Q401773

FI_E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 27 1 999 8 . 00 am
CORPORATION Katherine Harris ? : i
ANNUAL REPORT Secratny of Stat ecretary of State |
1999 DIVISION OF CORPORATIONS 04-27-1999 90097 044 ***150.00 |
DOCUMENT #
1. Corpor ticn Name Pg70001 051 62 !
JKI, INC. }.
T e
Principal P ace of Business Mailing Address ) ]
6309 SPRING QAK COURT 6309 SPRING OAK COURT
TAMPA FL 13625 TAMPA FL 33625
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
121151997
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 26] 59-3468434 Not Applicable
Suite, ARt #, etc. Suite, At #. etc. 5. Certifcate of Status Desired [ $8.75 Alditional
22 a Fee Required
City & Etate City & State 6. Electicn Campaign Financing . $5.00 11ay 8¢
EI ;l | Trust f und Contribution Added to Fees
Zip Cour try Zip Country 8. This curporation owes the current year intangible .
27{ E;l E] W | Persoral Property Tax. Oves l&\lo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ’
81| Name
GAIFFIN, J F Il 82| Street Acdress (P.O. Boy Number is N tabl
6209 SPRING OAK COURT reet Acdress (P.0. Boy Number is Not Acceptable)
TAMPA FL 33625 | 33
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Se-ctions 607.050z and 607.1508, Florida Statutes, the above-named cc rporation submi s this statement for the purpose of changing its registered
office ¢ r registered agent, or boh, in the State ¢f Florida. Such change was .authorized by the corporation's board of directors. | hereby accept the apg ointment as registered
agent, | am familiar with, and a«< cept the obligatians of, Section 607.0505. Flarida Statutes.

SIGNATURE ‘
Signature, Typed of prinied n@ ne of regisiered agent and title f apglicable. TNOT = Registered Agent Signaturs req. ired when remslating) DATE =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS .AND DIRECTO#!S IN 12 @D
TILE D [ DELETE 1.4 TITLE P 7 S 7 X’Change O additon |+ |
NAME GRIFFIN, K A 120 s 3
streeTaporess| 6309 SPRING OAK COURT 1.3 STREET ADDRESS 3
CITY-5T-2P TAMPA FL 33625 1.4 CITY-ST-21P &
TME [J DELETE 21TITLE CiChange [ Addition | O
NAME 22 NAME
STREET AUDRE 35 2.3 STREET ADDRESS
CITY-51-2iF 2.4CITY-§T-2p
TITLE [J DELETE 31TMLE [JChange [ Addition !
NAME 3.2 NAME
STREET ADDRE 33 33STREET ADDRESS :
CiTY-51-219 24 CITY-$T-ZP
TMEe [ DELETE 417ITLE [DChange  [] Addition !
NAME 42 NAME !
STREET ADDRE'S 43 STREET ADDRESS
CITY-ST-2IP 44 CITY. ST-21P !
Tme [J DELETE 51 TITLE [JChange T[] Addition :
NAME 52 NAME
STREET ADDRESSS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-21P
e (] peLETE 6.1 1ITLE [JChange  [[] Addition
NAME 62 NAME
STREET ADDRE!S 6.3 STREET ABDRESS
CITY-5T-21P 64 CITY-ST-2IP

14. | hereb certify that the informat on supplied with this filing does not qualify fcr the exemption stated ir Section 119.07 3)(i}, Florida Statutes. | further cartify that the information
indicate d on this annual report or supplemental ainnual report is true and accuirate and that my signatire shall have thi: same legal effect as if made under oath; that I aim an
officer or director of the corporalion of the receiv 2r or frustee empowered to ¢ xecute this report as required by Chapte- 607, Florida Statutes; and that my name appeers in

Black 12 or Block 13 if changed or on an attach ment with an address, with ai other like empowered.
/2. - / ) 245~
g §73) A b5 €3,
v Lale "

Daytime Phone # l ' :

SIGNATURE:

OR DIRECTOR




