04071999-90116-050-5150.00-$150.00 : FILED
S Apr 07,1999 8:00 am

PROFIT
CORPORATION Knthering Harris
ANNUAL REPORT Socratayof State ecretary of State
1999 5 DVISION OF CORPORATIONS 04-07-1999 90116 050 ***150.00
DOCUMENT #
DOCUMENT # PQB00o0034708
JOAN JENKINS CORPORATION
I I A A A LA
1404 SW 4TH PLAGE 1404 SW 4TH PLACE
CAPE CORAL FL 33991 CAPE CORAL FL 239%
DO NOT WRITE IN THIS SPACE
3. Dats incoeporated or Qualited
- 04/15/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number g - Applied For :
o pry i - " Lo oSS Ta et |
:;2_1 Sunte, Apt. ¥, ate. . 'z;l Suite, Apt. #, elC. 5. Corifcate of Status Desired O saF_ZesR:::mnﬂ
| Gitv& State City & State 6. Etection Campaign Financing $5.00 May Be: ,
2] 28]~ “Trust Fund Contribution Added to Faas -
Zip Country 2ip Country 8. This corpovation owes the current yéer Intangible
[24] Izsl E_ [30] Personal Property Tax. Oves Ono
9. Name and Addrass of Current Registered Agent 10. Name and Addross of New Registered Agont
81| Name
DALLAS, IARD A
17274 SA;‘“.‘WOS BLVD 82| Stroet Address (P.O. Box Number is Not Acceptabis)
202 . & '
FORT MYERS BEACH FL 33931 :
. 84| City FL lls! Zip Code '
11, Pursuant to the provisions of Sactions 507.0502 and 607.1508, Florida Statules, the above-named xarAtion submits (his statement for the purpose of changing s registered :

oifice or regisiersd agent, or both, In the State of Florida. Such ¢h was authorized by the mrpo;.:gan'a board of directors. | hereby accept the appointment as registared
agant. | am familiar with, and accept the cbligations of, Saction 807.0505, Florida Stiatutes.

SIGRATURE .
sm.w«mmuwmm&lw. NGT <. Registenad Agent signature required whin ey 1] DATE 8 H
12, OFFICERS AND DIRECTORS 13. ADDITION 3/CHANGES TO OFFICERS AND IRECTORS IN 12 | & v
P D L] DRETE 11MmE Clcnnge  DlAdton|
HAME JENKINS, JOAN M . 12KAVE ] 4
smeer woress| F404 SW 4TH PLACE 13STREET ADDRESS 0
env-srze | CAPE GORAL FL 33991 14y §t-29 &
e D L] DELETE ZITMLE : (lchange ~ [Jhodton | © .
HAME JENKING, JEFFREY M 2200ME ' ’
| smeerworess) 1404 SWATHPLACE : -5 2 STREET ADDRESS | e o SEmmacte SzRTs = e
“{"ewverze_ | CAPE CORAL FL 33951 24 CITY-ST-2P
e [} DELETE AITITLE Clcharnge [0 Addition
NAE ' 37NAME ! ;
| STREET ADORESS)| . . 33 STREETACDRESS :
ony.g1 2P : 34.0TY-51.2P ’
e TIoREE Jerme CiCrange  [1Mdten| | i
rAME . 4. 2NAME '
STREET ADDRESS 43STREET ADORESS , =
crTY-531-29 44 CITY-8T-2P ¥
TME C] DELETE 51 TIME Clchanga  [JAdsition o
HANE 52 NAME *‘f:‘
STREET ADORESS 5.3 STREET ADDRESS I ‘?’:
CITY-ST- 2P 54 CITY-ST-ZP _4 H '
g 1 ORLETE CITTE ClChangs  [TAdditon g
NALE B2 NAME g :
oy.sr.oP 64 GTY-ST.2P . g
141 haroby cartify that the information supplied with this filing does not qualify for the exemplion stated in Gogtion 119.07{3)(i), Florida Statutes, | further certlfy that tha informatkn ] ! =
rianks oS e mEHenc s i s S e St e T oot B
Brock 42 or Block 13 if cor with an.paarees, wilh al g iK6 STIPOWRTes, | by Chapler 697, v o & Y TS Bppoar= g
=

Uo7
TED NABE OF SIGNING OFFICEF OR DIRECTOR

d

SIGNATURE: ﬁ Jy "\7”/;3"“\7271@&" 50_“&!5{/‘27;2&55176@111




