FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # K40763

JKJ MANAGEMENT CORPORATION Hil

(0)

Principat Place of Businoss Maiting Addross

139 OLIVE TREE CIRLCE 139 OLVE TREE CIRLCE
%TAHOHIE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
us

FILED
Apr 15 1998 8:00am
Secretary of State

ASEN A AR A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

10/24/1988

2, Principal Place of Business 28, Mailing Address
21 [26]

4, FEI Number Applied For

Not Applicable

59-2936237

Suite, Apl. ¥, elc. Suite, Apt. #, etc.

6. Certificate of Status Desired (] $8.75 Acditional

22 ;;I Fee Required
Cily & Stale City & Stale 6. Election Campaign Financing $5.00 May Be
2_3] E] Trust Fund Contribution Added to Fess
Zip Couniry Zip Country 8. This corporatioh owes of has paid the current year Intangible
24| 25 ;EI a0 Parsonal Property Tax due June 30. [ ves O Ne
9, Name and Address of Current Reglstered Agent 10. Name end Address of New Reglstered Agent
HOOGLAND, ROBERT F 81 Name
139 OLIVE TREE CRLCE 82] Strest Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32714
B3
84| City FL Jis Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 6G7.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

ofhce or regislerad agent. or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accepl the appointment as registered

agon! ) am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

Slgnature. byped o grinted nama o togistered mpanl and tite I apphcatda (NQTE: Aagisierad Agent sipnature required when rainstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
Tme VS T DELETE 11TITLE T T change [T Agdition
NAME HOOGLAND, ROBERT J 12 NAME
sireer aooaess | 4604 LINCOLN AVE 1 STREE! ADDRESS
CIrY-ST. 2P BELTSVILLE MD 14 CITY- ST 2IP
TE DFT [T peLeTe 211ME [] Change T Addition
NAME HOOGLAND, ROBERT F 22 NAME
seerapoiess | 139 OUVE TREE CIRLCE 23 STREET ADDAESS
CHY-S1-2P ALTAMONTE SPRINGS FL 32714 2 4CAY.5T-2P
TILE T OeLETE 31 TITLE “TJchange [T Addition
NAME 3.2 RAME
SIREET ADORESS 3.3 STREET ADDRESS
CHTY-ST-2iP 34.CITY-ST-2P
e Lt OELETE 41TIE [JChange [ Addition
NAME A 2 NAME
SIREET ADDRESS 43 STREET ADORESS
CITY-$1-7Ip 44 CTY-5T-2IP
TMLE [T pEceTe 51TILE [J Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-2P 54 GITY-ST-2IP
TINE 1 pecere 6.1 TILE [J Change™  [J Addition
NAME 6.2 HAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP 64 CITY-5T-2IP
14. | hereby certily thal the information supplead with this Tiling does not qualify for the exemption statad in Saction 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this annual repor or supplemental annual reporl is true and eccurate and thal my signature shall have the same legat effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trusteo empowared to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 # changod, or on an allachmenywith an address.

SIGNATURE: WJMMM&M&

CR2E034 (1097)



