FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROF{T
CORPORATION
ANNUAL REPORT

DOCUMENT # 260457 (7)

1. Corparabion Name

JOBBERS' EQUIPMENT WAREHOUSE, INC.

B — L

5440 NW. 78TH AVENUE 5440 NW. 76TH AVENUE
MIAMI FL 33166 MIAMI FL 331664118

Sandra B, Mortham

3. Date Incorporated or Qualified | 3a, Date of Last Report

06/26/1962 01/23/1996

2. Princpal Placn ol Brisress 2!..—Ma|il|ng Address 4. FEI Number Applied For
T R - | 58-0970927 Not Applicabe
Suite, APl #, el Suite. Apt #, efc
L e ‘ 5. Cortficate of Sistus Desied (] $8-79 Additonal
2_2] o 271 Fee Required
| Gity & State | Clyé Stae 6. Election Campaign Financing $5.00 May Be
23| 28] Trust Fund Contribution O Added 1o Fess
op - Country _ | Country 8. This corporation has liability for intangible tax under s. 199.032,
;{I N 25J,_. o 29] 30-| Florida Statutes Clves o
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglsterad Agent
AHEARN, RONALD M B[ Name
5440 N.W. 76TH AVENUE 82| Strest Address (P.Q. Box Number is Nat Acceptable)
MIAMI FL 33168
83
24| City FL 85| Zip Code
1. Fursuant 1o (he provisions of Sochons 607 0502 ang 607, 1508. Flonida Siatules, the above-named corporation submits this statement for 1he purpose of changing its ragisierad

office o regateratd agent, or bolh n the Stale of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agerd Fam famimar woth, and accapt the obhgations of, Section 807 0505, Flarida Stafutes. ,

SIGNATURE _ e e
Fhy ahin e : - et nl tec e angpett and tlis ape st {MOTE: Registered Agent signature required when remstating) DATE
w2 T CTUTTGRGURS AND TIRECTOMS 13, ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiF sbp [T ELETE 11 T7LE ‘ [Tchange [ Aadtion
HAME AHEARN, RONALD M. 12 NAME '
sraeeranoness | 11725 SW 88 AVE 1.3 STREET ADDRESS
stz | MIAMIFL o o 1.4 CITY -81- 2P _
[ TOV (] DELETE 21TIMIE [J Change  [_] Addition
NAME AHEARN, JOHN MICHAEL 2.2 NAME
stertanontss | 13009 S.W. 50 LANE 23 STREE! ADDRESS
CHF-5T.71 MIAMI FL 2 4CITY-S1-2P
ThE T T [T oerete 31 TILE [T change LT Addition
NAM 32 NAME
STREET ADDAESS 33 STREET ADDRESS
E11 57 o 34 DITY-ST-2P
e S ’ T O okeErE 41 L L] change T3 Aduition
haw: 42 HAME
STREET KDL 43 §TREET ADDRESS
LTSI e 44CITY-$T-2I
me [ oeeTe S1MILE — [JChangs ] Addition
hAVE 5 2 NAME
ST ADGH: | 3 STREET ADORESS
CIry-st- o S 3 5.4 CITY- 512
s [T DELETE &11INE L} Change [ Addition
HAME 62 HAME
STREE] ATDRESS 63 $TREET ADDRESS
orv-st ae | £ 4GiTY-ST-2IP

14, | do hereby certify that e mformatian supplicd with this filing
nformation mocatec on theg ann ol or supplemental
Lam an afbcar o direator of thegorghration or the cecgive
appears in Block 12 or Block

SIGNATURE:

oes nol gualfy for the exempton stated in Section 119.07(3)(i), Florida Statutes . | further certify that the
wal report is true and accurate and that my signature shall have the same legal effect as if made under path; that
tusten empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

iment with an address, wr
L L RypatdW Mo (|40 720720

o ! !
SWNATURE AND TYPED OR PRINTEL NAME OF SIINING OFFICER OR DIREGTOR Date Ciagtime Fhone K

A g A

FLORIDA DEPARTMENT OF STATE Jan 24 1 99 7 8 : Ooam
Secretary of State

CR2E034 (9/96)




