | 214 (KoY e AVa Q
CITY-ST-21P JACKSONVILLE FL 32205 14 CITY-§7-2P Jdavksonvilla, ¢« 32208 &
TME V ] DELETE 21 TILE ' Jkenge [ Addiion | O
NAME AINSWORTH, AMY 22 NAME
streetaopress| 4419 HIAWATHA ST. 2.3 STREET ADDRESS _
crv.stze | JACKSONVILLE FL 2.4CITY-ST-ZP
TME T DELETE JATIE C / Y . ‘ ] [ Change ﬂ'\df']"ﬂ *
NAME 12NAME Gaene M Ainswockh, S - <
STREET ADORESS 33 STREET ADDRESS | (p] 19} Hiawabazn St o« ‘
CITy- §T-2P acomy-stze |y nuv e . 7210 U
Tme T DELETE s1TE T /< = CiChange-, pEAddEon |~ .
A 4 2naE Carl Lyle fareache T e
STREET ADURESS 13STREETAORESS | BT Y OAE A STReET ot
CITY-ST-2PP 44CITY-ST-2P Jeksonu; flg. F 32205 . w oL
e ] DELETE 51TITLE /s 0 - T \E! Change [y Additon
sanwie Jaapiewd Wylly™ o ">
53 STREETADDRESS | TR g’l{'q HHGRWAY 175 N, X N e
oTosTzPe ~ 54 CITY-ST-2IP O 2o a =t ,&EQ 22053 i l,{' ¥ B
THLE ) DELETE BATIE oV VYs v [Jchange™ ~0d Addtian
- N
L P o o o~ G NI
B 2 6.3 STREET ADDRESS 2'2_"'?:,2] g M . 7 ‘
v stz N B4 CiTY-ST-2P G Ji O 22663 . -
14. t hereby certify that the information suppligd with this filing does not qualify for the exemption stated in-=ection 119.07(3)(i), Florida Slatutes. 1 further certify that the infqrmaﬁjon/

ual report is true and accurate and that m siignature shali have the same legal effect as if made under oath; that [.am.an’

indicated on this annual report g, leg
A g/ or trurnpowered to execlite this repeirt as required by Chapter 607, Florida Statutes; and that my name appears !y"

araddress, with all other like err’ , o -
T ipowered o J“/ /

SIGNATURE: TN G 2.10-99  opd-384-9867

T ~



