FILE NOW: FILING FEE AFTER MAY 118 $550.00

0 i

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
OiVISION OF CORPORATIONS

DOCUMENT # S54950

JAKAY QUALITY CORP.

(8)

Principal Plass of Business

265 1) 1
TEQUESTA R 33468

Mailing Address

. ¥
TEQUES 33469

FILED
Feb 11 1997 8:00am
Secretary of State

A O

3. Date Incorporated or Qualified

3a, Date of Las! Report

05/23/1991

06/07/1996

2. Principal Place ol Busingss 2a, Malling Address 4. FE| Number Appliad For
2] 133 Moo > My | [l 133 Mo (LD f}_ﬂr_f__ | .BO0270408 . ... Not Applicable
" Suite, Apt. #. tc. 4 ;l Sulte. Apt. #, efe. 6. Coertificate of Status Desirad O sgfesn::jmml
ik J;L efe  FL 'l 22;"; e, FL " T g Conton St rose
;i] 2‘23 ; Q q o Co qZ 3 o[\ = Z'F:’??V" 6 A Country 8. ::2: 5:3:{3::;1 has liabllity far in Yegiblf_jn; t;nder s. 199,032,

10. Namo and Addroas of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceptabila)

9, Name and Address of Current Reglstered Agent
FHS CORPORATE SERVICES INC 81| Name
11780 US HWY ONE 82
SUITE 300
NORTH PALM BEACH FL 33408 83
B4 City

85

Zip Code

SIGNATURL  _

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office of registered agent, or bath, in the State of Florida, Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. | ar familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. :

FL

o 'p;\'ﬂ:léﬂinar-.f o r(-g':s;'r;;‘n;d agent and 1ile i* @i cable

(NQTE: Regstered Agant signature required

when reinsiating) DATE

1 am an officer or director of th

SIGNATURE: _°

" attachment with an address.

Tl

a/c/m

12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
TITLE PD 7 DELETE 11T1LE [ Change L] Audilion g
HAME KUIPERS, JOHN K 12 NAME §
swect acoress | 16830 PAINTED LEAF CT. 13 STHEE ADDRESS iy
erv-s1.ze | JUPITER FL 33458 1451V-51-2P &t
Ik S0 7 DELETE 21TIMLE i CdChenge [ addition |O
NAME KUIPERS, CYD D r 22 NAME -

sreet spokess | 6830 PAINTED LEAF CT. 2.3 STREET ADRESS

GIrY-51- 21° JUPITER FL 33458 2 4CITY-§1-7P

L [.J DELETE A1TIMLE [Jchange T[] Addition
HAME 32 NAME

SIREET ADDRESS 33 STREET ADORESS

CITY- §1-2 34.CifY-§T- 2

TIRE L] peeere A1TILE [Tchange [ Adaiion
N 4 2 NAME

STREET ADDAE5S 4.3 STREET ADDRESS

CY-57-21 44 CITY-5T-71P

i [ oeceTe 51TIE [Jchange [T Addition
NAME 5.2 NAME

STREET ADDRESS 5.5 STREET ADDRESS

BTy -§1-2IF SACIY-51-2IP

TILE -1 [T DELETE & 1 TILE [ Change L] Addition
NAWE 62 NAME

STREET ADURESS &3 STREET ADDAESS

CITY- 51 71F 64 LTY-ST- 2P

14. | do hereby certidy that the information supplied with this filing doas not qualify for the exemption stated in Seclion 119.07(3)(1), Fiorida Statutes. | further cerlify that the

irfarmabon indicaledd on this annual report or supplomental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
orpogation of the receiver or trustee empowered to executs this raport as raquired by Chapter 807, Florida Statutes; and that my name
appears in Biock 12 or Block f3p7 chénged.

YO(-7-T1323

RE AND TYPED O PRINYED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone ¥




