FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CORPORATION 2
ANNUAL REPORT e, Secretary of State

1 997 bt .»,' DIVISION OF CORPORATIONS

R b

'DOCUMENT # P4000009201 (2)

1. Corporation Name

J. M. K. INDUSTRIES, INC.

SR R

| “Pancpal Place of Busnoss Mailing Address
2375 TAMIAMI TRAIL NORTH 2375 TAMIAMI TRAIL NORTH
SUITE 300 SUITE 300
NAPLES FL 33940 NAPLES FL 341034439
3. Date Incorporated or Qualified 3a, Date of Last Report
[ 2. Principal Pace of Business | 2a, Maling Address 4. FET Number Applied For
al 126} 650586 162 Not Applicable
B Stnte:, Apl #, el Sulle, Apt. #, el B $8_75 Additional
2 7 5. Cerlificate of Status Desired 1) Fae Required
| Cily & State Cily & State 8. Election Campaign Financing $5.00 May Be
23] . _2;} : Trust Fund Contribution | Added {o Fees
Ip | Country < Country 8. This corporation has hability for intangible tax undar s 199.032,
2] ._.@.41,9_@” 25] _ 20 [30] Florida Stalutes Dves [JNo
| 9. Nameand Address of Current Registered Agent 10, Name and Address of New Registered Agent
LOCKER, JOSEPH R JR. 81 Name
350 FIFTH AVE SOUTH SUITE 200 82| Stres! Address (P.0. Box Number is Not Acceptable)}
6TH FLOOR
NAPLES FL 3308 Dk 02— &
84| City FL 85] Zip Code

[T Purstant to the provisions of Seclons 607, 0502 and 607.1508, Fiorida Statles, the above-named corporation submiis this stafement for the purpose of changing its regisiered
offize o reg stered agent, or holh, in the State of Forida. Such change was autharized by the corporation’s board of directors, | hereby accept the appainimen? as registered
agent | am famiar with, and accept the obligalions of, Section 807.0505, Florida Statules. 7

SIGNATURE

B . mﬂrz‘}ﬁ;f}f ez enerod Agent Bod o ¢ apricable VT {NOTE Registersd Agent signature raquired when rainstating) DATE
OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
P [ TeLETE 11T AT Crange ] Addition
" BARON, EU 12 NAME
siners aenaess | 2375 NORTH TAMIAMI TRAR, STE 300 12 STREET ADDRESS
cv-sie | NAPLES FL 33840 14GUY-SCIP D Y4103
FOTA [T DFLETE 2mmE LI Changs [T addilon
RAKE 2.2 NAME
SIRIE LA IRESS 2.3 STREET ADDRESS
Gy §7-71m 2 4 CITY-ST- 2P
e o [JoeeeTe A1 TITLE TTChage L] Addition
NAME 32 NAME
STRECT AJORESS 33 STREET ADDRESS
L CHV- ST Ak . 34 CITY-§1-21P
Tt LT oecere 41TIME [ JChange L] Addition
NAME 4,2 NAME
STHEET ADUKESS 4.3 SIREET ADDRESS
LTy 51 4ACITY-31-2P
e T [J beLete 51 17LE [T ehange [ J Addition
NaME 52 NAME
SIREFT ADDRESS 53 STAEET ADDRESS
5.4 CITY-ST-2P
i o I DELETE 61TIMLE [J Change  [J Addilion
NAME 6.2 NAME
SHEET ADORESS 6.3 STREET ADDRESS
orv-seap | 6.4 OITY-$1- 2P
[ 14.71 da hereby centify thal the informalion supplied wilh 1his Tiing doos nol qualily for the axemption stated in Seclion 119.07(3)(i), Fiorida Statutes. [ further certify that the

information incie:atea on this annua! report or supplermental annual reporl is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that
1 am an ofticer or director of he corporglioe o the receiver of trustee empowsrad to executa this repont as reguired by Chapiler 807, Florida Statutes; and thal my narre

appears in Block 12 or BIock 13 if ad, or on an attachment with an address
HpEE D {'/Zﬁ/ﬂ Q- 2Up2.- (37T
Date

LY :
SIGNATURE: ‘ ' e A
OF SIGNINQ OFFICER OR DIRECTOR Daytime Phane ¥

SIGNATURE AND TYPED OR PRINTED NAME
1

[ PROAIT 3 N FLORIDA DEPARTMENT OF STATE May 09 1 99 7 8 O O am

CR2E034 (9/96)



