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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Jul 13 1998 8:00am
Secretary of State

T OF STATE

DOCUMENT #

1. Corporation Name

JKRIS ENTERPRISES, INC.

A

Principal Place of Businoss

1002 RAYMONO AVENUE
ALTAMONTE SPRINGS FL 32701

Mailing Address

1002 RAYMOND AVENUE
ALTAMONTE SPRINGS FL 32701

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

09/29/1997

2, Principal Place of Businoss

21 = SR U3d

2a. Mailing Addross
26]

Applied For

INot Applicable

Apt. #, efc. Suite, Apt. #, elc
4 ‘ b 5. Cerlificate of Status Desired O $8'75 Additional
22] |} g 27] Fee Required
City & Stale - : | Ciy & S1ate 6. Election Campaign Financing $5.00 May Be
E' P{‘k "ﬁprm& E‘L: 23] Trust Fund Contribution Added to Fees
Zip ) =~ Counlry Zip Country 8. This corporation owes or has paid the current year intangible
m 3;—1 ‘j ;gl USA 2_21 20 Personal Property Tax due June 30. ves  [INo
9. Namoe snd Address of Current Reglstered Agent 10. Name and Address of New Registered Apent
DAVIS, JEFFREY A 81| Name
1002 YMOND AVEWE 82| Street Address {P.O. Box Number is Nol Acceptable)
ALTAMONTE SPRINGS FL 32701
83
) 84| City FL 85| Zip Code

SIGNATURE _

11. Pursuant 10 the provisions of Soctions 607.06502 and 607.1508, Florida Statules, the above-named corporation submits this slaiement for the purpose of changing ils registored
office of gegislered agenl, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointmenl as registered
agent. | Lm familiar with, and accopt the obligations of, Section 607 .0005, Florida Statules.

Signlure, typéd o prntect nomie of l(vu-r.fd-'l-:l agn-nf'zru! |T»\}':]f;;f{.].;a:_,];-"m o “(hT(J]L Rogislered Agenl sgﬂa‘I'uTe regured] when reinstaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE ECE ’LE\-, A COAON [T DECETE 11 THLE EVEL= M 6 [ change [ Addition
NAME S ent 1.2 NAME omTwi Mo DA
SIREET ADDRESS | A DO > @-An{morD AL 13SIREET ADERESS | \DOo- RP{MoOnD AL
sz Ay . SDFE%S L =X% A2 Laom-s1-2p [A W .Q_.Dﬂrg e 2N0\
THLE - T oecfie 21TI1E v [ Change ] Addition
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CATY-§1-2 o 2. 4CTY-5T- 2P
TILE T beLeTe 3TNLE L] Change  [_] Addition
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P 34.0ITY-51-21P
THLE [Joeere 41TI1LE [ change T Addition
HAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CITY-51- 210 440NY-51- 2P
TITLE [T orete 51TILE "I chenge  [J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T- 2P 540ITY-5T-2F
TLE ] DELETE 6.1 MILE L1 Change Addttion
HAME 62 NAME D002 2831082 '],
STREET ADDRESS 6.3 STAEE| ADDRESS 07714930104 2--050 ) /l A
CATY-ST-2P §.4 CITY-5T-2IP k] 50, 00

14. | hereby certi

cificer or chregtor of the corpgatiaon of [

that the infarmation supplied with this tling does not gualify for t
indicaled on this annual repor} or supplemenlal ananual report is true and accurale and thal my signature shali have the same legal effect as if made under oath; that | am an
Tac

he exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further certify that the information

J o1 trustee empowered 1o exocute this report es required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 i chan )d,ljr on ali atlachrent with an address.

CR2E034 (10/97)



