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

Sandra B. Mortham
ANNUAL REPORT

1998

B el g e i e A

oS o omTIONS Secretary of State
DOCUMENT #
1. Corporation Name

(7)
A & J DISTRIBUTING CORPORATION

5
i
H
£
3.

£

_____ A

o gy e s e

Principal Place of Business Mailing Address
6229 72 AV NORTH 6229 72 AVE NORTH
PINELLAS PARK FL 33781 PINELLAS PARK FL 33781
us us DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
- 05/28/1990
2. Princlpal Piace of Business | 2a. Mailing Addross 4. FEI Number Appliad For
21] o 28] h9-3015354 Not Applicable
Suile, Apl. #, alc. Suite, Apt. #, etc. i
P - o 5, Certificate of Status Desired O $3'75 Addtional
m ] . gﬂ Fee Required
City & Stale City & Stale 6. Elsction Campaign Financing $5.00 May Be
23 ) m Trust Fund Contribution Added to Fees
Zip i Country L Country 8. This corporation owes or has pald the current year Intangible
m 25] = _2_91 ;‘ Personal Proparty Tax due June 30, _g Yos [ No
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
RUBEN, Al 83| Name
6544 SOTH COURT N 82| Streel Address {P.0. Box Number is Not Acceptable)
PINELLAS PARK FL 33781
83
84( City Zip Code

FL ”

11, Pursuan to the provisions of Sechions 6070502 and 6071508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agenl, or bath, in the Stale of Florida, Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, ang accept 1ho obligations of, Saction 607.0505, Flarida Statules.

SIGNATURE e o
Signiiture tyepod o prtad nara of fogseted agont e b f agphcatlc {NUTE Regislered Agenl & gnalure requ red when reinstaling} DATE
12, " OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12
TITLE P T oeLere 11 THILE T change T[] Adition
NAME RUBEN, A. JEFF 1.2 NAME
smeeTaDoress | 6220 T2 AV N 1.3 STREET ADDRESS
CITY-ST- 2P PINELLAS PARK FL 14 CITY-T-7IP
TIE WP - CT0kLETE ZATLE [T change U] Addition
NAME RUBEN, ANNE E. 2.2 NAME
stReevapomess | @229 72 AVE N 23 STREET ADDRESS
LTY-ST-2P PINELLAS PARK FL ) 2 40nY-§1-2
TNLE [ DeteTe 31T T change L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2IP o 34.CITY-51-2IP
TTLE [T oftere 41 TITLE [Jchange 1 addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P N 44CITY-S1-71P
TME [T otiere 51TILE T Change 1] Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY- 5T-21P L 54 CITY-5T- 7P
TITLE [ necere 6.1 TH1LE L crange ™ T Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-21P 6.4 CITY-5T-2IP

14. | hereby certify that the information supphicd with his filng docs nat gualify for the exemption stated in Seclion 119.07(3)(1), Florida Statules. | furlher Gerlify that the information
indicated on this annua! reporl or supplemental annual report s true and accurate and thal my signature shall have the same legal effect as it made under oath; that { am an
officer or director of the corporalion o the receiver ar trustee empowered 1o execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atachment \.\'!5311 arldross.
LE g Aoy Dy oy, 7 <« ¢
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CORPI:’:‘(SRFII\LON : - [ LORIDA DEPARTMENT OF STATE May O 8 1 9 9 8 8 O O am

CR2E034 (10/97)




