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

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

-DOCUMENT ¥

. Corporation Narme

JJK, INC.

P9B000034737 @)

[ Frincipa’ Place o Basinoss
POST OFFICE BOX 90126
LAKELAND FL 330040126

Mailing Address

POST OFFICE BOX 80126
LAKELAND FL 33804-0126

FILED

Apr 21 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualified

04/18/1996

3a. Date of Last Report

|2, Frincipal Place of Busin

2a. Mailing Address

26}

4. FEI Number

G5 -06e 77 YL

| |Applied For
Not Applicable

22] c:““ Am ”my - Eﬂ Sule. Apt . etc 5. Cettificate of Status Dosired L] s‘i';sn ::3';‘%"3'
| Gity & sitaie Cily & Sfate 6. Elaction Campaign Financing $5.00 way Bo
23| . . m Trust Fund Contribution Added to Fees

_p Country __dp Country 8. This carporation has liabflity for intangible tax under s. 199.032,
E I 2] 20] 30 Florida Statutes Oves Mo

Y Name and Address of Current Reglstered Agent

10. Nam# and Addraas of Naw Registered Agent

| LEBLANG, JENNIFER R
1311 COLUMBIS CIRCLE
LAKELAND FL 33805

81] Name

B2; Sireet Address (P.O. Box Number is Not Acceptable)

a3

84| City

FL

85| Zip Code

ollice or registerad agent, or both, inthe Stato of

SIGNATURE |

agent. L am tamibar with, and accept the obligations of, Section 607

(733, Furstant 1o the provisions of Seclions 607.0502 and 607.1508, Flonda Slatules. the above named corporation submits this statement for the purpose of changing its registered

Floricla, Such c:hang5 was authorized by the corporation's board of directors. | hereby accept the appointment as registered

05, Florida Statutes.

— B Vyiued 1t preed ron i Bl egrsterod agont end tile i appicable. {NOTE Registered Ageri signatute raquired when reinslating) DATE
12, OFFICERS AND DNRECTORS | K ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS iN 12
—_I-I-;-I:F T D T D DELETE ! T1TMLE D CMHQ‘B D Addition
NAME LEBLANC, JENNIFER R 1.2 NAME
sisetamness | 1511 COLUMBUS CIRCLE 1.3 STREET ADDRESS
aiv-sr.zv | LAKELAND FL 33805 1.4 CITY-ST- 2P
i ]m(—-_-_ D e D DELETE 21 TLE D Change D Addition
NAME GROSSE, KATHY M 22 NAME
st aooress | 5502 HARBOR DRIVE EAST 2.8 STREET ADDRESS
(LY STan LAKELAND FL 33809 2 4CMY-S1-2p
ilLe D [ J oELeTE 31TMLE [JChange L] Addition
HAMi CAIN, JENNIFER L 3.2 NAWE
STHEET ADDKERS 440 HOPK'NS STHEEF 1.3 STREET ADDRESS
ul LAKELAND FL 33809 34.CITY-ST-2P
m T T beiete 41TILE [T Change ™ £_J Addiion
BAM: 4.2 NAME
STHEET AR 55 43 STREET ADDRESS
oY s1aw o 44CIN-§T-2P
Nn&l;_ - T T T beiEie 51 TILE Ll {hange [ Adilion
NAN: 52 NAME
SIREE L ADDRESS 5.3 STREET ADDRESS
GITY . SI-2ip 54 CITY-ST-21P
Kt T [T DeLETE B1TILE ET Change 1] Addition
N 6.2 NAME
STREL) BUBEF 25 6.3 STREET ADDRESS
C[\_ﬂwi‘llj I &4 CITY-S1- 2P

SIGNATURE:

SHINAFURE ANO TYRED OR P

41 3/‘7’7 (o) s15-23¢s

34, 'do herety cortily that the Imformation supphad with this filng does nat qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. ! further certity that the
information indicaled on this annual repart or supplomental annual report i trup and accurate and that my signature shall have the same legal eflect as if made under oath; that
I an an ofiicer or director of the corporal:on o the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nama
appears in Block 12 or Blogk 134 ghanged, or on an allaghment withpan address.

TED NAME OF SIGNING OFFICER OR DIRECTOR

Dater Draytiron Prione

oig2208

CR2EQ34 (9/96)



