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

1998 W DIVISION OF CORPORATIONS

DOCUMENT # P93000042101 (4)

1. Corporation Name

JKJIEM, INC.

A

Principal Place of Business Mailing Address
1206 WEST STATE ROAD 43 1206 WEST STATE ROAD 436
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 )
us Us DO NOT WRITE IN THIS SPAGE
3. Date Incorperated or Qualified ]
06/09/1993 ]
2. Principal Place of Businoss 2a. Mailing Address 4. FE) Number Appliod For
21 E’;I 5&3 ]B Zaza Mot Applicable |
Suite, Apt. #, slc. Suite, Apt. #, etc. Wi
r—l P ! P 5. Cenilicate of Status Desired | $B.75 Additional
22 ;I Fee Required
City & Stato Cily & Stale 8. Flaction Gampaign Financing $5_00 May B
El EE’ Trust Fund Contribution ] Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangitle
;Il ;I m EI Personal Property Tax due Juna 30. Yes [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
PAYNE, JERELL J 81| Name
1208 WEST STATE ROAD 438 82| Suoet Address (P.0O. Box Number is Not Acceplable)
ALTAMONTE SPRINGS FL 32714

83

Zip Code

84 Cily FL Es

11, Pursuani to the provisions of Soctions 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement tor the purpose of changing its registered
office or registered agont, or both, in the State of Florida_Such change was authorized by the corporation’s board of direciors. | hereby accepl the appointment as registered
agent. | am familiar wilh, and accep! the abligalions of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE — i
Signalure. typed o prinled nama of registersd agedl and litle if applicatile {NOTE Regislared Agenl signalure required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN ij:

TALE [T oFcere 1ITLE [dchage [T Addtion

HAME PAYNE, JERELL J : 12 NAME

streeraporess | 925 SOUTH TILDEN AVENUE 1.3 STAEET ADDRESS

ciry-S1-2p APOPKA FL 14 CITY-5T- 2P

e 80 (T oeLed Z1TE [T Cange LT Acditon

NAME PAYNE, KATHLEEN D 22 HAME

sweersovness | 925 SOUTH TILDEN AVENUE 23 STHEET ADDRESS

CITY-S1-2Ip APOPKA FL 2.4 GITY-5T- 7P :

TIMLE [ pecere 31TIE 1 change ~ [J Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITv-§1-2I 34.011Y-§T-71P )

TIE [T petE3e 41 TIIE [ Change [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADORESS

CITY-ST-2IP 44CAY-§1-2IP

TE ] DELETE 5.1 11LE " change LT addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADGRESS

CITY-§1- 2P 54 CITY-51-21P

TITE [_TofLETE 8 TIILE [Tchange [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-5T- 2P 64 CITY-$1-2IP

14, | heraby certify that tha information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i). Florida Statutss. | further certify that the information

indicated on this annual reporl or supplemental annual report is true and accurate and that my signalure shall have the same lega! efioct as if made under path; 1hat | am an
officer or director of the corparalion or the receiver or trustee empowered o execule this report a5 required by Chapter 6807, Flarida Stalutes; and that my name appears in
Black 12 or Block #3 if changed, or on an altachment with an address.

[ P ™ . f : - am e, e s ARNT_TAOD_NANAO

PROFIT i FLORIDA DEPARTMENT OF STATE W Apf O 6 1 99 8 8 O O dm
CORPORATION Sandra B. Mortham
ANNUAL REPORT g! Secrotary of Stale Secretary of State



