SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1947, FILED
AMOUNY DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

CORPORATION
ANNUAL REPORT

1997 N
DOCUMENT # K40763 (0)

1. Corporation Name

JKJ MANAGEMENT CORPORATION H

Gandra B. Mortham

Secrelary of Slate S e Cretary O f State

DIVISION OF CORPORATIONS

IR

Piinclpal Place of Business Mailing Address
139 OLIVE TREE CIRLCE 138 OLIVE TREE CIRLCE
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified J 3a. Date of Lasi Report
10/24/1968 06/11/194
2. Principal Place of Business 2a. Maiting Address 4, FEI Number Apphed For
21] 2] 59-2036237 Not Appicabie
i, N , Suita, Apt. #, etc, - i
Suite, Apt. #. eto vile. Ap bt B. Certificale of Status Dasired [i $8'75 Additionat
. m m Fee Requlred
City & State | City & State 6. Election Campaign Flnanicing $5.00 May Eo
rzTa] 2—8| Trus! Fund Contribution Addéd 1o Fesy
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangibils
24 26 20 —BEI Personal Proparty Tax due June 30. Blves [Ono
p. Name and Address of Current Registered Agent 1p. Name and Address of New Reglsterad Agent
HOOGQLAND, ROBERT F B[ Name
139 OLNE TREE CIRLCE 82| Strest Address (P.O. Box Number is Nol Acceptable)
ALTAMONTE SPRINGS FL 32714
83
B4[ Cily FL ]ssl Zip Code

11, Pursuant o the provisians of Scotions 607.0002 and €07.1508, Florida Statutes, the above-named corporalion submits this statoment for the purpose of changing #s registered
office or registered agent, or bath, in the Stale of Florida, Such change was authorized by the corporation's board of directars. | hersby accept the appointment as registered
agent. I am familiar with, and accepl the obligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE . ~ ~ -
Slgnature, typod of printed namo of registored agont &nd title d applicalile (NMOTE. Registared Agent signature required whon reinstauing) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE v 2] peese 11TILE Kl Change L Addition

NAME HOOGLAND, ROBERT J 1.2 NAME

stceTaporess | 5033 DUBAN AVE wsmeeraooness | 4604 Linclon Ave,

CiTY-8T-2IP ORLANDO FL SACY-ST-2IF Beltsville : MD 20705

TLE “DPT T DELETE 2ATILE [T Change [ Addition

NAME HOOGLAND, ROBERT F 22 NAME

sweetooaess | 139 OLIVE TREE CIRLCE 23 STREE] ADDRESS

CiTY-§1-2P ALTAMONTE SPRINGS FL 32714 2.4TAY-ST- 7P

TILE [T oeLete PRRIL: LTchange [T Acaition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-§T- 7P 34.CITY-ST-2IP

TTE T pilere L1TmE [J Change ] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2P 44QITY-ST-2IP

TLE T oreete SATITLE [ Change [T Addition

NAME 5.2 NAME

STREET ADDAESS 53 STREET AUDRESS

DITY-ST-2ZP 54 TY-5T- 2P

me [ oeuere 61 TITLE LI change [ Addiion

NAME 6.2 NAME

STREEY ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY-§T-7P

14, 1 do hereby cerlify that the infarmation suppliod with this filing does not gualify for the exemplion stated in Sectian 119.02(3)(i}, Fiorida Statutes. | further cerlify that the

information indicated on this annual reporl or supplementa! annual report is frue and accurate and thal my signature shall have the same legal effect as if made under oath. that
1 am an offiger or diractor of the corporation or the receiver or truslee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Bloek 12 or Block 13 it changod, or on an atlachment with an address.

e ek B A A e P BE )-/ // ™S~y de IV L & PP . | L o T O O 9™ J AA/™Y mSmeoes sy

PROFIT po. ‘ . FLORIDA DEPARTMENT OF STATE Sep 1 2 1 997 8 Ooam

CR2E034 (4/97)



