SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT g ’ FlLORIDA DEFARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1996

Sandra B Morlham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # P94000080752 (6)

JKM ENTERPRISES, INC.
~ AR

Poncipal Place of Busnoess

5224 BHOOKMEADE DRIVE 5224 BRODKMEADE DRIVE
SARASOTA FL 34232 SARASOTA FL 34232
"3 Date Incarporated or Qualified J 3a. Date of Last Report
— - 11/02/1994 042801985
2. Principal Place of Business 2a. Mailing Address 4. FLI Numper JApphed Far |
21} 26| 650554860 Not Appicabie

Suite, Apt #, elc. Suite, Apl #, ete i
e 7—‘ e e 8. Cerlhcate of Statos Desied ] $8.75 Additional
22 27 Fee Required
City & State | Oy & State 6. Elechan Campaign Financing N $5.00 May Be
ZI e 23] o Trusl Fund Contribution Ll Added 1o Fees
p Couritry | . 21p | Country 8. Th s carporation has hability for intangible tax under s 199 032,
24} e 20| 0 Floriga Statutes [ ves [ no
9. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent -
81 MName
MYERS, JAMES E
5224 SBROOKMEADE DRIVE 82] Sirect Address (PO Box Numbar is Not Acceptanle)
SARASOTA FL 34232 - -
84| City FL |85| 2 Coier

11. Pursuant 13 the provisans of Se hans 607 0502 and GO7 1508, Flonda Statules, the abave namad corparabion submits his statemont for the purpese of changirg its registeren
office or regisiered agent, or baltiin the State of Fonda Such change was authonieed by the corporatar's board of drectors | hereby accept the appomntmesit as registercd
agent | am famiar with, and accept the abligatans of, Section 607 0505, Florica Statutes

SIGNATURE . e — e e e I

Sigraturs Ly es or prsted faf e atre Fagent &l the b appl cat i (HOTE R g <hemd AQUnl Sigaaine e sred whon renst e DAl
2 ,, Of HEERS AND DIRECIOHS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITE PSD E 11T L] cnange [ T Adctien
RAME MYERS, JAMES E 12 NAME
STREE? anDRESS | 5224 SBROOKMEADE DR. 13 STRFEY ADDRESS
CITY-S1-2¢ SARASOTA FL 14CITY-ST-ZP
WILE VID [T oecee 21TTLE U1 cneage [ ] Addaisn
HAME MYERS, KATHERINE 22 NAME
STREE! ADDRESS 5224 SBROOKMEADE DR. 23 STREFT ADDRESS

CITY-ST-2P _SARASOTA FL ; Qreciystae |

TN o [T oecte EYRAIT: T Chage” L] Addben

NAME 32NAME
STREET ADDRESS 33 STRECT ADORESS

CITY-$7-2p o 14 CITY-ST-2IF ]

TITLE L] orene 41TLE o L] Crange [ ] Addiran
HAME 4 2NAME

STREE | ADLRESS 4 3STRZET ALORESS

LY 512 o o A4CHHY-ST-2P o ]
TmE [ ] oeree 51TILE Cranigs Adilinan
NAME 5 2HAME

STREE! ADDRESS 5 3STREFT ADDRESS

Q=512 - o 54CV-S1-7E i o

T [] oz 617ME L] Crangs [ | additon
NAME 62 NAME

STREET ADORESS 6 3STREET ATORESS

CITY-ST-24P 64 CITY-ST-ZIP

14. | do herebyy certify that the miforration supphed with this filing is voluntan y furnished and does ot gualify for the exemption stateod in Section 119 O7{3)k). Florida Statutes |
further cerlify thal the wlornmat o incicatedd on this annuat repor or supplemertal annual report is true and accurate and that my signatare shal have the same legal effect as
made under oath that L are an ofhcer or direclor of the corporabian or 1he receivar or trustee empowered o execute this report as requered by Chapter 617, Florida Statules., and
that my name appeaars i1 Blos r Hlock 13 if changed. or on an atiachment with an address

SIGNATURE: /(7.»244/ e 7//4'/71 é‘ﬁ/ﬁgff?ﬂ}

siaaTugk AND TYPED OR PRINTED NAME OF SIGHIN

CR2E034 (3/96)




