PROFIT
CORPORATION

ANNUAL REPORT
DIVISION OF CORMORATIONS

1996 conr
DOCUMENT # M54338 (2

1. Corporation Narne

J.K. ELECTROLYSIS, INC.

FLORIDA DEPARTMEMNT OF STATE
Sandra B Morlham

Sacretary of Stato

(ARG AR

3, Dalo Incorporated or Qualiied 3a. Date of Last Report

06/23/1987 05/01/1995

Principal Place of Business Mam;g Address
1681 N. HIATUS ROAD 1681 N. HATUS ROAD
PEMBROKE PINES FL 33026 PEMBRONKE PINES FL 33026

2. Principal Piace of Business —__,?a- tMating Adcliess - 4. FLiNumber Applied For
'm L ?i—l, ) o ) 59‘232%56 Not Applicatle
L — Suite, Apt. #, elc b - 5. Cerliicate o Stistus Desired ] $8‘75 Add_ltlonal
221 7 271 Fes Reguired

City & State P 6. Election Campaign Financing 0 $5.00 May Be
23 o ) 29[ L Trust Fund Contribution Added to Fees
Zip Country B. Thiz corporation has liabity for intangible tax under s 149.032,
[24] 25 120 Florida Statutes [ Yes [INo
g. Name and Address of Current Begislered Agent . 10. Name and Address of New Reglstered Agent
81| Name
KﬂCHEN, JUDY D 82| Strest Address (P.O. Box Number s Not Acceptable)
1681 N. HIATUS ROAD
PEMBROKE PINES FL 33026 83
ga| Ciy FL ‘55 Zip Code

11, Pursuant 1o e provisions of Sections 607.0902 and 6071608 F lorida Statutes, the al
or registared agent, or both, in the State o Flarids Siish chang was authonzed by th

familar with, and accept the obhgations of, Seclon 6070505, Flonda Statutes

Veemamed corporation submits 1hs statement for the purpose of changing its registered affice
corporatian’s, boand of dreclors. Thereby accepl the appaintment as registered agent | am

SIGNATURE . .. ... . . . . S e e e
St Gzt o0 g7 b A el g Jawetaal St apgee b i :J\-..‘?ie ,M".‘_:f im{r‘ te re s b et pnstat g DATE 6
12, OFFICERS AND DIRECTORS e ﬁ[@lT!Q&S,’QHﬁ_NQES 10 OFFICERS AND DIRECTORS IN 12 1 %
TILE PSD T UELEE L T [ Chage L Additon | v
HAME KITCHEN, JUDY D. e 3
STREET ATIDRESS 10130 NW 24TH CT,. . vEHATDRESS 8
CATY-ST-20 PEMBROKEPINESFL T LI B &
TINE 10 T oeene m [Jcwge [ Addiien  |©
NAML KITCHEN, DAVID W
STREET ADDRESS 10130 NW 24TH CT. Rt ADORESS
CTY SI-7P PEMBROKE PINES FL S 2. AXE -
TILF (] OELETE (R Rt [] Cnangs  [T] Addition
NAME A4 2fiaNY
STREET ADDARESS 330 CRUPT ALDRESS
ST 2P R R JE-L A5 SO )
TME [1 GELETE 4t [ Charge  [] Addilion
NARE 43 AN
STHEE! ADDRESS - 43 5IREE T ADDRESS
CiTY-3T-2° - 44015 §1- 217
TILE [ DELETE 5 1 THILE [ thange  [J Additon
NANE 52 HRMZ
SIREET ADDRESS 53 STREET ANDRESS
CITY-ST-2IP 54 CITT-51-2IP
TILE [ DELETE & 1 THILE [ Change {3 Addinor.
HAME B Z Ak
STREET ADDRESS B3 STHEET ATIDAFSS
CITy-5I-2IP e e E4TIY-ST-IP .
14. | do hereby certiy that tne infarmatcn supplient w 2 finng s voluntardly furnished and doas not quatlify for the exernption stated in Saation 118.0713)0), Florda Statutes. V further
certdy that the information indvated on s arnaat report or supplemental acnaal repor 1S tue and accurate and that my signature shal have the sarme jegal effect as if made under
oath: that | am an officer or director of the corpoaralion o I recuaver o b ustee empearas W exasutd thes report as required by Chaple 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changad, o on an attachiment with an addross

SIGNATURE: __

iy D il e At s
, | A

FYrT L.y Fal -1




