FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1997

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

DOCU

Corparahc

MENT # P20699

0 Name:

K & J INCORPORATED

(6)

Principa’ Place of Busmess

15054 BRIAR RIDGE CIRCLE
FT. MYERS FL 33912

Ma:ing Address

15054 BRIAR RIDGE GIRCLE
FT. MYERS FL 33912-2001

FILED
Jan 24 1997 8:00am
Secretary of State

000 O

3. Date Incorporated or Qualified

3a. Date of Last Report

T—ﬁ;}"iﬁél—;—):tﬁ Plago of Business B __‘2a‘ Maiting Address 4. FEI Number ) Applied For
m N 25—| ’ 5"12&813 Not Applicable
Suite, Apt, #, ete, Suite, Apt. #, 0.
g F— P 5. Certificate of Status Desired 0 $8.75 acdtione!
22 27] Fee Required
City & State | ity & State 8. Election Campaign Financing $5.00 May Be
26 Trust Fund Contribution Added 1o Fees
2 __ Country | Country 8. Tnis corporation has liability for intangible tax under s. 182.032,
24 25] 29 ;ﬂ Florida Statutes Yes [JNo
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
MILLER, KEITH 81 Name ‘
15054 BRIAR RIDGE CIRCLE B2| Street Address (P.O. Box Number is Not Acceplabie)
FT. MYERS FL 33912

183

IR

B4 City -

. {88 rZi.pCode

FL

11, Pursuant to he provisions o Sections 607 0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ottice or registered agent, or both, in the State of florida Such change was authorized by the corporation’s board of direclors, | hereby accept the appoiniment as registared

informat

won mdicated on this annual repor

SIGNATURE AND T'l

A%
D OR FAINTED NAME OF SIGNlNG OFFICER DH DIRECTO

)i' Miller.

agen:. L am familare vath, and accept the obligations of, Section 607.0505, Florida Statules.
SIGNATURE.
Etga atuns bapesit o pente d o ol enstered agent and 1e 1 apprcable (NOTE Registered Agert signature required when reinstating} DATE

2. OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PD ~ [T OELETE 11TITLE L) Crange  [J Acdition
NANE MILLER, KEITH E. 12 NAME
sweer aroress | 15054 BRIAR RIDGE CIRCLE 1.3 STREET ADDRESS
anv-si-z2e | FT. MYERS FL 14CITY-5T-2IP
THHE STD [T DELETE 21 TILE T JChange L Addition
NAME MILLER, JANE A. 22 NAME
smees aoneess | 15054 BRIAR RIDGE CIRCLE 2.3 STREET ADDRESS

| oresioe | FLMYERSFL - 2 401Y-ST2P ‘
TNE T DELETE 31 TITLE T change [ Addition
hAME 3.2 NAME
STREET ADTIF 55 3.3 $TREET ADDRESS
Cilv-S1- e 34 CITY-51-2IP
TILE T DELETE 41TITLE [Jchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LTy -ST- AP B R . 44CITY-5T-2P
THLE (] oecere 51 TLE ] change 3 Addition
NAME 5.2 NAME
STREFT RDIESS 5.3 STREET ADDRESS |

| CIY:S7-ar |, ) . 840y ST IP
I | T 61 TILE T Chage L] Addition
NAME 6.2 KAME
SIREET ADDAESS 6.3 STREET ADDRESS
IV -1 2t o 64 CITY-$T-29 ‘
14. | do hereby cortity nat the imformation supplied wilth this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

or supplermental annual report is frue and accurats and that my signature shall have the same legal effect as if made under path; that
I am an ofhcer or drector ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and thal my name
appears in Block 12 or Briock 13 if changed, or on an attachment with an address

SIGNATURE: 257 7, [ 482-¢228

 frslo

Dayuma Phone #

CR2EQ34 {9/96)



