SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/95: $225 (IF mssowm MINIMUM AMOUNT DUE TC nemsws $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT Secretary of State

CIVISION OF CORPORATIONS

1996

DOCUMENT #  PQ4000012688 (5)
J & J SUPPLIES CORP.

Principal Piace o! Business Mailng Address ”“”m |l| ||m |‘I|| ||m "m"l" |I||‘ “I'I "I" |||I' il ||| ||||

2614 W. 72 PLACE 2614 W. 72 PLACE
HIALEAR FL 33016 HIALEAH FL 33016
3. Date Incarporated or Quahfied 3a. Date of Last Report
02/14/1994 05/01/1995
2. Principal Place of Business 2a, Mailng Address 4. FEI Number Applied For
1] 26 1 650507031 o Nol Applcabic
Suile, ApL. #. etc Suite, Apt #, elc.
P : §. Cerlt hcate of Status Desired [:| $B 75 Additional
a . . o E — Fee Required
City & State | Oty & Suate 6. Election Campaign Financing D $5.00 may Be
23 2;‘ Trust Fund Contribution Added 1o Fees
Zip | . Counlry Zip Country 8. This corporation has hahilty far int a"uglble tax under s 199 032,
24 25] |20] [30] Florida Statutes [ ves [ e
9. Name and Address of Current Registered Agent 7 10. Name and Address of New Registered Agent
81| Name
IGLESIAS, ABELARDO G _ }
3800 pALM AVENUE 82| Street Address {(P.O. Box Namber is Nol Acceplable)
SUITE 203 83
HIALEAH FL 33012 )
84| Cay
11. Pursuant to the provisions of Sechons 607 0502 and 607.1508, FHornda Statules, the above -namad corpoaraton submits this starer ent Tar ; "o Lhdﬂj-l!g

the: appointment as reg sle rwi

office of registered agenl, of botn, in the State of Flonda Such change was autharized by the corporabon’s board of doectons | haieby accep
agent | am famihar with, and accept the okhigations of, Section 607.0505, Flarida Statutes

SIGNATURE ___ ___ O F o -
Slgrm’ue Iy;kd or ;rm'- ol e, o e gy el agest and te b appicable [NCIIE Fit (piteren AJM: SOt fed) wred when reinsta ngw Ciare
12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO QFFICERS AND DHRECTORS IN 12
TiTLE PD N EGE 11T o T eange ™ T addtion
NAME BOFILL, RAMIRO 1.2 NAME
STREET ADORESS 2814 W. 72 PLACE 13STAEET ANDRESS
Ty -5T-2IF HIALEAH FiL 33016 14GIY-5T-217
TITLE sD ] oeiere 21TITLF T ] cnange [T Asditon |
NAME BOFILL, MARIA A 2 2 NAME
STREET ADDRESS 2614 W. 72 PLACE 2 3STREFY ADDRESS
CITY-5T-2iF HIALEAH FL 33016 2 4CIIY-5F-2F
e L] onewe FITIILE T T T Tenang [ Adaisn
NAME 32 NAME
STREET ADDRESS 33STREET ADDRESS
CITY-ST-2P 34 Oy -5T-20P
TiE [T e 40 - L7 cnange [} Addan
KAME 4 ZNAME
STREET ADDRESS 43 STREFT ATDRESS
CiIY-ST-2F N EXDUSR e s
TLE [J oecere 51 THLE (] crange [] additon
HAME 52 NAME
STREEY ADDRESS 53 SIREE] AOORESS
CIry-S1-4p 54CI0Y-ST- 2P
e [T oeeee 61 IILE T T ) e T Adimar
NAME 6.2 NAME
STREET ADDAESS 63 STREET ADORESS
CITY-§T-21P 64 0IY-ST- 2P S

14. 1do hereby cerlify that the imnfarmation suppled "with 1his finng is voluntarily furnished and does not qualfy for the exemption stated in Secton 119 07(3)k), Flonda Stah
further cerlly thal lhe informalon indicated on tes anaual report or suppiementa’ annuai report 1s true and accorate and that my signatvre shiai have the same legal efle
made under cath that | am an officer or arectar of the corparabion or the receiver or trustee empowered o execule this report as reguared by Chaprer 817, Florida Statites and
{hat my name appears in Block 12 or Blor K13 f chag . of opan altachment with an address.

SIGNATURE: 73T BSR4/

GNATURE AND TYPED OR PRINYED HAME OF SIGNING OFFICER OR DIRECTOR | Ta o p [

CR2E034 (3/96)




