SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUKY DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
COHPORATlON Sandra B. Morlham
ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # |_164ié" (0)

1. Corporation Name

JO DISTRIBUTORS, INC.

Principal Place of B e nees B Mading Address T “"lm”l‘ l'II"'I"I‘"“um 'IH I’I“I'm"I“IIIHI‘HI”'" ’m

11, Pursuant o the provisions of Sections 607 0502 and 607 1508, Florga Slalates, the ahove -namsd corporal on subms s slatement for the parpose of chanaing 15 registe
office ar registered agonl, of kol in the State of Florida. Such change was autharnzed by the corparation’s board of direclors | heraby accept e appoiniment as registared
agent. Lam famiar with, and accept the obligahons ol, Section 507 0605, Flarida Siatutes

7335 NW 66 ST. 1920 NE 124TH 8T,
MIAMI FL 33167 MIAMI FL 33181
3. Dale incorporates or Qualified Sa Date of | ast Repor:-
2, Principal Place of Business 2a. “Mailmg Address 4, FF! Humher T ) Ap;-.\.(,:ir For
[21] . el ..650146282 Nt Appicatic
Suite, Apt #, et Suite, Apl #, gle - i
! P = wiean 5. Certcate of Status Desirod [:l $875 Adqmonal
22 27] . ) Fee chuuec.!.__
City & State | CGiy & Stale 6. Etection Campaign Financing [—j $5.00 may Be
23 e . 2B—I L i Trusl Fund Contribution Added to Fees
Filel | Country | Zp | Country 8. This corporahan has han ity for intungit'e tax under s 190 032
;| 251 ) 2!;' - o 30] ) Flonaa Slalutes - D Yes [:] N L
9. Name and Address of Current Registered Agent B 10, Name and Address of New Registered Agent e
81| Name
1920 NE 124 ST 821 Street Address (P.Q. Box Number is Not Acceplablc)
MIAMI FL 33181 o E— - S —
gl Gy - FL r35| 24 Code

14. | da heraby certity that the farmation supphed with this ffing 15 valurtan y furnished and docs net gually far the examption stated in Saction 119 072(31<), Flarda Stal tes |
further corlify that the nformation ind:cates on s anniual repot or supplemental annoal repart is iroe and accurale ang that niy signature shall have the same legal effect az f
made under oat, thall am an officer or d rectir of the corparabar ar the receiver or trustes enpowered I evecula Inis report as required by Chapler 617 Flonda Stanstes, ang
thal my namne appears in Bloak 12 ar Block 13 if changed. or on ap altachment with an address

SIGNATURE: /fm“m hatarm oo Susaw Getppm Sec o119 w05cer000

"SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRESTOR ’ e T e P

™

SIGNATURE: o . . I o . o -
Shgear - Ty S M RN e Aot v Freesdwben renat e n [.A

12. L DURICERS ANG [NRECTORS 13 e ABDITIONSICHANGE S TO OFFICERS AND DIRECTORS IN 12

e P [J becFie TiTne [T crange” T ] Adcvioa

NAME GRAHAM, DOUGLAS T2hAME

STREET ADDRESS 1920 NE 124TH ST 13RIREET ADURESS

CilY-S1-2ip MIAMI FL 33181 12E0Y-SI-2P .

TMLE S LT oeeene Z1NIE L] crange [ ] Addton

NAME GRAHAM, SUSAN ZINAME

srerTaoonrss | 1920 NE 124TH ST 2 3STRE T ADDRLSS

Gy -S1-21p MIAMI FL 33181 2400y -51-20 ) ‘ )

TITLE [ ] ceete 31 THLE LT cnange E[ Adion

HAME 32 NAME

SYRELT ADDALSS 32STACET ADDRISS

CIry-s1- 20 . st | ) ) )

TINE [ ] oreene 41TmeE L] cunge [ ] Aden

NAME & 20AME

STAEET ADDRESS 4 3SIREFT ADDRESS

CiTy-51- 7P o ] ) L4TITY 51 BP i o

TIE [T oecere S1TINE ] chege [T adoman

NAME 52 hAME

STREFT ADDHESS 5357R:4] ADDRESS

CiTY-56-219 o o  saciy sioaw L o _

e [] oecese E1TIE ] crangs T ] adduan

NAME € 2 NAML

STREET ADORESS € 3SIRFFT ADDRESS

CITY-51- 2 BACIT 1 2P .

CR2E034 (3/96)



