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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secrelary of Stale S e Cretary O f S tate

DVISION OF CORPORATIONS

DOCUMENT # P97000019475 (7)

1. Corporation Name

JAG DISTRIBUTORS, INC.

0000 T

Principal Place of Business Mailing Address
211 A SE ) STREET ROAD 2171 A SE #3 STREET ROAD
OCALA FL 34480-7134 OCALA FL 34480-7134
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
02/25/1897 ‘
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Numbear Applied For
H ?ﬂ ﬁ" 35/57?54 Nol Applicable
Sulte, Apt. #, etc. Suite, Apt #, elc. i
P uie. A1 8, ele 5. Certificate of Stalus Desired L] $8.75 Addilonal
22 27] Fes Required
City & State | City & State . Election Campaign Financing $5.00 May Be
23 2;[ Trus! Fund Contributicn Added to Fees
Zip Country 7 Country 8. This corporation owes or has paid the current year Intangible
24] 2_5] ;{I [30] Personal Property Tax due Juna 30. B ves [ No
9., Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GUIDA, JOANN 81| Nama
2171 A SE 40 STREET ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 34480-7134

83

Zip Code

84| City FL as

14, Pursuant to the provisions of Soctions 607 0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or reglslered agent, or hoth, in the State of Florida Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | ar familiar with, and accepl the obligalions of, Seclion 607.0505, Florida Statutes,

SIGNATURE _ -

Signature, typed o printed narme of regetaredd aguent and like if appcabla (NOTE: Ragisterpd Agent signatura requirad whan rainstating) DATE
12. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D [ perkEtE 11T1LE ) ) [T crange JRJ Addtion
NAME QUIDA, JOANN 1.2 NAMEE Sharors L. WOOLLEY % JAa Lysr
sweeranoness | PO BOX 4504 N/A uswEiowess | 0,0, BOX YSVY Ay e
CITY-§1-2P OCALA FL 34478 14041V -S1-2P i, fFi 39978
TITLE ] osLere 21TILE 4 LI Change 1] Addition
NAME 27 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY - 8T-2IP 2. 4 CITY-8T7-2IP
TITLE [ oFceTe 31 TITLE - ‘ [d Change LT Addition
NAME 22 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CiTY-$1-21b 3.4.CITY-ST-2IP
TILE T oerere 41TITLE T change [ Addition
NAME 4.2 NAVE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CiTY-ST1- 7P
TITLE [T oeLere 51TIMLE T Change ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - ST-2IP 54 CITY-51-2IP
THLE [J oEete B.1TME [Jchange  [J addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-§T1-2IP 6.4 LITY-5T-2IP

14, | hereby certify that 1he information supplied wilh this filing does nol qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicaled on this annual report of supplemental annual report is 1rue and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an
officer or director of the corporalion or the receiver or trustee empowered to execule this repost as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ¢ o, Or on an atlachment wit address.
Ej) . » / s g T
N AT AP . o PP a3 ,/////4, 5 PP 4 / ool S RETD SO emnf T

FLORI>A DEPARTMENT OF STATE “ May O 1 1 99 8 8 O O am

CR2E034 (10/97)



