PROFIT FLORIDA DEPARTMENT OF STATE
COHPORAT|ON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996 &
DOCUMENT # MZ29542 (1)

1. Corporation Name

J.A.C. PRODUCTS, CORPORATION

L]

MR

Principal Place of Business Mailing Address
JAC. PRODUCTS CORF JAC. PRODUCTS CORP
19350 Nw 7 ST 19350 Nw 7 ST
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029 '
us us 3. Date Incorporated or Qualified | 3a, Date of Las: Report
_ 03/26/1986 05/01/1895
2. Prncipal Place of Business 2a. Mating Address 4. FEI Number Apphed For
21 [26] 59-2687668 Not Appiicabla
I ¥ . i L #, . iti
| Sulte, Apt. #, elc Suite, Apt. #, efc 5. Cerlificate of Status Desired 0 $8.75 Adc!lllonal
_2‘_2_1 -;.r‘l Fes Required
City & State City & State 6. Flection Campaign Financing 0 $5.00 may Be
E. El Trust Fund Conltribution Added to Fess
| dip | Country Zip Country 8. This corporation has habi!éy/b' intangible tax under s 199,032,
24] 25] [20] 30 Florida Statutes Yos [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Roglstered Agent
81| Name
COMANDAR'- JOSE ANTONIO 82| Street Address (P.O. Box Number is Not Acceptahle)
19350 KW 7 ST
PEMBROKE PINES FL 33029 83
84} City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose 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 registerad agant. | am
tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . _ . . _ ~ o o e
Elgriatu-e, typed or printed name of regislered agont and btk it applicable. (NOTE" Ragistered Agant tignat.re required whan reirstating! DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/ACHANGES TO OFFICERS AND DIRECTORS IN 12

TLE PD [ DECETE 1. 4TI1LE O Chang: [ Addition i

NAME COMANDARI, JOSE ANTONIO 12 NeMie )

SIRLET ADDRESS 19350 NW 7 ST 1.3 STREET ADDRESS o

LTy -§1.7 PEMBROKE PINES FL 14 CITY-ST-2P &

TLE D [J DELETE 2 1TME [0 Chang [ Addiion |

RAME GATICA DE COMANDAR), E. 22 NAME

STREFT ADDRESS 19350 NW 7 ST 23 STREET ADDRESS

CITY-ST-2IP PEMBROKE PINES Fl. 24 CiTy-81-2P

THLE ] DELETE 3ATILE [ Change  [] Addilion

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTy-51-21P 34CITY-§T-2IP

TILE [ oELETE 4TTINE [J Change ) Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST. ZiP 44CiTy-S1-2P

T1LE [J DELETE 51 TILE [] Change  [] Additian

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

ClTy-51-21P 5.4 CITY-8T-21p

TITLF [] DELETE 6.1 71LE [ Change [ Addition

NANE 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2IP 64 CITY-S7-21P

14, | do hersby certify that the infarmation supplied with this filing is voluntarily furrished and doos not qualify for the exemption stated in Section 1 19.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and eccurate and that my signature shall have the same legal effect as if made urkier
cath; that | am an officer or direcior of the corporation or the receiver or trustes empowered to exacute this repart as required by Chapter 607, Fiorida Statutes: and that my name
appears in Block 12 or Biosk 13 if changed, or on an atlachment with an address.

SIGNATURE: %Ccsm@éw_}r %?J’/ﬂa Y37-0/A3

""" BIGNATURE AND TYFED Ol PRINTE NG OFFICER OR DIRECTOR J Cae  f Daytrme Prone #

O NAME




