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

PROFIT
CCORPORATION
ANNUAL REPORT

1999

FLORIDA DEPAIRTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPQRATIONS

DOCUMENT # 16418

1, Corporaton Name

JD DISTRIBUTCRS, INC.

7335 NW 66 ST.
MIAMI FL 33167

Principal Place of Business

Mailing Address

7335 NW 66 ST.
MIAM! FL 33167

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90015 031 ***150.00

VST CENUARIN AR

DO NOT WRITE iIN THI 3 SPACE

3. Date Incorporated or Qualifed
09/13/1989
2. Principal Place of Business 2a, Mailing Address 4. FEI Nuriber Apphed For
m EI 6501 @?32 Not #\pplicable
Suite. Apl. #. etc. ite, Apt. #, etc. . i
uite. Apl. #. etc Sulte, Apt. #. @ 5. Certifcae of Status Desired [ $8.75 Adiitionat
a ;] Fee Required
City & Stite City & State 6. Eiection Campaign Financing 0 $5.00 may Be
El E[ Trust Fund Contribution Added to “ees
Zip County Zip Country 8. This corporation owes the current year litangible
;i [El El ;! Person: | Property Tax. OYes Do
9. Name and Addrass of Current Registerad Agent 10. Name : nd Address of New Registered Agent
81} Name
GRAHAM, SUSAN 82| Street Address (P.Q. Box Number is Not Acceptabie)
" Kress (P.O. Box Number is Not Acceplable
7336 NW 66 ST. ree i
MIAMI FL 33166 a3
84| City Fi Iss‘ Zip Code

11. Pursuart to the provisions of Se«tions 607.0502 ind 607.1508, Florida Statut s, the above-named corporation submite ]
' office or registered agent, or botl), in the State of Florida. Such change was a sthorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligaticns of, Section 607.0505, Flo ida Statutes.

this statement for the purpase ¢f changing its registered

“BIGNATURL:
Signature, typed or printed nar & of registerad agent &nd blle if apglicable. (NOTE Registered Agent signature requiad when resnstatng) DATE
| 12. (JFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR 3 IN 12

TITLE p [] DELETE 1.4 TITLE [JChange [ Addition
NAME GRAHAM, DOUGLAS 1.2 NAME

sTReeT appress| 7336 NW 66 ST, 1.3 STREET ADDRESS

CITY-ST-2P MIAMI FL 33166 § 4CITY-ST-2P

TALE S [ DELETE 21 TITLE [JChange  []Addition
NAME GRAHAM, SUSAN 22 NAME

sTreeTAporess| 7336 NW 66 ST. 23 STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33166 2.4 CITY-ST-2IP

TITLE [J DELETE 3.1 TIME [JChange [ Addition
NAME 32 NAME

STREET ADDRES3 33 STREET ADDRESS

CITY-ST-ZP 34.CITY-ST-2ZP

TE 1 DELETE 4ATITLE {JChange [ Addition
NAME 4.2 NAME

STREET ADDRES 3 43 STREET ADDRESS

CITY-ST-ZIP 44 CITY-57-ZP
TIME [J DELETE 54TILE [IChange [ Addition
NAME 5.2 NAME

STREET ADDRES 3 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-5T-2P

TITLE [ DELETE 81 TITLE [JChange  []Additicn
NAME 5.2 NAME

STREET ADDRES 3 53 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-ZIP |

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infc rmation
indicated on this annual report o) supplemental a 1nual report is true and accurate and that my signatuie shall have the same legal effect as if mage undler oath; that | an an
officer o director of the corporatisn or the receiver or trustee empowered lo e cecute this report as required by Chapter 607, Florida Statutes; and that ry name appeals in

Block 1;* or Block 13 if changed, or on an attaghrent with an address, with all other like empowered.

¢ SuUsAar CRGHAmM

OR PIUINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

[ SIGNATURE AND TYP

Y2697 F05-887-0007

Date Jayume Phone #

[N VRS

CR2E034 (11/98)




