' FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT i
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 440763

1. Corporation Name

FLOMIDS DEPARTMENT OF S1ATE
Sandra B Naortham
Secretary of State
DVISION OF CORPORATION:

JKJ MANAGEMENT CORPORATION III

Principal Place of Business 7 Mu\mg Acl‘:'hp:‘;%
139 Olive Tree Circle 139 Olive Tree Circle
AltamonteSprings, FL Altamonte Springs, FL
Sg;{ 14 gg; 14 '3 Date Incorporatec or Oual G| 98, Date of L ast Repod T
- e o "ﬁwwmﬁﬁm_m,AJO/ZQIBB . 6/1/95
2. Principal Place of Business “2a tAaheq Addiess FEF Nurber Applied Far
;I—I S 261 o o 59-2936237 Not Appicabls
Suite, Apl. #, etc | Suile, Apt. #, elc, 5. Cerlficale of Stalus Desired % $8.75 Add_itiona!
EI o . 27} Fee Required
City & State L City & Stale &. Election Campaign Financing 55_00 May Be
zgi Trust Fund Contribution 0 Added to Fees
~ Country LA Cowntry B. This carparabon has liabuity for nstangible tax undear s 199.032,
2ﬂ 29] 3o| Floriga Statutes [ ves No
9. Name and Address of Current Registered Agent I ve and Address of New Registered Agent
Robert F. Hoogland
R 82| Street Address |© 0 Box Nurmbier is Not Acceplablg, -
‘ 139 0live Tree Circle
83
. + sa| iy |85 Zip Code
A __Altamonte Springs, FL | 32714
11. Pursuant to the provisions of Sec 1w 15 QLG and GO N W Abowe named corporabion sobrits this statement for the purpose of changing its registered office
o registerad agent, or both, inthe Swew of Flaicia Sarhy ciu g WA n\mwn eal by the corporaton’s board of drectors. | hereby accept the appointiment as regstered agent. | am
familar weth, and accent b obligatizes of, & oy B 7 Q005 F Qi Statutes
SIGNATURE i L . o S
R sre g b g e b A R [T iy
12, OFf™ ,,E HS\ A'\I[J "J]HF Il OI 15 13. AD[)FTIONS/CHAN(‘E STO OFFICERS AND DIRECTORS IN 12 %’q’
T DVS [ 1L1T0LE [ Crange  [] Addibicn -
NAME 12 NAMI g
STREET ADDRESS Hoogland, Robert J. 13 STRIF] A0(RESS T
CDRES 3 STH DORESS
vz 5033 Duban Ave. iy o1 w
AN Orlando r FL o e R 2T A D e eem o
TIE DELFIE Z TTILE Change Addition |6
. DPT = 2 bl Crarge - L
HAML Hoogland, Robert F. gtk
SWEELALORSS | 397 Wekiva Springs, Rd. zesmiacies | 139 0live Tree Circle
Gty ST 2 Suite 221, Longwood, FL.32779f20rs2? | Altamonte Springs, FL 32714
TIILE DELET: 31TILF () Cnange ] Adawtson
NAME FINAMYL e
STHEET ADORESS 45 SIHEET AL RS
CITY- 57 2P [, L R 3ACTE B2 e e e e e e
TiTLE [ ERRIA [ Change [ Adabrion

LEL 4 7 HAR
SIREFT ADORESS LISTRLET &RTRESS .3_'0:%'?1?,'3 1 8?%:&%5 Y

Oy 5T 2P o B SR 145112 S IR S

T [C1DEeETE I RS [ Chaage ] Adeon
NAME 5.2 HAM:

STREET ADOIFESS 57 SIHEF" ACLAESS

QTy-S1-2p N R EO0D001 35323 T7rsD
- S e L i ta AR GLST Bﬁﬁ e
*#¥225, 00

HAME £ 7 NAME
STREET ABDAESS £7 SIRLFT ADDRESS
CITY-ST-71P BACIT-5 77

y for the exempton slated in Section 119,073k}, Florida Statates. | further
rate and that my signatare shall have e same lega efflect as if made under
this report as resjured Dy Chapler 607, Florida Statutes; and that niy name

14. [ do herety cerify that the mfocmation supphect w th th s fing s voluntarily furivshed and does it quias
certify that the Infurm Ao o ated o this o rogeel OF sopplerental annuey report is troe and
oath; that | am a1 cficer o dreeior of I Congwnanon o Hie re TG rustee empoaered o execate
appears n Baock 12 or Binck 10 i, G G ar attact s nd wilo an ack dress

Robert F. Hoogland
SIGNATURE: President , 5/30/9§ (407) 862-6193.

ED NAME OF SiGNING OFFICER OR HRECTOR 1 Do hien oo

afyfie Alipd




