SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOURS:DUE ON,OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE F lU’D
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrolary gt Stale  * PH ?: ‘ 2

1997 97 AUG 2|

SIATE
OR

DIVISION OF CORPORATIONS

1. Corporalion Name P96000023464 (6)
J & K MANUFACTURING, INC.

SECT Y (‘.Jf;

TALLAGASELL,

MO

DG NOT WRITE IN THIS SPACE

Mailing Address

B4 W, 28TH ST.
HIALEAH FL 33010

Principa! Place of Business

644 W, 26TH 5T,
HIALEAH FL 33010

a, Date Ingcorporated or Qualified 3a. Date of Last Repor

03/15/1996

FEI Number Applied For

2. Principa! Place of Business 2a. Mailing Address 4,
Nol Applicable

21 26

65— 06 49 077

Suite, Apt. #, atc. Suile, Apt. #, elc.

E T’l 5.

0 $8.75 Additionat

Certificate of Slatus Desired Fee Required

N

“City & State City & Stato 6. Elestion Campaign Financing $5.00 may Bo
E ;8] Trust Fund Contribution Added to Fees
Zip Counlry Zip Gountry 8. This corporation owes or has paid the current year Intangible
24 ?s‘l ;9] m Personal Properly Tax due June 30. Oves [ONo
. Name and Address of Currenl Reglstered Agent 10, Name and Address of Mew Reglstered Agent
AMERILAWYER CHARTERED B Name
343 ALMERIA AVENUE 82| Street Address {P.0. Box Number is Not Acoeptabie)
CORAL GABLES FL 33134
83
e4] City

85] Zip Code

FL

11, Pursuant 10 the provisions of Sections 607 0502 and 607. 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the Slate of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE S S

Signature. typed o printed name of reg stored agnnt and itle if appicable (MOTE: Aegislered Agenl slgnalure required when reinstaling) DATE
12, QFFICERS AND DIRECTORS <F 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T ~DPST [T bivete 1ATE L T Change L] Addition
AN CESPEDES, JACOUELINE M 12NN LR 0 o g s P —
smeeraporess | 844 W. 28TH ST, 1.3 STREET ADDAESS 02T AT --0110E--01 3
CiTv-ST-2P HIALEAH FL 33010 14 CITY-§T- 7P #ek 1RGO0 seelE5, OO
TIMLE [T DELETE 21TI1LE [ change  [J Adition
NAME * 2.2 NAME
STREET ADDRESS 2.3 SREET ADDRESS iy
CITY-§1- 2P 2.4 CITY-81-2IP
TITLE [ peLeTE 31T0LE LI Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
BITY-ST-2P 34 GiTY-81- 2P
TLE [J DELETE 4.1 TOLE [JChange L] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-§7- 2P 44 CY-$T-2IP
TITE J DRLEIE 5ATITLE [T change LT Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-2IP O 54 CITY-S1-7IP 5 (% O
THLE DELETE 6.1 TITLE hange Addition
HAME 6.2 NAME g -2/ '&J
STREET ADDRESS 6.3 SIREET ADDRESS
CITY-§T-2Ip - 64 CITY-51-7IF
14. | do hereby cerlify that the information supplied with this filing does not qualify for the exermption staled in Section 119.07(3)(i), Florida Statutes. t further certify that the

information indicaled on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

{ am an officer or direclor of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or Bmc/hangnd‘ or on an attachmenl wilh an address.
Lo b Y L.I/(s‘rl Ny e Lﬁi).rt“ Ry

ot

I P - Y

Y ame d e

CR2E034 (4/97)



Jé K manu-faclunflj, Inrc.
GCHH . RE ST.
Hialeah, FL. 33010
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