SECOND NOTIGE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE B/17/97: $550 (IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

JENKINS GROUP HOME, INCORPORATED

(4)

Mailing Address

€015 PIPPIN ROAD
PANAMA CITY FL 32404

Principal Place of Business

6015 PiPPIN ROAD
PANAMA CITY FL 92404

FILED
Sep 23 1997 8:00am
Secretary of State

0

DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualified | 9a. Date of Last Reporl
08/17/1987 07/17/1996
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
21 26] 50-2833461 Not Applicable
Suile, Apl. ¥, elc. Suite, Apt #, etc. ’ i
P e Ae 6. Caertificate of Status Desired [ $8'75 Additional
o2 ﬂ Feo Required
City & State Cily & Stale 6. Eleclion Campaign Financing $5.00 May Bo
E] 2_s\ Trust Fund Contribution Added to Fees
Zip | Country | Zp Country 8. This corporation owes of has paid the current ysar Intangiblo
m 25-] 2;’ ?o—l Persanal Property Tax due June 30. MY&S [TNo
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
JENKINS, PHALA E. 81| Name
6015 PIPPIN ROAD 82 Strest Address (P.O. Box Nurnbar is Nol Acceptable)
PANAMA CITY FL 32404
83
84| City FL 85 Zip Code

agent. | am familiar with, and accept the obligations of, Scction 607.0605, Florida Slalules.
SIGNATURE

11. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement jor the purpose of changing its ragistered
office or registered agent, or both, in the Stato of F lorida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered

Information indicaled on this annual re|
| am an officer or directoLe
appears in Block 12 geflock 1

pplement
10 recei

aghment with an eddress.

.

Signature, lypod o prinled name of rogizlurod agent and Wl 1 appicalde {NOTE - Registered Agerl signature required when renstating) DATE
12, OIFICERS AND DIRECTORS | RE ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 R‘
me PD [ pereTe 13 TM0LE [J Grange T adition g
NAME JENKINS, PHALA E. 1.2 NAME §
seeer aopress | 6015 PIPPIN RD. 1.3 STREET ADDRESS 9
CTY-ST-2P PANAMA CITY FL 14 CITY-5T-2P g
TITLE VPD T_J DECETe 21 TME [J Change™ L] addilion O
HAME JENKINS, HERMAN E. 2.2 NAME
sweeraporess | 6015 PIPPIN RD. 2.3 STREET ADDRESS
gy-s1-2P PANAMA CITY FL 2.4 CITY-§1- 2P
TiE T ECETE 3ATILE [J Change [ Addition
HAME 32 NAME
STREEF ADORESS 33 STAEET ADDRESS
CITY-ST-2P 34.00Y-ST- 21
TME [T DeLETE 41MLE [ Change LT Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
OiTY-57-21P 4401y -51-2IP
ILE O oruete 51TITLE I Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 SIREET ADGRESS
CITY-$7- 2P 5.4 CITY-§T-7IF
TIRE [J oeLere 61TME [Jchange [ Addttion
NAME 62 NAMI
STREET ADDRESS 63 STHEET ADDRESS
CITY-ST-21P 84 CITY-ST-7P
14. | do hereby certify that the information supe vith this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Stalutes. | furlher certity that the

nual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
T A1 ruslee empowered to exccute this report as required by Chapter 607, Flonda Statutes; and that my name

Y 4

[ gy I o



