FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

PROR ,
CORPORATION
ANNUAL BEPCORT

1997

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

DOCUMENT #

1. Corporalion Name

JENKINS & JENKINS, INC.

P96000090547 (6)

A

“Prncipal Place of Business

1680 ARABIAN LANE
PALM HARBOR FL 34605

Mailing Address
1880 ARABIAN LANE

PALM HARBOR FL 346853342

FILED
May 02 1997 8:00am
Secretary of State

L

3. Date Incorporated or Qualifiac

3. Date of Last Report
*

e 11/04/1996. Al
2. Principal Place: of Businoss | 28. Mailing Address 4. FEI Number Applied For
;l R R e 2?I SP VS5 r=T=74 Not Applicable
Suile, Apt. #, ot Suite, Apt. #, etc,
ooy o A B e, ApL 8. ele §. Certifivato of Status Desired ) $8.76 Addiona)
ngL___W___kﬂw____é______w ?ﬂ Fee Required
Gty & State Cily & State 6. Elaciion Campalgn Financing $5.00 may Bo
E’jl e o 28 Trust Fund Contribution Added 10 Fees
7y Caunlry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
__.w % ;;l m Fiorida Statutes ves [No
8. Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglstered Agent
JENKINS, SUSAN F 81( Name
1680 ARABM l‘ANE B2| Strest Agdress (P.O. Box Number is Not Acceptable)
PALM HARBOR Fl. 34685
Bl
B4} City 85| 2ip Code

FL

[ 1. Pursuant to the provisions of Sactons B07 0502 and 607, 1608, Flonda Slatuiss, e above-named corporalion sUbMItS Nis Slalemant for the PUrpoSe of changing its fegistared
office or regislered agonl, of bath. in the State of Fiorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoinimsnt as registered
agent. | am lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2ED34 (9/96)

e Sl _@EC&”&?‘.‘.T.GHHHE’mf&m&i{f and Ute i apphcante (NCTE: Ragistarad AQent signalure required when reinstaling) DATE
i2. . OFFICERS AND THRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e | é;é.;'/m [T DecETE 11TIRE [J change [T Addition
HAME rehaee bf TEEA £ 1.2 NAME
SIRELT ADGRESS. |2 & &> APRRBIAF LA wiF 1.3 STREET ADDRESS
| covestawe /IV/M Arbar Ly B3 14 CITY-8T-2P
THLE Sere. TRLAS T oElESe 21TI1LE [Jchenge T Addition
NAML Smﬁﬁj F. J::ﬂ f‘-&‘ﬂs 2.2 NAME
SHEHLADDRESS | /28 o0 AP EIAN LAnlE 23 STREET ADDRESS
wvsiie YRAy b A 2YESS 2400V 51-2P
ek T oeLete 11TmE T Change L] Addilion
RAME 3.2 NAME
SIRLE! ABDAESS 3.3 STREET ADDRESS
Y- 51 24, CITY- 5T-2IP
ML 3 DELETE 41 TMLE TJ change ] Aadition
HAR 4 2NAME
STHEFE ADDRESS 43 STREET ADDRESS
IS SR S 44 GHTY-ST-21P
TLE [T bELERE 51 TLE T change T2 Addilion
NAME 5.2 NAME
STRER T ADDRT §6 5 STREET ADDRESS
CIrY- 811 54 CITY-S§F-21P
BRI TJ oeLeTe €1 TIEE T Change 1 Addition
HAME 6.2 NAME
STRAE AUBRESS 6.3 STAEET ADDRESS
OS5 7P 64 CITY-$1-2P

14, | do hereby certify tat the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | further cenity that the
infarmaton indicated on his annual report or supplemental annual report is true and accurate and that my signature shall have the same legal oifect as if made under oath; that
1 am an oficar or director of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Stalutes; and thal my pame
appears it Block 12 or Block 13 it ghanged, or on an attachment with an address.

SIGNATURE: bt W3 £00c

IGNATURE AND TYPED DR

B 785 oz

Daytimé Fronc ¥
™~ }

INTED NAME OF EHINING OFFICER OR DIRECTOR Datw




