SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 20, 1998. FILED
AMOUNT DUE ON OR BEFORE 08/30/98: $550 (W DISSOGLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

D

DOCUMENT # po5000010280 (2)
J. J. DISTRIBUTOR OF SOUTHWEST FLORIDA, INC.

AR

o

Principal Piace of Business Mailing Address
8§39 PANGOLA DR 839 PANGOLA DR
NORTH FT MYERS FL 33903 NORTH FT MYERS FL 33903
DO NOT WRITE IN THIS BPACE
3. Date Incorporated or Cualified
2. Principal Place of Business o AlgTMa"ilihg Address 4. FEI Number Applied For
21] L 26| 59-3204280 Not Applicable
= Suite, Apt. # eto. 2] Sulle. Apt. #, etc. 5. Cortificate of Status Desired || $BF';E:Q :;’Lf:ir‘;‘;"a'
City & State . City & Stata 8. Election Cempaign Financing $5.00 May Be
(23] B 28| o Trust Fund Contribution O Added o Fees
Zip | __ Country | Zip Country 8. This corporation owes or has paid the currgnt year Intangible
E] 25] 29]7 o ;‘ Personal Proparly Tax due June 30. ‘Yas No
9. Name and Address of Current Registered Agent . 10. Name and Address of New Rogislared___Alent
FRANTZ, JEANNE G #1| Name
839 PANGOLA DR 82| Street Address (P.O. Box Number is Not Acceptable)
NORTH FT MYERS FL 33903 =
84| City FL 85| Zip Code
M. Pursuant to the provisions of soctions 6070502 and 607, 1508, Florida Statutes, the above-named corporatlon subrnits this statement for the purpose of changing its registered
office or registprethagent, or both, in e Stgke of Flogida. Such change was authorized by the corporation's board of direclors. | hereby accept the appoln!mant as regislered
agent. | am ith, and accep! the i , seclion BOPUS05, Florida Statules.
SIGNATURE 4 gl - /2 ﬁﬁ’/%\
S1gnfld. tyjrod of printed name of £ lile I Bppiicable {NOTE: Registered Agent signature required when reinstating) DATE f
12, / OFFICERS AND DIRECTORS ¥ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ Ipetere LATIE L change [] Agdiion
HAME FRANTZ, JEANNE G 1.2 NAME
sTeeTappRess | 839 PANGOLA DR 1.3 STREET ADDRESS
CITY-ST.2P NORTH FY MYERS FL 33803 ) 14 CITYST20
TITLE L] oeLete 21TME D Change E] Addition
HAME 22 NAME
STREETADDRESS 23 STREET ADORESS
CITY-ST-ZIP 24 CITY.ST-ZIP
TILE U oewete 31TLE T change [ Addition
NAME 2.2 NAME
STREETADORESS 3.3 STREET ADDRESS
CITV-ST-2IP 3.4 CITY-ST-ZIP
Tme C I bELere 41TIME [ change [ additon
NAME 4.2 NAME
STREETADDRESS 4.5 STREET ADDRESS
CITY-ST-2IP - _ 44 CITY.ST-ZIP
TITLE (] beLeTe 5ATITLE [ cnange "] dditon
NAME £.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T.Z# 54 CITY-ST-ZP
TmE [ Jbecere 6ATTLE [ ) change [ Additon
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-3T-ZiP
14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or direclor of ihe corporation or the recetver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears

in Block 12 or Block 13 If ged, or on an attachment wit; %s‘
1M AT IDE. RNy RV é - m;:l%fi Yloi O Pa 0/ OON - a2

FLORIDA DEPARTMENT OF STATE Au g O 5 1 99 8 8 O O am

CR2E034 (5/98)



