FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT " *’Jé FLORIDA DEPARTMENT OF STATE
CORPORATION 1 P r,“e!‘;\ Sandra B. Mortham
ANNUAL REPORT Ll Secratary of State
1996 N bt “‘,ﬂ,\;:/ DIVISION OF CORPDRATIONS

"DOCUMENT # L25870 (1)

1. Corporation Name

J & E PRODUCTS, INC.

I — VLR ENR

F'rinc_ip‘a\‘Puace ofilt-sl'xsmoss Méiling Address
1776 NORTH PINE ISLAND ROAD 1776 NORTH PINE ISLAND ROAD
SUITE 18 SUITE 118
PLANTATION FL 33322 PLANTATION FL 33322 -
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
o 10/27/1869 04/18/1995
2. Prncipal Flace of Business | 2a. Mailing Address 4, FE) Number Applied For
oy , [26] 650151103 Not Applicable
. Suite, Apt. 4, etc. | Suite, Apl. 4, etc. 5. Certificate of Status Desired O 38.75 Additional
?_2_1_ - e ___27] ) Fee Requlred
| Ciy & State | City & State 6. Elestion Campaign Financing 0 $5.00 May Be
s B - 28] Trust Fund Contribution Added to Fees
_p | Counbry | 7m | __ Country 8. This corporation has liability, for intangible tax under s 199.032,
|24] 25] 29| 3] Florida Statutes ves [INo
TTTTTTTT g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
CANAR‘CK- BERNARD D. ESQUIRE 82] Street Address (P-O. Box Number is Not Acceplable)
1776 NORTH PINE ISLAND ROAD
SUITE 118 83
PLANTATION FL 33322 o4 ity FL 351 Zp Coda

1 Pursual 16 1he pravisions of Soctions 6017.0602 ang 607. 1508, Flonda Giatutes, the above-named corporation submits this statement for the purposs of changing ts registered office
or registered agent, ar both, n the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famil ar with, and acoepl 1he obhgations of, Section 607 0505, Florida Statutes.

CR2EQ34 (12/95)

SIGNATURE e . I U [ - — - —
Gt e, bype ol & pantes] Rentue ©F ngistered agent 2o el appl calic NDTE Rogistersd Agent BgnatJry required wiwn reinstaty gl DATE

K ] " OFFICERS AND DIRE CTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLF D I DELETE 1 TINE [J Change {1 Addition
iy GLECKMAN, MICHAEL 12 NAME
aneiracoess | 2100 NW. 91ST WAY 13STRELT ADCRESS

| crvsiw | SUNRISE FL o 1.4 SITY- ST-2IP
Tnf [ DELETE 2 1TnNE [ Change [ Addition
X 72 NAME
SIRELT ADDALSS 2 STREET ADDRESS

| areestpe | o 2401TY-§T-2P
Lk [] DELETE 3 1TIME [ Crange [T Addition
haMi 37 NAME
SIRCHI ADORESS 33 STREET ADDRESS
onvsab | 340i17-ST-2P
T [] DELETE 4 1THLE [ Change [ Addition
Rean 42 NAME
SHRES 1 ADLEESS 43 STREET ADDAESS

| Y siene o e i 44 CIFY-ST-2P
ULF [J DELETE 5 1TIME [ Change  [[] Addition
hAM: 57 NAME
STHEET ANIDR:SS 53 STREET ADDRESS
Clo-sl-7 N 54 CITY-S1-7iP
ML [} DELETE 6 1TITLE [] Change  [7) Addition
HANE 62 NAME
STHIET ADDBESS 6.3 STREET ADDRESS
LY SE-7IF - 64 CITY-5T-2IP

M54 1 do herely certify that Ing infornation supplied witt s filng 18 volunlarily furmished and does not qualfy for he exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify thal the informaton inccated on this annual repan or supplermental annual report is true and accurate and that my sgnature shall have the same legal effect as it made under

oatt: that [ am an officer or direclor of the corporation or the keceiver rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or Block 13 im Wﬂ ont wipl an address.

SIGNATURE: . cor CL&char ear B3P 30T 7Y 23 25

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR fe Dlainie Praos 8




