.- FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harrls
Secrezary of State
DIVISION Oi° CORPORATIONS

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90203 026 ***150.00

DOCUMENT #
1. Corporation Name G20323
G J K ENTERPRISES, INC.
635 53RD AVE. NO. 635 S3A0 AVE. NO.
P O BOX 21377 P O BOX 1377
ST PETERS3IURG FL 33742 ST PETERSBURG FL 33742 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/25/1983
2, Principil Place of Business 2a. Mailing Address 4. FEI Number Applied For
FI 26 59'2264435 No Applicable
Sui . 2 Suite, Apt. #, 2 iti
tite, £pt. #, etc uite, Apt. #. etc 5. Cerifcate of Status Desired O $8.75 Add'monal
22 - m - - Fee Re juired
City & Sitate City & State 6. Election Campaign Financing O $5.00 vay Be
E] ;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible {
m E\ 2_9] l;\ Personal Property Tax. yes “WiNo
9. Name and Address of Curren: Registered Agent 10. Name and Address of New Registernd Agent
81| Name
HIGGINS, JOHN P. 82 F.0. Bo: Number is Not A bl
800 - 2ND AVE. SOUTH, STE 380 Street Address (P.Q. Bo:: Number is Not Acceplable)
ST. PETERSBURG FL 33701 3
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.050: and 807.1508, Florida Stat tes, th
office or registered agent, or both, in the State f Florida. Such change was authorized by the corporiits
agent. | am familiar with, and accept the obligat ons of, Section 807.0505, Florida Statutes.

e above-named corporafion submis this statement for the purpose of changing its registered
on's board of directors. | hereby accepl the apyointment as registered

SIGNATURE
Slgnature. typad or printed name of registered agen! and title if applicable. INOT Z: Registerad Agent signature required when reinstaling) DATE
12, OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME STD [J DELETE 11 TTLE {IChange [ Addition
NAME HANDEL, JOHN k. 12 NAME
streeTaooress| 125 CORDQVA BLVD. NE 1.3 STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL 1.4 CITY-5T-2IP
TnE PD [] DELETE 21 TITLE [JChange [ ] Addition
NAME HANDEL, GAILE. 2.2 NAME
swreetaooress| 125 CORDOVA BLVD. NE 23 STREET ADDRESS
ervsr-ze. | ST PETERSBURG FL ] “Nzacmy.stzp —
TIE [ DELETE 31 TE [QChange [ Addition
NAME 32 NAME
STREET ADDRE 3§ 33 5TREET ADDRESS
CITY-ST-2IP 34, CITY- ST-2IP
TILE [ DELETE 4.1 TILE [ Change [ Additicn
NAME 4.2 NAME
STREET ADDRE ;S 43 STREET ADDRESS
CITY-S5T-2P 44 CITY-5T-ZPP
TME {0 DELETE 5.1 TTLE [Mchange (71 Addition
NAME 5.2 NAME
STREET ADDRE: ;8 5.3 STREET ADDRESS
CITY-§T-21P 54 CITY-5T-2IP
TITLE L] DELETE 6 1TITLE []Change [ Addition
NAME 62 NAME
STREET ADDRE! § 6.2 STREET ADDRESS
GiTY-5T-2P §4CiTY-5T-ZP

14, | hereby cerify that the information supplied wit
indicated on this annual repert o~ supplemental

h this filing does not qualify fo- the exemption stated in Section 119.07(3){i), Florida Statutes. J further cortify that the infrmation
znnual report is true and acc rate and that my signature shall have the same legal effect as if made un jer oath; that | ém an

officer < r director of the corporat on or the receiv::r or trustee empowered to execute this report as req sired by Chapter 607, Florida Statutes; and that ny name appears in
Block 1:2 or Block 13 if changed, or on arf attachinent with an address, with all other like empowered.

SIGNATURE:

Date Jaytime Phone ¥

0426188

MMJMML

ISNATU IE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2EQ34 (11/98)




