PROFIT ' P
CORPORATION '
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLGRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Namge

JENKINS INDUSTRIES, INC.

DOCUMENT # P@5000037115 (9)

Principa’ Place ¢ Business
12174 8T W

PALMETTO FL 34221
us

Mailing Address
1207 4 ST W

PgLMETTO FL 342214903
u

FILED

Apr 17 1997 8:00am

Secretary of State

G0 0 WA

3. Date Incorporated or Qualified

05/08/1995

3a. Date of Last Report

06/01/1996

| 2. Princygial Place of Busingss
21

28]

Mailing Address

4. FEI Numbwer

650581523

Applied For

_|Not Applicable

[ Guite, ApL o et

Suite, Apt. #, etc

6. Certificate of Status Desired

0 §8.75 Additional

22l E] Fee Requlred

| Gty & State City & Stalo 8. Election Campaign Financing $5.00 May Be

E_iﬂ e m Trust Fund Contribution Added o Faes
2ip Country iip Country B. This corporation has liability for intangible tax under s. 199,032,

20

30]

Florida Staiutes

D Yes [:| No

24] [25]

9. Name and Address of Curreni Reglstered Agent

10. Name and Addreas of New Reglstered Agent

| JENKINS, TERIB
PALMETTO FL 34221

81| Name Teh”cl"s ﬁ"; B

82| Street Adgress (P.O. Box Nun'wber_if_ Not Acceptable)
) ¥ %7

84| City

(nP/MOFo

[

F L 85 ZI%COd

DT

SIGNATURE

S yped of prnk

11, Pursuant (' the provisions of Seclons 6070502 and 6071508, Florida Stalules, the above-named corporation submits (his statement for the purpose of changing its registere
afl.ce o registered agent or bath, in the: Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmerd as registered
agenl. Lam farniliar wilh, and accopt the obligations of, Section 607.0505, Florida Statutes.

! (et anst l-r:‘n‘é;‘-pl‘(;ahle

INQITE Regstered Agent signature required when reinstating)

DATE

OFFICERS A

ND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TP T DELeTE V1 TLE L] Crenge L] Adaiton
NAME JENKINS, TERI B 12 NAME
s s | 1217 4 STW 1.3 STREET ADDRESS
Y-S 7 PALMETTO FL 34221 1.4 CITY-ST-2IP
Ty 8T —-"_WELETE 21 TITLE M| Change ] Addition
HAME ~JENKING; BEN-R-— 22 NAME
steeet Anciess | SSO-TERRAGIA= 2.3 STHEET ADDRESS
| onvsia | PARMETTOF-84224~ 2 4ciy-st-29
[ DELETE 31 THTLE ] change T Addition
NaME 32 NAME
SIEE | ADDRE S5 3.3 STREET ADDRESS
LIy 811k - 34 QTY-ST-2IP
am [T DELETE a1 TLE [T Change ] Addition
HAME 4.2 NAME
SIREFT ADDRE S5 4.3 STREET ADDRESS
I L EO 44 CITY-ST- 2P
1Lt [J Decete 51THTLE (J Change ] Addition
NAME 5.2 NAME
STRET ATIURE S5 5.3 STREET ADDRESS
Ghiv-S1-2 B 54 QT -ST-7IP
Lt ] DELETE 6.1 THLE [ change [ Addition
HAME 6.2 NAME
STAFET ALDRFSS 6.3 STREET ADDRESS
CITY-S1-7# ) 64 BITY-5T- 7P
14. | do heeby cerlify that the informatieh suprplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certity that the

information indicaled on this anrye
i am an officer or director of tt
appears in Bock 12 o Blog

SIGNATURE: I!,gl
BHGONATHA ND TYPED

NS i HE

RINTED NAME OF EIGNING OFEICER DR BIRECTOR

b

L or supplemental annua! report is true and accurate and tha! my signature shall have the same lagal effect as if made under oath; that
: afjon o) the regeiver or trusiee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name
3if ghangded, o on arf attathment with an address.

Dt

Oadivin Bhora #

CR2E034 (9/96)



