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

FIL

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

KJC SERVICES INC.

DOCUMENT # PQ7000015653

Principal Place of Business

570 TERMINAL DRIVE
NAPLES FL B0

Mailing Address

570 TERMINAL DRIVE
NAPLES FL-3¥5a0~

ED

Apr 15,1999 8:00 am
ecretary of State

04-15-1999 90138 015 ***150.00

AR AT DRI

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

02/14/1997
2. P@cipaﬁ Place of Busipess 2a. Mailing Addres R 4, FEI Number Applied For
]| $70 ’ﬁp’eﬂ“hﬁr De., 2] § 70 ’fZFMma/ fr. 65-0725488 Not Applicable
a Suite, Apt. #, etc. ;I Suite, Apt. #, ate. . Coriifcats of Stglus Desired O $3F ;5R :?Er;na‘
. City & Sta e s ity & Spate. - — -|-6. Election.Campaign Financing $5.00 May Be
T!l Kples FL %‘ agies F L Trust Fund Contribution O Added to Fees
zp | Coun Zip, 1 Country 8. This corporation owes the current year Intangible
24 25 29 a0 Personal Property Tax. Yes No
3y/0Y Usa a8 340 VSA S O
9. Name and Address of Current Rogistered Agent 10. Name and Address of New Registered Agent
B1| Name . .
CHENAILLE, KETH J _ Chenaflle Kt U:
570 TERMINAL DRIVE Street Address}_&o. Box Numper is Notdcceptable
O 1E€lfmna R
NAPLES FLDIS4& aS2 2 £
84| City 85} Zip Code
Micp leg FL " 3570/

office or registered ageni, or boti, in the

ligation

agent. | am familiar with, and accepf th
SIGNATURE pres /a»'(
Sigt . typad or prntesl name of regitwzcdagent and lille if applicable.

11. Pursuant te the provisions of Sections 607 2502 and 607.1508, Florida Statutes, the above-named corforatio
te of Florida. Such change was authorized by the
s of, Section 607.0505, Florida S

rporation’

mits this statement for the purpose of changing its rpgistéred
rd of directors. | hereby accept the appointment as registered

Yo tog

(NOTE: Registared Agent signatura required when reinstating) DATE 7
12. ” QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME j {1 DELETE 11 TITLE Kichange [ Addition
0 Dievmue Keth I
NAME CHENAILLE, KEITH J 12 NAME <
. coag SHAMRoCK DR
STREET ADDRESS| 5 GW 138meeTADORESS | / 33972
CITY-ST- 2P FT S B FL 33931 14 CITY-5T-2PP FT MYERS FL
e N O DELETE 21 TME ClChange [ Additon
NAME 22 NAME
STREET ADDRESS 2.3 STREETADORESS
CITY.ST-2P 2.4 CITY-8T-2P
TITLE () DELETE 34 TME B _ - - -[TChange * [ Addition
NAME . - . - 32NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IF 34.CITY-ST-ZIP
TILE [ DELETE 41TMLE [JChange [ Addiion
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
OITY-ST-2P 44 CITY-ST-2P
TME O DELETE 51TIILE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-2P 54 CITY-ST-2ZP
TME [ DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIF 64 CITY-ST-ZIP

14. 1 frereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if rade under oath; that | am an
officer or director of the corporation or the receiver or trustee empowereg lo exggfite this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or o

SIGNATURE:

iattachment with an addresg#

ith g

#fther like empowerad.

/ﬁ/jg 3-s0/3

CR2E034 (11/98) _..

s

Daytime Phona #



