SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30198: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750}.

COR
ANNU

PROFIT

PORATION
AL REPORT

1998

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

DOCUMENT #

1. Corporation Name

Principal Place of BUSIna};'S__"""---

V49115
J K § INTERNATIONAL CORPORATION

(1)

T '-Mailing Address

FILED
Oct 01 1998 8:00am
Secretary of State

VGV AR ROR

1523 GREEN MEADOW DR 1523 GREEN MEADOW DR
LUTZ FL 3354% LUTZ FL 33549
DO NOT WRITE IN THIS $PACE
3. Date Incorporated or Qualified
[ 2. Principal Place of Business ~ | 2a. Mailing Address 4. (gzil%jn!%?rz Applied For
] 6 £9-3129890 Not Applicable |
Suite. Apl. #, elc. | Suile, Apt #, ete. 5. Cerlificate of Status Desired L] $8.75 Agditional
EI - 2,7],7,‘,,,,,,,, . Fee Raquired
City & Slale | Cily & State €. Elsction Campaign Financing $5.00 may Be
i o | 7213]”7 Trust Fund Centribution [:] Added to Fees
Zip __ Country | Zip Country 8. This corporation owes or has paid the currgnt year Intangible
mﬁ — 25| o 7 ] 29] o :ﬂ Personal Propsrly Tax dus June 30. Yos E No
9. Name and Address of Curront Reglstered Agont 10. Name and Address of New Registered Agent
MCBEE, KATHY 81} Name
1523 GREEN MEADOW DR 82| Stieel Address (P.O. Box Number is Noi Acoepiable)
LUTZ FL 33540
83
B4( City 85| Zip Code
FL |
11, Pursuant to the proiﬂisions of segﬁaﬁgﬁﬁ]ﬁéfaﬁd756?.]56?,?[65&;@1‘317(55. the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agant, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famlliar with, and accept the obligations aof, section 607.0505, Florida Slatutes.
SIGNATURE ___ [ —
_leonlturu. typed of prinw{rﬂ\f of rogistered agenl and tlle if applicable {NOTE" Reglsterad Agent signalure requirad when reinglating) DATE 6\
12, . __ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 =3}
HILE PD [__] DELETE LATITLE D_Change [:] Addilion o
NAME WANG, JAMES JAI LIAN 1.2 NAME §
seeTaporess [ 1523 GREEN MEADOW DR, 13 STREET ADDRESS (
emestar | LUTZFL 14 CITY-ST-21P %
TITLE 5 { ToeLete 2ITLE T change [ Addiion
NAME MCBEE, KATHY 22 NAME
streetapoeess | 1523 GREEN MEADOW DR 23 STREET ADDRESS ‘
CITY-§1-219 LUTZ FL e 24CITYSTZP
TITLE E_] DELETE 3ATITLE I_—_rChange D Addition
NAME 32 NAME
STREET ADDRESS 3.3 8TREET ADDRESS
CITY-5T-2iP . o 34 EMYST2IP
TLE [:]DELETE 41 TITLE UChange EI Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP . o 4.4 CITY-ST-2IP
TiTLE [ TogLere BATITLE [ crange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREETADDRESS
 omvestal | S 151514516
TILE [ oecete 81TITLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY-ST-2IP e 64 CITY-ST-ZIP
14. | hareby cenifK_that tha information supplied with this filing does nol qualify for the exemplion stated in section 119.07(3)(i), Florida Stalutes. | further certify that thg Information
indicated on this annual repod or supplemental annual repor is true and acturate and that my signature shall have the same legal effect as if made under oath; that | am
an officar or direttor of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears
in Block 12 or Block 13 if changed, or on an atlachmenl with an address. :
e Dl L P MM L2 IR -PEP-BI7P (H)

el Pl AP L d0la] =29

2 v I




