FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT i 'r 2 FLORIDA DEPARTMENT OF STATE Feb 2 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stala Secretary Of State

1998 NS ' DIVISION OF CORPORATIONS

DOCUMENT # H48986 (6)

1, Corporalion Name

JALCO DISTRIBUTING, INC.

RO O T

Principal Place of Business Mailing Address
C/0 EMIL G. PARTESI C/0 EMIL G. PARTES!
1253 PARK STREET 1253 PARK STREET
CLEARWATER FL 34616 CLEARWATER FL M616 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
(03/26/1985
2, Pringipal Place of Busingss 2a, Mailing Address 4. FE! Number Applied For
21 [26] 592613810 Not Applicable
Suite, Apt. #, alc. Suite, Apt. #, alc.
-—‘ uie. ApL 7. @ ulte. Apt. . ele 6. Cortificate of Status Desired O $8'75 Additional
22 a Fes Required
City & State City & State 6. Election Campaign Financing $5.00 wey Bo
E 28 Trust Fund Contribution ] Added lo Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24 2_5| Eﬂ m Personal Property Tax due June 30, Oves [Owo
9, Name and Address of Current Registered Agent 10, Nams and Address of New Registered Agent
PARTES!, EMLL G. 81 Name
1253 PARK STREET 82| Streel Address (P.O. Box Number is Nol Accepiable]
CLEARWATER FL 33518
83
’ 84| Ciy FL 85| Zip Code

11, Pursuant to the provisions of Sectians B07.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, ar bolh, in the State of Florida_Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent ¥ am familiar wilh, and accept the cbligations of, Seclion 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Slgnature, lypod o ponlad name of rugistered egent and fie if appleable {NOTE- Reglstered Agent signature required when rainstating) DATE
12, OFFICERS AND D!BECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP |J DELETE I 11TME [Jcnange ] Addition
NAME LIMA, JACK 1.2 NAME
sweeranoress | 950 SILVER RIDGE CT. 1.3 STREET ADORESS
CITY-$1-2P QRANGE PARK FL 14 GITY-§T-2Ip
e T DELETE ZYTILE LT Change LT Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S7-2IP 2. 4CITY-ST-2IP
TITE L] DELETE 3.1 TILE LI change LT Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T- 2P 34.CITY-5T-2IP
TILE [_f DELETE 41 TI1LE [JChange [T Addition
NAME ' 42 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-ST-2IP 44CTY-ST-2P
TILE T oeLETE 51 TITLE [ I Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
GITY-SI-2IP 54 GiTy-ST-2P
TNEE [T DELETE 61TITLE [ d Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP B4 CIFY-ST-2P

14, | hereby cerlifz that the information supphed with this filing does nat qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that 1he information
indicated on this annual report or supplemental annual report is trug and accurate and thal my signature shall have the same Jegal effect as if made under catn; that | am an
officer or director of the corporalion or 1be receiver or 1rus ered o execulp this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chanmenl wilh ans0gfess.
CIfLMATIIDE: ' oy /




