FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

W PROFIT BT FLORIDA DEPARTMENT OF STATE
CORPORATION o Sandra B. Mortham

ANNUAL REPORT P Secrelary of State
1996 DIVISION OF CORPORATIONS

 DOGUMENT # J53852 (6) o

1. Corporation Name

JKD, INC.

B L

ARV RO

Principal Plage of Business Maiting Address
3431 BONITA BEACH ROAD SW 3431 BOMNITA BEACH ROAD SW
SUITE E SUITE E
BONITA SPRINGS FL 33923 BONITA SPRINGS FL 33523
3. Daleincorporated or Qualfied | 3a. Dale of Last rt
01/28/T687 BajosTio8s
S——

2. Principal Place of Business 2a, Maiing Address 4. FE N ?mbe:r Applied For
ﬂ_. 26 978 Nat Applicable
| Suite, ApL. 4 etc. | Sulte, Apt. ¥, etc. 5. Cortificate of Status Desired a $8.75 Additional

22 z-ﬂ Fee Required
City & Stale | City & State 6. Eleotion Campaign Financing O $5.00 May Be
E— 28 Trust Fund Contritution Added to Fees
| 7ip | Gountry Zip Country 8. This corporation has llabﬂétwr intangible tax under s 199.032,
El 2;] 2—9I El Flarida Statutes vos [INe
:__/_ 9. Name and Address of Current Registered Agent 16, Name snd Address of New Registered Agent
81 Name
MILLER, ALLYN
p 83| Stroot Address (P.O. Hox Number is Not Acoeptable)
3431 BONITA BEACH ROAD SW e nedres
SUITE E 83
BONITA SPRINGS FL 33923
84| City FL Ias Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named carparation submits this statement for the purpese of changing its registered offica
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agant. t am
fariliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ [ . e —— e
Slgratam, typed or protsd name of registered ggant and title ¥ applicatie INOTE- Regrstersd Agont signal e regquiredd when reinstatng) DATE ’LB-
12. - OFFHICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 >
THLE “PD ] OELETE 11T [J Change [ Agdition 1‘&:
NAME MILLER, SUSAN 12 NAME P
STRFE] ADDRESS 10190 WINCHESTERWOOD 1.3 STREET ADDRESS ﬁ
| cirv-st-ze WES FL 1ACITY-51- 2P &
TITLE vou [ ) DELETE 2 1TILE [J Crange L[] Addiion | ©
NAME MILLER, ALLYN 22 NAME
STHEET ADDRESS 10190 WINCHESTERWOOD 29 STREET ADDRESS
| city-sr-zi NAPLES FL 24 CHY-ST-2i7
TINE [T} DELETE 31TME [ Change  [] Addition
NAME 12 NAME
SIREET ADDRESS 33 SIREET ADDRESS
CITY-S1-2P 340ITY-S1-2P
TLE [ OELEIE 4 1TILE [] Change  [] Addition
NAME 47 NAME
STAEE T ADDRESS 43 STREET ADDRESS
Ciy-S1-212 i 44CHY-ST- 0P
TILE [} DELETE 5 4TI [J Change () Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
| Cv-s1-z 54 CITY-ST-2IP
TILE ] DELETE 6.1 TILE [ Cnhange  [] Addition
HAME 62 NAME
SIAEFT ADIRESS 63 STREET ADDRESS
CITY-SI1-7IP 6.4 CITY-ST-2IP

14, | oo hereby certify that the information supplied with this filng is voluniarily furnished and doas not qualify for the exemption stated in Section 118.07{3)(k), Flonda Statutes. | further
certify that the inforniation indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lagal efiact as if made under
oath; that | am an officer or dig&ctor of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Black 12 or Blog if changed, or on an ayfichment with an address. / ]
— ”
Qo I MLee. Al IS

TyhE v{cﬁ 'PED OR PRINTED NAME OF SIONING OFFICER OR THRECTOR

SIGNATURE:

" Dastre Proie b




