FILE NOW: FIL NG FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katt erine Harris
Secretary of State

DOCUMENT # pg3000080975

K & J MARKETING CONCEPTS, INC.

Principal Place of Business Mailing Address

208 DOWMING 209 DOWNING STREET
NEW SMYRNA BEACH FL 32188 NEW SMYRNA BEACH KL 32168
us us

Apr

FILED
28,1999 8:00 am

ecretary of State

04-

Il

28-1999 90020 013 ***150.00

ARG O O WA

DO NOT WRITE IN “'HIS SPACE

3. Date Incerporated or Qualifed

L _11/16/1993

2. Principal Piace of Business 2a. Mailing Address 4. FEI Humber [ T Asplied For
21] 26] 504213895 | [ N3t Applicable
$8.75 additional

Suite, Apt. #, etc. Suite, Apt. #, etc.

22] 27]

5. Cerii‘cate of Status Desived

. Fee Rquired

City & State City & State

23] 26]

6. Election Campaign Financing
Trust Fund Coninibution

55.00 May Be

Added lo Fees

O

|

Zip Country Zip Country 8. This sorporation owes the curent year Intangible
m E] 29 l;l Personal Property Tax. (dves ONo
9. Name and Acdress of Current Registered Agent 10. Name and Address of New Registe ed Agent
81 Name
:F:\;-IEA%AAT_KSI; 82| Street Address (P.O. Box Number is Not Acceptable)
NEW SMYRNA BEACH FL 32168 82
84| City -, |85] Zip Sode
FL

11. Purstant to the provisions of Sections 607.05( 2 and 607.1508, Florida Sta utes, the above-named corporation subniits this statement for the purpos:: of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the ajwointment as registered

agenl. | am familiar with, and :iccept the oblige tions of, Section 607.0505, Flofida Statutes.

SIGNATURE

0026213

Slgrialdre, typed of printed « ame of registered age Wt and tie I applicable. (NC TE: Registerad Agent signature re juired when remstain, ) DATE
12. QFFICERS AMD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERE AND DIRECTCRS IN 12
TILE D [ DELETE 11TTLE [TJChange [ Addition
NAE ZACHA, JAMES A C.LU. TINANE
sTReeTADDFESS| 329 SWEET BAY AVE. 13 STREET ADDRESS
|_cmy-a1-2P NEW SMYRNA BEACH FL 14 CITY-ST-2iP
TIE D [ DELETE 24 TILE [ Change [ Addition
NAME CASINGER, KRISTI Z 22 NAME
sTreetaporess| 19 CEDAR DUNES DRIVE 23 STREETADDRESS
orv-s1-z0 | NEW SMYRNA BEACH Fi 2 4 CITY-51- 2P
TITLE [ DELETE 34 TIMLE [JChange [ Addilion
NAME 32 NAME
STREET ADDRISS 33 STREET ADDRESS
ory-sT-2e_ | 34.CITY-ST-ZIP
TITLE ] DELETE 44 TITLE [ Change ["] Addition
MAME 4, 2NANE
STREET ADDR 18§ 43 STREET ADDRESS
CITY-5T-2IP 44 CITY-5T-2IP
TE ] DELETE 51TILE [] Change [ Addition
NAME 5.2 NAME
STREET ADDRI S5 5.3 STREET ADDRESS
GiTY-g1-21P 54 CITY-5T-2IP
THLE [] DELETE 8.1TITLE [IChange  [] Additicn
NAME 6.2 NAME
ITREET ADDRI S5 6.3 STREET ADDRESS
CITY-ST-2IP 8.4 CITY-ST-ZIP

14. | herety certify that the informaion supplied wit1 this filing does not gualify for the exemption stated i1 Section 119.0.°(3)(i), Florida Statutes. | further certify that the information
indicat2d on this annual report or supplemental annual report is true and accurate and that my signat are shall have th ¢ same legal effect as if made u1der oath; that | am an
afficer or director aof the corpore tion of the receier ar trustee empowered to execute this report as re-juired by Chapler 807, Florida Statutas; and tha: my name appears in

Block 12 or Block 13 if changed. or on an attachment with an address, with «ill other like empowered.

SIGNATURE: ﬁ@@%ﬁﬂﬁb&%’

4-25-99 (o o 4-99D),

CR2E034 (11/98)

{



