AFTER MAY 1 1S $225.00

| PROFIT LN FLORIDA DEPARTMENT OF STATE
PORATY o2
CORPO ION § Sandra B. Mortham
ANNUAL REPORT Cod & Secretary of State
19906 : DIVISION OF CORPORATIONS
1. Corporation Name ( )
JMK.J., INC.
Principal Place of Business Mailing Addrass II | | HIIII II |I I || || I ||
5178 FLICKER FIELD CIRCLE 5170 FLICKER FIELD GIRCLE
SARASOTA FL 34231 SARASOTA FL 34231
3. Date Incorporated or Qualified 3a. Date of Lest Repon
03/17/1995
2. Principal Place of Business 2a. Mailing Addross 4. FE! Number Applied For
|21} |26 59-2348988 Not Applicable
Suite, Apt. #, lc. Suite, Apl. 4, etc. 5. Cerlificate of Status Desired 0O $8‘75 Adqiliona|
a E] Fee Required
City & State City & State 6. Flection Campaign Financing $5.00 mMay Be
Eﬂ El Trust Fund Contribwution 0 Added to Fees
| e Country Zip Country 8. This corporation has liability for intangible tax under s 193.032,
23] |25] |20} 30 Florida Statutes vos [INo
9. Name and Address of Currenl Reglstered Agenl 10. Name and Address of New Reglstered Agent
81} Name
HOEFFLER. EUGENE J. 82| Street Address [P.O. Box Number is Not Acceptable)
5179 FLICKER FIELD CIRCLE
SARASOTA FL 34231 83
84| City FL 85| Zip Code

1. Pursuant ta the provisicns of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this stalement for tha purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such change was authorized tyy the corporation’s baard of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of. Secticn 607.050%, Florida Statutes.

CR2E(034 (12/95)

SIGNATURE | . .o e e o [ I .
Signatire, lyped or pr-ted rame of regstered agenl and tlie If appicase INOTE Registerad Agent sinature roiuned whae reinstaling DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TInE DPT [ DELETE 1 1THILE Cicrange [] Addilion
NAME HOEFFLER, EUGENE J. 1.2 NAME
STREET ADDRESS 5179 FLICKER FIELD CIR. 13 STREET ADDRESS
CITY-§1-2P SARASOTA FL 14C1v-81-2P
TILE DVS (] DELETE 2 VIME [ Change [} Addition
NAbE HOEFFLER, PATRICIA H. 22 NAME
STHEET ADORESS 5178 FLICKER FIELD CIR. 23 SIREET ADDRESS
| ciTi-ST-2p SARASOTA FL 24 CITY-51-2IP
TILE [) DELETE 3 1TITLE [} Change  [] Addilion
NAME 3.2 NAME
STREELT ADDRESS 33 STREET ADDRESS
CITY-S1-2P 34LITY-ST- 2P
TILE [ DELETE 4 1V TIE [ Change [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-S1-21P
THLE 7] DELETE 5 1TITLE [} Change ] Addilion
NAME 52 NAME
STREET ADDRESS 53 STREE] ADDRESS
| Cy-sr-21e 54CTY-ST- 2
TITLE [} DELETE £ 1TILE [ Change [ Addition
NAME 62 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ity -S1- 0P 64 CITY- 51-2IP

i4. 1 do hereby cefy that the informaticn supplied wilh this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes . | further
cerlify that the information indicated on this annual report or supplernenial annual report is true and accurate and that my signature snall have the same legal efiect as if made under
cath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Ghapter 607, Fiorida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, gr on an attachment with an address.

SIGNATURE: _ e gyt 4[5 b 923 )R

BRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date: Daytroe Prone »




