FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Jan 23 1997 8:00am
Secretary of State

DOCUMENT # F45133

. Corporabon Narn

KJP, INC.

(8)

Principal Prace of Business

13824 CYRPRESS VILL. CIRCLE
TAMPA FL 33624

Mailing Address

TAMPA FL 33624-4406

13824 CYRPRESS VILL. CIRGLE

WA

3a. Daie of Last Repor

01/25/1996

3. Date Incorporated or Qualified

09/09/1981

2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
1] NI 59-2121607 Not Appicabio
Su lc Api w ot Saite, Apt. #. elc. 7
’ 8. Cerlificate of Status Desired 0 $8°75 Additional
El ';I Fes Required
Cry & State [ City & State 6. Election Campaign Financing $5.00 may ge
23] . | Trust Fund Contribution Added to Fess
an _ Cos miy 2ip Country 8. This corporation has liability for intangible 1ax under 5. 199.032,
Eﬂ o 25] S 29] n Florida Statules [_—_J Yes [:I No
©. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
PARKS, LUCILLE #1] Name
1382‘ CYPRESS quGE CR 82| Street Address (P.O. Box Number is Nol Acceptable)
TAMPA FL 33624
83
84| City 85| Zip Code

FL

. Pursuart 1o the provisons of Sections 607 0507 and 607 1508, Florida Statules, the above-named corparation submits this staternent for the purpose of changing its registered
office o registered agenl, o both in the State of Flonda, Sach change was authorized by the corporation’s board of dirgctors. | hereby accept the appointmeant as regisiered
agent. | arr farmibar with, and aocept the obligations of, Secton 6OY.05056, Florida Statutes.

SIGNATURE
Begates v fed e an o it 3 <pl Ak {NOTE: Regstered Agent signature required when reinslating) DATE
12. OFFf IPEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AMD DIR‘EKTORS IN 12 g
i C [ DECETE 1A TITLE C A [Fchange [ asditon | &5
NAYE PARKS, JACK 1.2 NAME SAm & §
sweeer aonvess | 13824 CYPRESS VILL CIR. Lasweeraoness | /272 0 CAS ey Rond &
oivest.ze | TAMPA, FL L A EI0RiAR BBOAY &
Tt v CT DECETE 21T0LE S e [ﬂ"cmmga [T Aadttion |O
HAME PARKS, LUCILLE 22 NAME S48 e
staeer oness | 13824 CPRESS VILL CIRCLE 23SIREET ADDRESS | /.27 20 2. A4S e Road
crestor | TAMPA, FL 280 SLIP R pR FEloR A 2;3(”2‘/ yd
TR P I vELETE 1 TIME (W ehangs L] Addition
a frr 2
NAME SUAREZ PARKS, KATHY 32 NAME
sneer aoeess | 12915 GOLF CREST TERR vt aorss | SR E RS ey Hond
orrs-e | TAMPAFL 34.CI1Y-S1-2IP 72/»/0!4 Frop idi S3eas
WLE T oELETE 41TILE [Jchangs [ Addition
NAME 4, 2 HAME
STREET ADDAE 56 43 STREET ANDRESS
G -S1- 7P 44 CITY-ST- 2P
TWLE T DECETE 61 TLE [l change [ Addition
NALE 52 NAME
STREFY ACDRESS 53 STAEET AIDRESS
AL W 54 Ciry-57- 2P
T |G 61 11LE [CJ change  TJ Addition
hams 52 NAME
SIREET ADDRESS 3 STREET ADDRESS
CIT ! 81 I.P e R ETEo aar roC e TR r AT ATECEa YA rr Al e am e 64 CIrY_ST.zlP
14. [ do hereby contiby that the infornation supiplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

appears in Block 12 or Bock 13 i changed, or on an a

L
SIGNATURE: vele FARKS |

i

informalion ndicated onhis annual reporl or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under pailh; that
i am an officer or dractor of the corporation or The receaiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
“hrment with an address

A
£
i,

e Aldlo@ 2 e four !/3/f7 f/)ﬁf/-f.soé

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER DR DfRECTOR

Cavtime Pnone v




