SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 6/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT O s FLORIDA DEPARTMENT OF STATE

CORPORA‘”ON Sandra B Martham
ANNUAL REPORT d i Secretary ol State
1996 “ o 7 DIVISION OF CORPORATIONS

POCUMENT #  P94000046284 (3)
JENKINS & REY INC.

Principal Place of Business Mailing Address “II“II’ "l |Im Ill’l lI"IIlm Ilm 'Im Iml |“|I "III ‘Imlm ul’

3827 E LAKEVIEW BLVD 3827 E LAKEVIEW BLVD
COCOA FL 32926 COCOA FL 32026
3. Dale Incorporaled or Qualfied 3a. [ate of Last Report
2. Principal Piace of Business 28. Mailing Address 4. FEi Number ‘ Applied For |
21 26 59-3247407 ___ Not Appicabl
Suite, Apt. #, etc. Suite, Apl #_ et i
e A © wie Apt 8. et 5. Certificate of Status Desired [:] $8.75 Ackflmonal
rz?l ;l Fee Required
Cry & State City & State 8. Flection Campaign Financing [] $5.00 may Be
@ 28 Trust Fund Contribution L Added to Fees
Zip Country i 2ip Country 8. This corparation has liahil ty for intangitle tax under s 199.032,
24] 25] 29] a0 Flarida Statutes [l vee [ e
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglistered Agent
81| Name
JENKINS, RUBY
3827 E LAKEVIEW BLVD 82| Sweet Address (PO Box Number is Not Acceptable)
COCOA FL 32026 3
84| City FL asl 7ip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flonida Slalutes, the above named corporation submils this statement for 1he purpase of changing its registerad

office or registered agant, or both. in the State of Florida Such change was authanized by Ihe corporation’s baard of directors | hereby accent ne appoiniment as regsteed

agent. | am familiar with, and accept the obligations of, Section BAOT 0505, Figricia StaIUI6S
SIGNATURE — . I R . . R B

Sigrature bypesd of prated nante ol regeteced agent and wib ot aopl carde (hDTE Hageeri Agont agnaline requrcd atn renstas ng fi1AtE

12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE D [T oecere 117InE L[ Crange™ | Adattion %’
NAME JENKINS, RUBY 12 Namte 3
staeer anpress | 3827 E LAKEVIEW BLVD 13 SIREET ADORESS o
CITY-S1- 71 COCOA FL 32928 14CITY-5T- 2P &
E {_] oeLete 21TITLE [ crange [T Acdton |G
NAME 27 NAME
STREET ADDAESS 23 5IREET ADDRESS
CHTY-ST-21p 7 4Gy 8F-21P
TITLE [ 1 oecere JUTITLE [ crange ] adatan
NAME 32 NAME
STREET ADDRESS ’ 33 SIREET ADDRESS
CITY-57-2IP 34 CIiY-ST-2IP
T ] oeLere 41TNLE [T change [ ] Addition
NAME 4 2 NAME
STREEY ADDRESS 4 ISTAEET ADDRESS
CiTY-ST- 2P 44CITY-ST-0P
TLE L] oeLere S1TTLE [ ] change [ ] "Addtion
NAME § 5o
STREET ADDRESS § 3 STREET ACDRESS
CITy-§T-2IP 54 CITY-51-2IP
TITE [] oeeere 6.1 TITLE L] change T[] “Addition
NAME 52 NAME
STREET ANDRESS 63 STREET ADDRESS
CITY-ST-2iP E4CITY-ST- 5P

14. | do hereby certity that the information supplied with this filing is valuntasity furnished and does not qualfy for the exemplion slated In Secton 116 07(3)k) Flonda Statutes |
further certify that the infarmation indicated on th.s annual repart or supplermentat annual reporl is true and accurate and that my signature shall have the sama legyal eftect asf
made under cath, that | a~i an o'l.cer o drectar of the corporation or the recever or trustee empowered to execule this reporl as requiredt by Crapter 617, Fiarida Statutes: and
that my name appears in E%ng 12 or ION 13 if changed, or an an gitachmen! with an address .

SIGNATURE: ‘—7 77 ntins K7 639¢0R

MING EFFYER OR VAECTOR (R e




