FILED

IV 9492t0

CR2E034 (4/03)

DOC U M ENT # P99000088731 08-14-2003 90075 005 ***550.00
1. Entity Name
J & K OF NCRTHWEST FLORIDA, INC.
Principal Place of Business Mailing Address N
191 F EGLIN PKW 1191 F EGLIN PKW -
SHALIMAR FL 32579 SHALIMAR FL 32579
2. Principal Place of Business 4/ 3. h:‘lailing_Adqress ] N “II”II'MI ""I 'I”“l"l Ilm IIW"II’ mn u"”"" mll "I’ m’
IS pasy Esier # ' S :
Suite, Apt. #, etc. Sulte, Apt. #, etc. . O GHECK HERE 1F MAKING CHANGES
City & State City & State 4. FEI Number 3502 Applied For
= Ly LA 7—"4 o 59-3602873 Nol Apslicable
Zip Country Zip Country $8_75 Additional
'395' 709 o ; ) - S/ 5. Cemflcale of Status Desired  « [:I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
. Name
IANG, QUANG
G G' Street Address (P.O. Box Number is Not Acceptable)
1191 F EGLIN PKW
SHALIMAR FL 32679~
City FL ' Zip Code
B. The above namey entity sufx ent for the purpose of changmg its registered office or registered agent, or both, in the State of FLonda | am familiar with, and accept
the obligations of %eg
SIGNATURE ) JJ' e >
Signature, typed or MMG 18 if applicabla. (NCTE: Registered Agent signatura reguired when reinstating) DATE
| S——
- = FIRENOQWIN FEE IS.8550.00 - .- . f-wo v cmmo oo - e e ey sicion CampAigR FiahOInG™ " - $5.00 May Be
After September 10, 2003 Fee will be $750.00 Trust Fund Contribution. Added 10 Fees
Make Check Payable to Florida Department of State .
10, & QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e D O] Dekte e PR e & PChange [ Addition
NAME GIANG, QUANG NAME Ot A G r
sTreeT A80kess | 1606 18TH ST. STRECTADDRESS | &/ 42 &b iy vny’
arv-si-ze | NACEVILLE FL 32578 ay-§T-21P o e FL 3258 )
me - |D 1 Delete e Vice (prtsSecteo BAThenge [ Addition
NAME GIANG, MARIA NAME S B C‘SJJ’\
sTreet ADnress | 1606 18TH ST.. STREET ADDRESS | ~ 7/ 2 &5 & ‘7'5/
GirY-ST- 2P NICEVILLE FL 32578 ov-siwe | dreeatty AC  BRGIF
TmEe [ Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE T Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
omvLst:aie . L o . = - zr— - CiTY-5T- 71 - = e =y = Dt A
TITLE O Delste ME ! Jchange [ Addition
NAME ) NAME . L e -
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
TITLE O Detete TITLE [T Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-5T-20 St . [\ - CITY-5T-27
12. | hereby certity that the information suppled with th gty for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental ke E akeind that my signature shall have the same legal effect as it made,under cathy, that | am an officer or director
of the corporation or the receiver or frustels Ao swelute this report as required by Chapter 607, Florida Statutss; and th y naphe appears in Block 10 or Block 11 if
changed, or on an attachment with an agd ajl-afher tike empowered.
' .
SIGNATURE: SIGUAYZ RE/REQUIRED /7 ﬂ?
SIGNATURE AND TY#ED OWD NAME OF SIGNING OFFICER OR DIRECTOR T Dale Daytime Phone #




