FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLOR{DA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate

POCUMENT # P96000062969 (6)

J. KING ENTERPRISES, INC.

Mailing Addrass

3085 TROPICAIRE
NORTH PORT FL 34267

Principal Place of Business

085 TROPICAIRE
NORTH PORT FL 34267

FILED
Feb 17 1998 8:00am
Secretary of State

IR AR

DO NOT WRITE IN THIS SPACE

3. Daile Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 28] £9-3389923 Not Applicablo
Sulte, Apl. ¥, alc. Suite, Apt. #, atc. . ii
P He e 5. Certificate of Status Desired L $8.75 Adaiional
E ;] Fes Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 May Bo
El z_s] Trust Fund Conlribution Added to Fees
___l Zip Courtry Zp Country 8. This corporation owes or has paid the current year Intangible
24

26] 2] 20]

Personal Property Tax due June 30. [ Yes ] No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Accaptable)

LOGIE, JANICE K 81| Name
3085 TROPICAIRE ROAD i
NORTH PORT FL 34287 =

B4| City

85| Zip Code
FL

11. Pursuani to the provisions of Sections 807 0502 and 607.1608, Florida Statutes, the above-named corporafion submils this statemant for the purpose of changing it registered
office or registered agent, or both, in the Stale of Fiorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agent. | am famtiiar with, and accepl the ohiigatons ol, Section 607.0506, Florida Stalutes
SIGNATURE

CR2E034 (10/97)

Signature, typad or printad aame of regletered sgant and tile il applicable (NOTE- Ragistered Agent signatura required when reinsiahng) GATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
TITE W [T CeLETE 11TME [ Change [ Addition
NAME LOG& ALEXANDER G 12 NAMIE
staeer apbress | 3085 TROPICAIRE BLVD 13 STREET ADDRESS
{TY- ST-2P NORTH PORT FL 14 EATY-51- 2P
TILE (] DeLeTe 21TLE [ Change ] Addition
NAME 2.2 NAME
STREET ADDRESS #.3 STREET ADDRESS
CITY-5T- 29 2. 4 CITY-ST-2IP
TITLE T DFCETE 3ATILE L] change [ Addition
NAME ‘ 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CY-ST-21P 34.CITY-5T-2P
e [T DELETE A1 TNLE TJchange [T Addilion
HAME 4,2 NAWE
STREET ADDRESS ' 4.3 STREET ADDRESS
CITY-$T-2IP 44CITY-§T- 2P
1IMLE J orete 51TILE [_] change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ATIDRESS
CITY-ST-2P 54 LTY-ST-2IP
TMLE T DELETE 61 TILE [ change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2IP 6.4 CITY-51-2IP
14. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i). Florida Statutes. [ furiher cenify that the information

indicated on this annual report or supplemontal annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Flofida Statutes; and that my name appears in

Block 12 or Block 13 ifc(hyd‘ or on an atlachmen! with an address.

CIfArMATIIDIE.,.

ﬂ;;i:z/ p ;I. .721;/1&! A/ lna'n:‘

o m Ge (NS P22



