‘COND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED i

PROFIT FLORIDA DEPARTMENT OF STATE
CORPO RAT'ON Katherine Harris
ANNUAL REPORT % Secretary of State
1999 /19 b DIVISION OF,CORPORATIONS

Apr 21,1999 8:00 am °
ecretary of State

04-21-1999 90167 020 ***150.00

YOCUMENT # 'P95000010826

J.P. DISTRIBUTORS INCORPORATED

v

N I/ T ot <

Mailing Address

774 BRETTONWOOD DR
TAMPA FL 33615

incipal Place of Business

714 BRETTONWOOD DR
AMPA FL 33615

T

DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified

02/06/1995
Principal Place of Busjpess 2a. Mailing Address . 4. FEl Number Applied For
/S2E saanad  WP9C0 _pal< HNil/ Dk seasrs Not Applicable
SUite'_Apif'_it?'__, o o ;ﬂﬁsunf' Aff * e"f' o i | 5 cortificate of Status Desired l:l_ _ ‘s_‘ag;i::‘iiriznﬁl
City & State . City & State ¢ 6. Election Campaign Financing $5.00 May Be
@Lﬁ@@mgfgﬂ FL El ,{/ ﬂ?m@t‘; gz, Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. Thi ration owas the current year
3?7(;:—’ ?-’;l a 2[35‘.75. _:-i—ﬂ—l Int:n;?l:lp:eo:ersonal Proparty. lZés I:I No
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registerad Agent
81| Name ; ’
PERKO, ANGELIA Forrdld FBCND
1714 BRETONWOOD0R = Spglen ot | o
TAMPA FL 33815 83 4 ? g
84| City 85| Zip Cpd T
Clparw dred, FLPIFFIS

l. Pursuant to the provisiong.of sections 607.0502 and 607.150) ida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regist gent, or joth, in the Stat orida,Such chinge was authorized by the corporation’s board of dirsctors. 1 hereby accep} the appointment as registered
agent. | am fafmiliar with, an ept the obligationd of inn 607.0505, Florida Statutes, .7 :

- d /> 94

IGNATURE Z < 7

CR2E034 (5/99)

Slgnature/ﬁed or printed name of ragistarnd\gem aﬁn}a f applicable. {NOTE: Registared Agant sig raquired whan reinstating) JOATE v
. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE PD [ JpeLeve LATITLE Change || Addition
VE PERKQ, ANGELIA 12 NAME -
weTaporess | 7714 BRETTONWOOD DR 1.3 STREET ADDRESS 79 éo 06 K /{/ // D s
YSTZIP TAMPA FL 14 CITY-STAP ST me S g (, 36 5 7 S-
LE VD o (] beLeErE 21TME ~ [ Xerange [ agdiion
VE PERKO, JUSTINE 22 NAME
werancress| 7714 BRETTONWOOD DR 23 STREET ACORESS 7__?é o . 04 - /‘( { [( D (>
verze | TAMPAFLU 33615 - 24 CITV-STZP I TTFT &5 ‘5-‘{9 (‘ ﬁ%
L ST [ peLete 31TME Change | | Addiion
VE PERKO, RONALD 32 NAME
weTanoress | 7714 Bi'\'ETTONWOUD DR aastReeTaporess | / Sésb /éOJ 073 &0 “C sC b
YST2P TAMPA FL 33615 ’ 34 CITY.STZIP 4 . e R TR ; / ,35 7 S £
LE (] beLete 41TME - Change | Addition
E 42 NAME
AEET ADDRESS 43 STREET ADDRESS
.12 44 CTYSTZP
LE D DELETE S1TITLE [:] Change I:l Addition
VE 5.2 NAME
{EET ADDRESS 5 STREET ADDRESS
YSTZP 54 CITY-ST-ZP
LE [ oecete 65 TE [ change [ Addition
vE 6.2 NAME
WEET ADDRESS §.3 STREET ADDRESS
rstap §4 CITV-ST-ZIP
. 1 hereby centify thai the information supplied with this fiing does not qualify for the exemption stated in section 118.07(3)1), Florida Statutes, | further certify that the information

indicated on this annual report or g
an officer or director of the ration or the rceiver or trustes ampowared t
in Block 12 or Block 13 if i

JGNATURE:

| annual report is true and accurate and that my signature shall have the same Iegai effect as if made under oath; that | am
xecute this report as required by Chapter 607,

lorida Statutes; and that my name appears

Y 2/59 22099947

e



