FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DQCUMENT # S54950

JAKAY QUALITY GORP.

(8)

Maiting Addross

133 NO. US. HWY 1
TEQUESTA FL 33469

Principal Place of Business

133 NO. US. HwWY 1
TEQUESTA FL 33469

FILED
Apr 21 1998 8:00am
Secretary of State

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

_{15/23/1991
2. Principal Piaco o! Business 2a. Mailing Address 4, FEI Number Applied For

[21] . 26 65-0270108 Not Applicable

Suite, Apt #, alc Suite, Apl. #, etc. . iti
“‘I ¥ - g 6. Cerlificate of Status Desired ] $8.75 Adc!atnonal
22 27] Foe Required

City & State Ciy & Stale 8. Election Campaign Financing $5.00 May Beo
m m Trust Fund Contribiution Added to Fess

Zip Country 7ip Country

8. This corporation owes or has paid the current year Intangible J

’;1 ;.';] n 2; l ;El Personal Property Tax due Juna 30. [} ves [J No
’: 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
FHS CORPORATE SERVICES INC 81| Name
11780 US HWY ONE 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE 300
TEQUESTA FL 33408 &
84| City FL 85| Zip Code

agent. I am familar with, and accepl the obhgations of, Section 607 D505, Florida Statutes,

SIGNATURE

1. Pursuant to 1ho provisions of Soctians 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or rogistared agent, or both, in the State of Florida Such change was authorized by the corporation's hoard of girectors. | hereby accepl the appointment as regisiered

Sigrustane, typwied o prnten] narme of rogrstored ot and ble 4 appic bie INQTE" Ragstetad Agent signalure required when rainstating) DATE
12. OFFICLRS AND DIRECTORS 13. ADDITIQONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
nMLE PD [ Joeere 11TME T Change [ Addition
NAME KUIPERS, JOHN K 1.2 MAME
sireet apokess | 18930 PAINTED LEAF CT. 1.3 STREET ADDRESS
CHY-ST- 21 JUPITER FL 33458 1.4 GITY- ST- 2IP
T STD [ ke ETE Z1TIE TT change L1 Addilion
HAME KUIPERS, CYD D 22 NAME
sieeTaponess | 18930 PAINTED LEAF CT. 2.3 STREET ADDRESS
CHY-S1-2P JUPITER FL 33458 2 4CITY-§1-2IP
e [ oetee 311I7LE [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
ciry-$¥- 21 3 14 CITY - §1-2IP
TILE [ oerete LITITLE [T cnange [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
GIty-§1-21P 44 CITY - 5T-21P
TILE TIoeLete 51 TILE [T change ] Addition
NAME 52 NAME
STRIET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-5T-2P
TILE L] peLete 5.1 TITLE [Tchange L1 Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2P

officer or diwectar of tho corpor
Black 12 or Block 13 if changy,

it with an acidross

SIGNATURE:

14. | hereby certify thal the information supgiod with this fifing doas not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. [ further certify that 1he information
indicated on this annual report orgupp)] anlal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
trusleo empowered 10 executs this repon as required by Chapter 607, Florida Statutes; and that my name appears in

L Th A Meires e Felr 03

CR2E034 (10/97)



