FILE NOW: FILING FEE AFTER MAY 1ST IS $5560.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 7 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1908 oo o comamaTns Secretary of State
DOCUMENT #  P@5000025551 (9)

1. Corporation Name

JM.C. DISTRIBUTION, INC.

MR

Principal Place of Businass Mailing Address
13064 TIMBERSROOKE DRIVE 13064 TIMBERBROOKE DRIVE
APT. 21 APT. 201
ORLANDO FL 32824-6364 ORLANDO FL 328246364 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss 2n. Mailing Address 4. FEI Number Applied For
Py 2% P.O. Bon 59 0828 59-3307678 Not Applicable
ite, Apl. #, ita, Apt. #, . i
22] Sute. Aot b e o SO Ant A e 5. Certificate of Status Desired [ $8.75 aational
22 ;ﬂ Fee Required
City & State | Cry & State 8. Elaction Campaign Financing $5.00 ma
- i y Be
23 m 4] RA/’ b o ’ F‘ 4 Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cyrrent year Intangible
(24] 25 20]32259 - 232850 UsA Personal Property Tax due June 30. Yos (] No
§, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CORPORATION INFORMATION SERVICES INC. B1) Name
1201 HAYS STREET 82 Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301

a_r.] Zip Code

B4| City FL

11. Pursuani to tho provisions ol Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submiis this staternant for the purpose of changing its registerad
othice or registered agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. | arn familiar with, and accap! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Stgnature. typad o prnted name of regslured sgpont mdﬁnriprwu:nme {NOTE Regsterad Ageni signalure required when rainstating} DATE
12, OFFICERS AND DIRFCTOARS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE 1] T oecete 11 TITLE [T cnange [T Addition
NAME CLOPPET, HEIDELINDE 1.2 NAME
sweeraobress | 6 LOTISSEMENT DU BOURG, P.O. BOX 8 13 STREET ADDAESS
CITY-ST-2IP 40090 ST. PERDON, FRANCE 1ALITY-ST-2P
TIE D [T DeCeTE 21TME [Tchange [ Addition
NAME CLOPPET, JEAN-MICHAEL 2.2 NAME
seeranoaess | 16 LOTISSEMENT DU BOURG, P.0. BOX 8 23 STREET ADDRESS
CITY-S1.2% 40090 ST. PERDON, FRANCE 2 4CITY-ST-2P
TITLE [ J DELEse 31TIMLE [Jchange L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1- 29 34.CITY-5T-2IP
TIRE [T perere 1TME [T change [T Addition
NAME 4.2 NAME '
STREET ADDRESS 4.3 STREEY ADDRESS
ity -§1- 29 AACITY- ST- 2P
TITE 7 DELETE 5.1 TITLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS | 5.3 STREFT ADDRESS
eIty -S1- 20 5.4 CITY - 5T-2IP
TILE ] oeLere B1TITLE [J change [ Addition
HAME 5.2 NAME
STREET ADDRESS 6.1 STREET ADDHESS
Cry-ST-2P 6.4 LITY-§T-21P
4. | hereby cerlify that the information supphied wilh this filing doos not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplomental annual report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am gn
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 of Biock 13 if changed. o on an atlachment with an address.

LR B

SIGNATURE: <@ /7 omet datres O Toe-mioesim— 0¢./2.28

CR2EC34 (10/97)




