FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAEL REPORT

1998

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 20 1998 8:00am
Secretary of State

DOCUMENT # 621211

1. Gorporation Name

(2)

A AR

S & J SALES COMPANY
Principal Place of Business Mailing Address
17961 6W 280 STREET 17961 SW 200 STREET
HOMESTEAD FL 33031 HOMESTEAD FL 33031

DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Quaified

2. Principal Place of Business 2a. Mailing Adgdrass 4, FE! Number Applied For
m E 59‘1902 187 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, efc. i
P wie. AP B. Certificate of Status Desired [ $8.75 addtional
E 27 Fes Reqguired
City & State City & State 8. Election Campaign Financing $5.00 May Be
2—3| ;B—l Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible

24 ?5] ;l m Personal Property Tax due June 30. Oves [ONo
0. Name and Address of Current Reglstered Agent 10. Name snd Addross of New Registered Agent
STEINBRING, STEVEN R. 81) Name
17861 SW 280 STREET 82| Stroot Address (P.O. Box Number is Not Acceptable)
HOMESTEAD FL 33031
83
84| City 85| Zip Code

FL

agent. | am familiar with, and accep! the obligations of. Section 607,
SIGNATURE

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Flarida. Such chan eoh;a's:'auté\ogzed by the corporation’s board of directors. | hereby accept the appointment as registered
, Florida Statutes,

Sipnature, typad o privled nanw of regislerad agont and title i applicable {NQOTE: Registered Agent signaturé requirad when rainstating) DATE p
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P [ DELETE 11TILE O crange [T Addition | E.
NAME STEINBRING, STEVEN R. 1.2 NAME §
smheeraponess | 17961 SW 280 STREET 1.3 STAEET ADDRESS S
CITY-$T-2IF HOMESTEAD FL 14 CITY-ST-ZIP &
TILE 5 T DELETE 21TIE [Jchange [ Adattion [O
NAME STEINBRING, JANICE 22 NAME
steevaponess | 17961 SW 280 STREET 23 STREET ADDRESS
GITY-ST-ZIP HOMESTEAD FL 2.4 CITY-ST- 2P
TIE “[J DELETE 3.1 TIMLE { change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CIFY-ST-2P 34. CIFY-$7-ZIP
TITLE ] DELETE 4ATILE T IChange 1] Addition
NAME 42 NAME
STREET ADDAESS 4.3 STREEY ADDRESS
CATY-51-2P 44 CITY-8T-2P
TITLE T DELETE 51 TIILE [ change [ Addition
HAME 52 NAME
STAEET ADDRESS 53 STAEET ADDRESS
CHTY- ST- 2P 54 CITY-8T- 2P
TILE ] DELETE 6.1 TITLE ] change J Agdition
NAME 6.2 NAME
STREET ADDRESS 6.9 STREET ADDRESS
CHTY- ST-2P I B4CITY-ST-2P

Block 12 or Block 13 if ch.

- S Y O

14, | hereby ceriify thal the irformation supplied with this filing doeas nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annua! reporl is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or direclor of lhewm teceiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
or Of

attachment with an addregs. -
Q\‘ . WBR'JE.E Sy TRES_

N 1 s~ ey Y



