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031619929-90055-012-%150.00-5150.00 F IL E D

R AT

PROFIT FLORIDA DEPARTMENT OF STATE M ar 1 6 1 999 8 . 00 am
CORPORATION - Katherine Harrla ? y
ANNUAL REPORT Secrtay of St Secretary of State
1999 OWISION OF CORPORATIONS 03-16-1999 90055 012 ***150.00
DOCUMENT #
ROCLVENT 7 PO8000015433
J & K EXPRESS, INC.
I N O G
200 STATE RD. 35 $0. P.O. BOX 133
INTERLACHEN FL 32148 INVERLACHEN FL 32148 i
DO NOT WRITE IN THIS SPACE
3. Date Incomperated or Qualifed
02/16/1998
2. Principal Place of Business 2a, Maling Address 4, FEI Number ' ] Applind For
1| 200 SCR )5 ] PO ok 13D 59-349kyns & - Lt segknl
Sulte, Apt. #, etc. Suite, Apt. #, eic. . 8.75 auditionat
EI pom — | 8. Certifcate of Status Desired [ Fos Required
| Cy&SWms | Cuyssaa _ __| & Etection Campaign Financing. | $5.00 may Ba
23] LR EUACHER S LORTDR |28l LA TERUR CHAN, G [REERR — Thost Py Comtgtort=—— === Added 1o Foge - 2=
Zip Cauntry Zip Country 8. This corporation owes the current year Intangible
24] 3218 [28] PuTnpm [20] 32148 __[s0]  PUT nAm Parsonal Proparty Tax. Oves [ONo
9. Name and Address of Current Registered Agent 40. Name ang Addrazs of New Reg| d Agent
31§ Name
;80 STAT:A fD. 3150 $0. 82} Street Address (P.O. Bax Number is Nol Acceptable}
INTERLACHEN FL 32148 %)
84| City ' FLJasl Zip Code
11. Pursuant to the provisiong ot s 507.0502 and 607.1508. Fiorid: ‘nnes. the above-named corporation submils this statament for the puposa of changlnyg its registered
office or registered K , in tha State of Fiodda) Such authorized by tha corporation's board of directors. ! heraby accsepl the appointment as registared
agent. | am famili% ob&nlionizoljaubn , Florida Statutes. / / Q
SIGNATURE éz A . - , ~ _7-) .La q
=, 7 typad or (imad rama of regilensd agent and tie # ApTAGIH. T (NOTE: e g Teipaivd whem vy 5 a7 7T —
12. QFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS MID DIRECTORS IN 12 §
TME T.€.0. - PEESZDEnT ~olunte  LIDEEE LITME - Otrange  [)Addton [ —
he NATHAN Lowecl , e ' 3
STREETADDRESS| “P.g. BO+ Y23 13 STREET ADORESS e}
arvstze | TENTIRgewin {\ofIDRA B2 WS LY. ST.2P i
mE UXEE FRESTDANT - Co-Dwnae 1 DELETE 2ITME T ClChane [JAddton| O
NAME TeRen WL LINAME
STREET ADDRESS b.0.PoY 133 23 STREET ADORESS
orv-sTze | e TEE ARCHEN | flopIdA 2248 2aqy-ST-29
me [ DELETE 3JITME [1Change [ Addition
“nave 12NAME
DT Vememtaemesslo—- oo o o 0 - - ooen __ Jaawmerrsoonzss | N
GiTY-57-2IP 34 CITY-ST-2P _
TME T DELETE LQTRE [OChags  [J Addition
NAME 4.2NAME
STREET ADORESS — 43 STREETADDRESS B -
CITY-51-2iP &4 03TY-51-2P
Tme " DELETE 51MMLE ClChange [ Adaition
NAME 52 NAME
STREETADDRESS, 53STREET ADDRESS
GITY-ST-2P 54 CITY-ST-2P
mE T BELETE SITIE [QChange ] Addition
NAME B2 NAME
STREET ADDRESS 6.0 STREET ADORESS
CITY.ST-2P 8.4 CITY-57-2P
14. | hereby oaruz that the infarmation supplied with thg filing does nol qualify for tha exemption sgatgtl in Section 119.07(3)(i), Flofida Statutes, | further cextify that the Information
indicated on this annual report o supplementabaphiial repor is true and ACCuEpta and et J dnatuvs shall have the same legal effect as if made under oath; that | am an
officar or diractor of the carporaion p¢ the ragélyar or trusiee empowsred 10 gilectie this rg is raquired by Chapter 607, Florida Statules; and ihal my name appears in
Biock 12 or Block 13 if changgy aita ant with an addmss.wi! ika g ber

SIGNATURE:

20677 (] et tas




