FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # PG6000051627 (3)

JENKINS ENTERPRISES OF TAMPA, INC.

Maiting Address

2127 WEST FLETCHER AVENUE. UNIT 1-A
TAMPA FL 33618

Principal Place of Business

272 WEST FLETCHER AVENUE. UNIT 1-A
TAMPA FL 33618

FILED
Apr 30 1998 8:00am
Secretary of State

000

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Gualitied

Principal Place of Business 28, Mating Address

Appliad For

Not Applicable

6/17/1996
4. FEI Number #Sq 5391‘8?0
APPLIED FOR

2.
[21] 28]
Suite, Apt. #. atc. Suite, ApL ¥, elc. ] . $8.75 Additiona!
E L;! B. Certificate of Status Desired O Fee Required
City & State City & State 8. Efection Campaign Financing $5.00 May Bo
;I ;! Trust Fund Coniribution Added to Fees
Zip Cauntry Zp Country 8. This corporation owes or has paid the current year Intangible
—2:] ;‘ ;;I ;[ Parsonal Property Tax due Jung 30. [ ves D No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstored Agent
AMERLAWYER CHARTERED 81} Name
343 ALMERIA AVENUE 82| Street Address {(P.C. Box Number is Not Acceplable}
CORAL GABLES FL 33134 -
B4| City

as] Zip Code

FL

agent. t am lamiliar with, and accepl the obligations of, Seckon 607 0505, Florida Statutes.
SIGMATURE

11. Pursuamt to the provisions of Sectrons BO7.05H07 and 607 1508, Flonida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
olice o registered agent, ar both, in the State of Frrida Such change was autharized by the carporation’s board of directors. | hereby accept the appoiniment as registered

Signature. typed o poninn namd ol reg vl ;p--FE.II'Eyl.T‘*'f{;-Timn.- {NOTE flegistered Agent signature requirad when reinstaling) DATE
12, OFFICE AS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [T oeLete 1.1 TIE [J Change [ Acdition
NAME JENKINS, TINA 1.2 NAME
smeeTaporess | 2727 WEST FLETCHER AVENUE, UNIT 1-A 13 STREET ADDRESS
CITY-5T-ZIP TAMPA FL 33618 14 CITY-57- 2P
TITLE STD [T oELFTE 21 TITLE [J chaage 1 Addition
e JENKINS, ACIE W 22ake
streer aporess | 2727 WEST FLETCHER AVENUE, UNIT 1-A 23 STREET ADDRESS
CiTY-ST-2P TAMPA FL 33618 2. 4 CATY-ST- 2P
TILE T oELETe 31TILE [T Change (] Aadition
NAME 3.2 NAME
SYREET ADDHESS 3.3 STREET ADDRESS
CITY-ST- 2P o _ 34.CITY-ST-2P
TLE [T DELETE 41 TITLE T3 Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CHTY-5T-2P
TITLE T pEcete 51TMLE [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-S1- 2P 54ITY-S1. 7P
THLE [T perete 6.1TILE [ crange ] Adoition
NAME 6.2 HAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-S1-29 B4 OITY-ST- 2P

indicated on this annual repon of supgiemental annual repiort is true and accurate and 1

Block 12 or Block 13 chey an atlachment wilh an address
CIGNATURE: e rs (oo et w’

14. | hereby certify that the information supphed with this Tiling does not quality for the examﬁ!ion slated in Section 119.07(3)(i), Florida Statutes.  further certify that the information
at my signature shali have the same legal elfect as if made under oath; that | am an
officer or director of the corporation or tha roceiver or frustee empowered 1o exacute this report as required by Chapier 607, Flanida Statutes; and that my name appears in

. (s/3
ﬁ,ﬂ&é/ £/-42-98 %gj 250

CR2E034 (10/97)



