FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

o

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DRASION OF CORPORATIONS

DOCUMENT # P95000025355 (5)
S & J DISTRIBUTORS, INC.

S A AR

Principal Place of Business Méwﬁigﬂr,&ddress
695 S INDIANA AVE 895 S INDIANA AVE
SUITE 109 SUITE 108
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223
3. Dale Incorporated or Qualifiad 3a. Date of Last Reporl
03/27/1995
2. Principal Place of Business “2a. Mailng Address 4. FE Number Appled For
21 %] il B5-05693095 Nof Applicable
Suite. Apt. 4, etc. .. Suite. ARl #, etc. 5. Certificate of Status Desired [ $8.75 additional
32_| 2;| Fee Required

City & State __ Cily & State S 6. Elocti m'paign Finanging $5.00 May Be
23 23] Trust Fund Contribution Added to Fees
Zip | Country __Dp | Country B. This carparation has liabflity for intangible tax under s 199.032,
24 25 29 30] Florida Statutes [ Yes [INo
9. Name and Address of Current Registored Agent _10. Name and Address of New Registered Agent
81| Name
PRESTON' SPERRY H 82| Strest Address (P.O. Box Number is Not Acceptable}
895 § INDIANA AVE
SUITE 108 a3
ENGLEWOOD FL 34223 sl e [ 7o

11. Pursuant to the provisions of Sactions 8070502 and 607.1508, Flonda Stalutas, the above-named corporation submits this siatement 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 direclors. | hereby accept the appointment as registered agent. | am
familiar with, and accep! the obigations of, Section G37.0505, Horida Statutes.

SIGNATURE ___
S

b byt Of e o Of FOf el 3t 8003 18 B ap plicz PIGTE Rt gent Signacins respiredt wher reirstangy 7 At
12, OFRGERS AND Gt CTORS 13. B ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE D ) DELETE 1 1TILE - TJ Change [ Addtion
NAME PRESTON, SPEHHY H 1.2 NAME
STREF! ADDRESS 11450 LAFF{TE PL 13 STREFT ADDRESS
CITY-ST-2F PORT CHARLOTTE FL 33981 o ieony-stae |
TITE D [ DELETE 2 1TILE [] Change  [] Addilion
NAME PRESTON, JANET B 22 NaME
STREET ADDRESS 11450 LAFFITE PL 23 SIAEE ] ADDRESS
GITY-ST- 2P PORT CHARLOTTE FL 33981 e 24CTY-51-29 ~ )
TE [ DELETE 3 1TILE [J Change [} Addition
NAME 3.2 NAME ‘
STREET ADDRESS 3.3 STHEET ADDRESS
LITY-SF- 7 34 IV -51- 7P
TITLE [J DELEVE 41 TTLE {] Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRZSS
CITY-81-2IF 44 COY-ST-2IF
TILE [1 DELEIE 51 1Lk [3 Change [ Addition
NAME 52 RAME
STREET ADDRESS 53 STAECT ADDRESS
Y- §1- 2P _Nsaonvsize .
TLE [T DELETE § 1TILE [J Change [ Addition
HANE 62 NAME
STAEE! ADDRESS 6.3 SIREET ADDRESS
CiTy-51-20 64 CITY- SI-2IF

14. 1 do hereby cerdify thal the information supplicd with this filing is volunla-ily furnished and does not qualify for the examption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplementat annual repart is true and accurate and thal my signature shall have the same logal effect as f made under
oath; that | am an officer or direcior of the corporalicn or 1he receiver or lruslee empowered to exesute this reporl as required by Chapter 607, Florida Stetutes; and that my name
appears in Black 12 or Black 13 if changed, or on an atlachment with an address.

SIGNATURE: W= YR (YISt e

4 e e e - - e e
2 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dot Phane 4
I3 e

CR2EQ34 (12/95)



