| DOCUMENT # P96000059890 (9)

|,__

- FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham f
ANNUAL REPORT Secretary of State S ecretary o State

DIVISION OF CORPORATIONS

1997

. Corputahian Name

J&E IMPORTS, INC.

A L

F'ru.jm!?me:ical Husing Mailing Address

P.0. BOX 270635 P.O. BOX 270635

Apr 15 1997 8:00am

L

TAMPA FL 33688 TAMPA FL 33688-0835
3. Date Incorporated or Quatitied 38, Date of Last Report
e ) , 07/17/1996
"2 Poncipal Place of Business "3, Mailing Address 4. FEI Number Applied For
l’_} S E;l 5 7 - 5 —S ? Z(,éf? Not Applicable
Suite, At 4. ¢1e. Suite, Apt. ¥, etc. T i
L e e - Hhe. Ap o B. Certilicate of Status Desired D $8'75 Additional
22J I B E] Fee Required
. < Wy & Srile I City & State 6. Elsction Campaign Financing $5100 May Be
) 28] Trust Fund Gontribution O Added to Foes
w . Country 2w Cauntry 8. This corporation has liability for intangible tax under s. 199.032,
[E“l,, R 25[ ' 291 ;;I Florida Statutes Clves DOno
o 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
T HA JAMES 81 Hare
13838 CHERRY CREEK DR B2} Streel Addwess (P.O. Box Number is Not Acceptable)
TAMPA FL FL336-18
83
B4| City Zip Code

’,.,

FL 85

agent | am familat vath, and aceept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

T Pursuant to the provisions of Seclions 607.0509 and 6071508, Fiofida Slatutes, the Above-named corparation submits this statemnant for the purpose of changing its registered
office or regalered agenl, ar both, in tho State of Florida Such change was authorized by the corporation’s board of directors. 1 heraby accept the appointment as registered

ol T puine 4 name o regrstored agent ard ttie Happlicatie, (NOTE Ragislered Agani sigralure requiree when reinstaling) DATE

herehy cerlify that e information suppliod with this filing doas not quality far the exemption stated in Section 118 07(3){i). Florida Stalutes. 1 furlher cermyt
informanon I[‘dmd!( d on thus annual report o supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if ma”
L am an officer or direclor of the corporabon or the receiver or trustee empowgred 1o execute this report as required by Chapter 607, Florida Stalutes; and that '

appears in Block 12 or Block 13 if changad, or on an atlachment with an ag#iress.
N R S T A AELy -
ey VAP 1 .,CP (fu) 7[/

SIGNATURE:
BIGNATURE AND TYPED DR PRINTED NAME OF EIONING OFFIOER OR DIRECTOR ate [)a/t\nlo Pr»onn

o

13 o BIfICERS AND DIRECTORS : 13, ADDITIONS/GHANGES TO DFFICERS AND DIREGTORS IN 12 g
M 1] [ DELETE 1ATME [ Change ] Addton | 55
HAME HA, JAMES 12 NAME 3
sttt anoeess | PO, BOX 270635 1.3 STREET ADDRESS g
ossiae | TAMPAFL 33688 LACIY-ST-2P &

e B ) ] optte 211MLE [T change [ Addition |©
bar 22 NAME
STHFET ADDHESS 2.3 STREET ADDRESS
Cay. 81 2w i 2 4LiTY-8T- 2P

i ]?F F N hm_mm#mﬁ—UVDElETg 31TME U Change —[:] Addition - t“:'
Him 12 NAME it
SIHFL AR, 33 STREET ADDRESS
Cily-57 0 . . o . 34 CITY-$T- 219

e ' T T DRIETE A1TTE tharge 14

HARSE 4.7 NAME ’
ST T ADORESS 43 STHEET ADDAESS i
owestar | o 4401Y-ST-2IP o
Tin [ Tore 51 1ILE [ change
NEwE 52 NAME

SIREFT ABIRESS 5.3 STREET ADDRESS
G sl g - 54 CTY-5T- 7P

! ]ml_-_ N D DELETE 61 TITLE D chinge‘:

HAb 6.2 NAME
SIREET NS 3 STAEET ADDRESS
64 CITY-51- 27



