1

PROFT
CORPORATION
ANNUAL REPORT

996

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

DOCUMENT #

1. Corporation Name

JKJEM, INC.

Principal Place of Business

Mailing Address

O A

-

2] 2]

1206 WEST STATE ROAD 436 1206 WEST STATE ROAD 43¢
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
us us 3. Date Incorporated or Qualified 3a. Date of Last Roport
L 06/09/1993 04/13/1985
2. Principal Place of Business 2a, Mailing Address 4. FEt Number Applied For
21| . 26] 59-3187923 ot Applsabie
Suite, Apl. #, elc Suite, Apt. #, etc. 5. Certlifcate of Status Desired O $8.75 Add-iﬁunal
E;I ;‘ Fee Required
City & State City & State 6. Eleclion Campaign Financing $5.00 May Be
E‘ ;ﬂ Trust Fund Contribution O Addad to Fees
2ip Country 2p Country 8. This corporation has liability for intangible tax under s 199.032,
24

X Yes [InNo

Florida Statutes

9, Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

PAYNE,

JERELL ¢

1208 WEST STATE ROAD 436
ALTAMONTE SPRINGS FL 32714

B1| Name

B2| Street Address {P.O. Box Number is Not Acceptabls)

B3

B4| City

£ip Code

FL |*

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. [ am
farniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___ e o e o
Signature, typed or printed name ol segistered agent and tte t applicable (NOTE: Registeren Agent signature required whien reinslatng} DATE

| i2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITeF PD [} DELETE 11 TITLE [J Change  [J Addition
HAME PAYNE, JERELL J 1.2 NAME
STREF] ADDRESS 925 SOUTH TILDEN AVENUE 13 STREE? ADDRESS
CITY-ST-2ip APOPKA FL 14 CITY-ST-2IP
TILE S1D [] DELETE 2 1TILE O thenge [ Addition
NAME PAYNE, KATHLEEN D 22 havE
STREET ADDRESS 925 SOUTH TILDEN AVENUE 23 STREET ADDRESS

| cmresroze APOPKA FL 24CITY-51-2P
TILE [C] DELETE 31 TTLE [ Change  [[) Addition
NAME 3.2 NAME
STREFT AZDRESS 33 STREET ADORESS
CITY-ST- 2P 34CITY-ST-2P
1ITLE [C] DELETE 41 THLE [) Change  [7] Addition
HAME 4.7 HAME
STRAEET ADDAESS 4.3 STREET ADDRESS
CIrY-ST-2P 4.4 CITY-ST-2IP
MILE [] DELETE 5 1TITLE [) Change  [7] Addition
NAME 5.2 KAME
SIREET AUDAESS 53 STREET ADDRESS

| oY-ST-pp | 5.4 OITY-ST-2IP
TINE [T DELETE 6. 1TITLE [ Change  [] Addilion
NAME 6.2 NAME
SIREET ADDRESS £.3 STREET ADDRESS
LY-S§T- 2P §4 CITY-5T-2IP

Jerell I. 14

méﬁ“ﬁaﬁmﬁomc:n OR DIRECTOR

14. 1 do hersby cerlify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes | further
certify that the information ndicated on this annual reporl or supplemental annual report is true and accurate and that my signature shali have the same legal efiect as #f made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowerad to execute this repor as required by Chapter 607, Fiorida Statutes; and thal my name
appears in Block 12 or Blask 13 4 changed, or on an attachment with an address.

SIGNATURE: _ ﬁgmag%mﬁ

yne  4-36-% 49771880049

Dasyurme 1

CR2E034 (12/95)



