FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED g5
PROFIT FLORIDA DEPARTMENT OF STATE Mar 23, 1999 8 . 00 am g
ANNUAL REPORT ey o e Secretary of State :
1999 DIVISION OF CORPORATIONS 03-23-1999 90057 005 ***150.00 &
DOCUMENT # V49115 {

J K S INTERNATIONAL CORPORATION

RO TRTIRR RO

Principal Place of Business Mailing Address
1523 GREEN MEADOW DR 1523 GREEN MEADOW DR
LUTZ FL 33549 LUTZ FL 33549
DO NOT WRITE IN THIS SPACE ;
3. Date Incorporated or Qualifed —I
07/06/1992
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Appiied For
(21] 26 59-3129890 ‘ Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, etc. it '
o, uie. op € _z—ﬂ ulte. Ap e 5, Certifcate of Status Desired O SIE:;-';SR:;&:};ZM[ ;
City & State _ . City & State I .- ] 8. Election Campaign Financing O _ $5.00 May Be J
23] 28i Trust Fund Contribution Added to Fees
Zip Country Zip Country §. This corporation awas the cument year intangible
Zl rE] ;;| Ea Personal Praperty Tax. CYes DOlNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81y Name
MCBEE, KATHY
1523 GREEN MEADOW DR 82| Street Address [P.O. Box Number is Not Accepiable}
LUTZ FL 33549 83
B4| City F L 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office 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 registared
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgraturs, typed or prirled name of registorad agent and B  epphicabis. (NDTE: Registarnd Agent signalurs requirod when remsiating) DATE :
12. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ¢
TME PD . ] DELETE Lt TmE [lChange  [JAddition | <
NAME WANG, JAMES JAT LIAN 12 NAME :
sweersnoress| 1523 GREEN MEADOW DR. 1.3 5TREET ADDRESS (
CITY-5T-2P LUTZ FL 14 CITY. ST.2P |
TILE (3 (] DELETE 21 TME [CiChange [ Aadiion | -
NAME MCBEE, KATHY 22 NAME
streeTsonress| 1523 GREEN MEADOW DR 2.3 STREET ADDRESS
&y ST 2P LUTZ FL 2. 4CITY-4T-2P
TME ] DELETE 34 TME [JChange [ Addition
NAME | - e+ e — . = e .. L aNANE R . . ‘ B i . .
STREET ADDRESS, . 3.3 STREET ADDRESS ’ ’ |
CTY.§T.2P 34.CITY-ST-2P
TMLE ' [J DELETE 44 TIILE Flchange [ Additian
NAME ‘ L 4.2 NAME
STREETADDRESS|  * 43 STREET ADDRESS
CITY-ST.2P 44 CITY-ST-2P
me [ DELETE 51TME [JChange L[] Addition
NAME 52 NAME :
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-2P
TILE ] DELETE 61 TIME (dcrange [ Addition
NAME 62 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-8T-2F 64 CITY-5T-2P

14. | hareby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 118.G7(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual repont or supplemental annual report is true and aceurate and that my signature shall have the same Jegal effect as If made under oath; that ) am an
officer or director of the corporation of the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address, with ali other like empowered. . .

SIGNATURE;

Daytma Phona # A



