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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT CRHED FLORIDA DEPARTMENT OF STATE
CORPORATION (R Sandra B, Mortharn ADI' 22 1998 8:00am

ANNUAL REPORT

1998
DOCUMENT #

1. Gorporation Nameo

J.D.M. DISTRIBUTORS, INC.

Sacrelary of State

Secretary of State
(1)

TR

L

Principal Place of Business Mailing Addross
17NE §TH ST P 0 BOX 1748
POMPANO. BCH, FL 33060 POMPANG. BCH. FL 33060
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 01/04/1980
2. PlingjpalPlage of ine 2a. Mailing Address 4, FEI Number Applied For
;T] éaci g).BE. g%sh sfer‘race 26\] 59_1%118 Not Applicable
Suite, Apt. #. #lC. Suile, Apl.#, elc. i
j i j 5 ! ¥ o 6. Certificate of Status Desirad O $8.75 additional
22 27| Foe Required
$‘6mﬁ§ﬁo Beach, Florida __ City & State 6. Election Campaign Financing $5.00 May Be
a 25} Trust Fund Contribution |l Added to Fees
Zp Country e Country 8. This corporation owes or has paid the current year lpjangible
m 33060 a 291 ;Iﬂ Personal Property Tax due June 30. [ Yes No
9. Name end Address of Cu_r_[gr_‘_l_l“ﬂgg‘lgtg[ed Agent 10. Name and Address of New Registerad Agent
CLARK, LISA 8] Name |
3 sE GTH TERR 82| Streot Address (P.Q. Box Number is Not Acceptable)
POMPANO BCH FL 33060
a3
84| Cily FL 85| Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation's boarg of directors. | hereby acgept the appointment as registered

agent. | am liar wﬂt&o;:epl the obhgations of, Section 607.0505. Fiorida Statutes.
SIGNATURE o CLlant , Lioa Qlack N o 4-18

CR2EQ34 (10/97)

re, Iyperd e oo tane o g de i nget AN ke apy hoathe INOTL Fogianred Agonl .gralirs wqored when einslaling)
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TIME ~PD [T oELETE 13 TITLF [Jchange ] Addition
NAME CLARK, JAMES D 1.2 NAME
sweeTanoress | 17 N.E. 5TH STREET 13 SIHEE] ADDRESS
CITY - ST-2IP POMPANO BEACH FL 33080 14 CITY-ST-2P
e V8D [ oeete 21 TILE [ Change ] Addition
NAME CLARK, JAMES C 22 NAME
smeeraooness | 97 N.E. 5TH STREET 23 STREET ADDRESS
CITY-§T-21P POMPANO BEACH FL 33060 L 2 40ITY-51-ZP
TITLE ‘AVD [ DELETE 3ATHLE Cfchange [ Addilion
NAME CLARK, LISA 32 NAME
sweraobress | 17 NE. STH STREET 23 STRELT ADDRESS
CirY-51-2p POMPANO BEACH FL 33080 7 34.CITY-51-7P
TTLE T [ preCETE 41 TILE [T change [ Addition
NANE 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - ST- 2P 44 GITY-ST-21
e "I DELETE 5.4 TITLE [Jchange [ Acdilion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-51-2P 5.4 CITY-ST- 7P
TITLE ] DELETE 6.1 TITLE [ change [ Acdition
HAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
£TY-51-2¢ B4 CITY-51-2
14. | hereby certify thal the miormation supplhied with this fiing doos not qualify for 1he exemption stated in Section 112.07(3)(i), Florida Stalules. | further certify that the information

indicated on this annual report or supplemental annual roport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of ihe corporation or the receiver or truslee empowered 10 executo this repart as required by Chapter 607, Flortda Statutes; and that my name appears in
Biock 12 or Block 13 il changed, or on an atlachment with an address,

Pl AR NP Q’:c- ﬂn 11} ra v Vet Yy {4} 1403 (ql\'f.'l)qth-ﬁ')m




