 PROFIT
CORPORATION
ANNUAL REPORT

1997 ” a Duwsng:cs;a&gpsct;:norus | S ecretary Of State

'DOCUMENT # P9B000078747 (8)

. Gorparation Nane
Mailing Addross ||‘n|“| Iﬂ”u"’ﬂlml“n'ulmﬂﬂl“ llglmml

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

Sandra B. Mortham

J M K & K ENTERTAINMENT, INC.

Prncipal Place of Rusiness

1455 E SEMORAN BLVD 1420 BADDLERIDGE DR
CASSELBERRY FL 32707 ORLANDO FX 326355900
3. Dale ncorporated or Qualified 3a. Date of Last Report
[ 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applled For
@J I ?51 2N 6 'w\'\-“iﬁﬂﬂ'(—k‘—l—ﬁ‘ ! H "3‘{()/"/’9 5 ___{Not Applicable
Buite, Apl ¥, oic Suite, Apl #, etc ) . . $8.75 Addilional
] . 1t
EEJ - m 6 §. Cartificate of Stalus Desired | Foo Required
City & State City & State 6. Elaction Campaign Financing $5.00 ma
I - . W y Be
gq[ o L mw\ﬂ"(é" Qp r\- \ v \ Trust Fund Contribwtion [ Added 1o Fess
I | Counlry Zip Country 8. This corporation has liability fog Panglible tax under 5. 199.032,
24] o 2] 29l 2302 3] O SPx Florida Statutes ves [ ) No
o ®. Name and Address of Current Regletered Agont 10. Name and Address of New Fegletered Agent
) B1] Name .
u L L\hf&' et b‘.‘.‘)e- Lo
¥ Y 82| Stroot Address (P.O. Box Number is Not Acceptable} - .

® HADS -G L&)\'\\éﬂﬂ" Lh\.ﬂ. L(\

@ N Nare - FL Y| ESHa

11, Fursaanl 1 the provisions of seclions 607 0507 and 607.1508, Florida Stalutes, the above-named corporation submils this staterment for the purpose of changing its regisiered
ofhce of registsed agant, or Eoth, ny@e State of Florida. Syeh chiange was authorized by the corporation’s board of directors. | hereby accept the appointrpent as registered
agent | am fakdhar with, gmd acceplihk: obhigations of, Sg€tion 607.0505, Fiorige Statutes. 'R q

“ Lin & e e Hi>g

WAt yped o prntied A of ;;'g]\:‘a-'l\El-iia(‘;l-';l‘RTV( .e?éppl-cuma (NOTE: Ragislared Agant signature required when reinstaling} DATI

SIGNATLIRE

OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12

A I B DX 11TILE ) e Change 1] Addition
- ROSE, LINDA 12 N Lwos Rose Lalel
siwt: ok | 1420 SADDLERIDGE DR asiRees aooress | V-6 G WO Per LA ™

oy sioz¢ | ORLANDO F, 82835 14CITY-8F-7P W vl Pﬁ\"'\L s t\ a2 re—
I D T pecere 21 TITLE Tl change [ Additien
NAME ROSS, KELLY 2.2 JAME
sueet wness | 1207 YVONNE 8T 2.3 B HEET ADDRESS
oveaze | APOPKA FL 32712 Ty ST 2P

TR B - [ oecere || Change 1 Additian
WM
BUHEE 1 AIDAESS 3 9ELT ADDRESS

SRS S S S9N Y-ST- 1P
Tk [ DELETE 4 ehangs [T Addition
NaMt 4
STRIE L ADDIE S 4 ££T ADDRESS
GINY- 517 ) .

R - T DELETE 5 Ll Change ] addition
HARE 5
SIREED ADDRI S 5 REET ADDRESS
Gty 1 sARITY-ST. 2P

e [ eLere mluz [ Change [ Addifign
o AT
STREFT ADDHESS 6.3 STREET ADDRESS

enesr BA CITY-5T-2¢

14. 1 oo horeby cerlity thal the information supplied with this fiing does not quality for the exemption slated in Saction 118.07(3)(i), Florida Statutes. | further certify that the [t
informatan nchcatod on this annual ropor or supplemental anaual reporl is true and accurale and that my signature shall have the same lagat effect as if made under oath)that
Farn an alfcer or director of the corparation or 1he receiver or trustee empowered 10 exacule this report as raquired by Chapter 807, Florida Statutes, and that my nama |

appears in Block 12 or Blagk 13 i changed, or on Ap altachment with gn address. ‘ {
SIGNATURE: BleAb Roee. 4 .[?."'r\xqo s ;“BLS’

FFICER OR DIRECTOR

. i)
GNATUAE AND TYPED O PRIF

[ED NAME OF BIGNING

*& FLORIDA DEPARTMENT OF STATE M ay O 7 1 9 9 7 8 : O O dm

CR2E034 (9/96)



