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

PROFIT FLORIDA DEPARTMENT OF STATE
CCRPORATICON Sandra B. Mortham
ANNUAL BREPORT Secretary of Stale

1998

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

J & E PRODUCTS, INC.

L25870 (1)

Principal Place of Business
1776 NORTH PINE ISLAND ROAD

Mailing Address

1776 NORTH PINE ISLAND ROAD

FILED
Jan 23 1998 8:00am
Secretary of State

AR AR AT

SUITE 118 SUITE 118
PLANTATION Fl. 33322 PLANTATICN FL 33322 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
= 10/27/1989 e
2. Principal Place ¢of Business 2a. Mailing Address 4. FEI Number Applied For
23 25 65-0151103 Mot Applicable

22]

Suite, Apt. #, efe.

Suite, Apt. #, etc.

7]

$8.75 Additional

5. Certificate of Status Desired Fee Required

0

m

]

23]

[30]

City & Slale City & State 5. Election Campaign Financing -.$5.00 May Be
E] ;51 Trust Fund Contributian Adged to Fees
Zip Cauntry Zip Country

8. This corporation owes ar has paid the cuEpéar Intangible
Personal Property Tax due June 30. Yes ] no

8, Nams and Address of Cutrent Registered Agent

10. Name and Address of New Registered Agent

CANARICK, BERNARD D. ESQUIRE
1776-NORTH PINE-1SEAND ROAD
SUITE 118

PLANTATION FL 33322

31
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11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement far the purpase of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. [ am familiar with, and accept the obligations of, Section 507.0503, Florida Statutes.

Block

officer or directar of the corperation or the receiver ar trustee em

SIGNATURE:

12 or Block 13 f ehanged, or on_an attachment with, an add

f/{/ 78 Y- $FY-300>

SIGNATURE .
Stgna_xua. typad or printad name of registered agent and title if appficable. (NOTE. Raglstered Agent signatura raguirad when reinstating) DATE .

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D [T DELETE 1.1 TITLE [ Change ] Addiion

HAME GLECKMAN, MICHAEL 1.2 NAME

seger aopeess | 2100 N.W. 915T WAY 1.3 STREET ADDRESS

CITY-51- 2P SUNRISE FL 14 GITY-ST-2IP . ) L

TALE 1 OE(ETE 217N LT changs ~ T Addition

RAME 2.2 NAME

STREET ADDRESS 2,3 STREET ADDRESS

CITY-ST- 2P 2. 4 CiTY-57-2ip )

TITLE [ 1 DELETE 3,1 7ILE [ Change T Addition

NAME 3.2 NAME

STREET AGORESS 3.3 STREET ADDRESS

CITY-S7- 2P 3.4, CITY-ST- 2P

TITLE [T DEtEvE 41 TITE [T change [ Addition

NAME 4.2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

CITY-ST-2IP 4.4 CITY-5T-2IF

HILE [T peLeTE 5.1 TILE [ Change LT Addition

NAME 5.2 NAME

STAEET ADDRESS 5.3 STREET ADDRESS

CITY- ST-2IP 54 CITY-ST-2IP

TITLE 1 DFLETE 8.1 TILE LI Change [ Additlon

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1- 2P o 6.4 CITY-ST- 2P )

14. | hereby certify that the inforration supplied with this filing does rot qualify for the exemption stated in Section 119.07(8)(3), Florida Statutes. | further ¢erlify that the information

indicated on this anawal report of supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
powered 1o execute this report as required by Chapler 807, Fiarida Statutes; and that my name appears In
resz.

CR2E034 (10/97)



