FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 B b DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P95000039576 (0)

1. Corporalion Mame

JG SALES-ORLANDO, INC.

Principal Place of Business Mailing Address "II"II' ||| ml‘ Nmnll li||| Imllml ||||| Hlll I"ll ||||I |||| IIII

1342 FLOWERS POINTE LN, 1342 FLOWERS POINTE LN,
ORLANDO FL 326255520 ORLANDO FL 328255520
3. Date Incorporated or Qualified | 3a, Date of Last Report
2, Principal Flace of Busnoss 2a. Mailing Address 4, FEI Number Applied For
m EI 59-3318761 Not Applicable
Suile, Apl. #, £te. Suite, Ap! #, etc. . : $8.75 Additional
?2] 2;| §. Certificate of S‘(gtius Desired [:] Fee Required
- City & State | City& State 6. Elaction Campaign Financing $5.00 May Bo
2] I 28] : Trust Fung Contribution O Added to Fees
Zin | Country 2ip Country 8. This corporation has liability for intangible tax under s, 199,032,
24] . 28] 20] [30] Florida Statutes es [} No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
LORUSSO, ROSA | 81] Name |
1342 FLOWERS POME LN 82} Street Address (P.C. Box Number is Not Acceptable)
ORLANDO FL 32825-5520 -
84| City ' ' FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
olfice or registered agent, or bolh, in the State of Florida, Such change was authorized by the corporation’s board of direciors. | hereby accept the appaointment as registerad
agent | am famihar with, and aceepl the obligations of, Section 607 0505, Florida Statutes. :

SIGNATURE. -
jisic e agenr and tie f applcatie {NCTE- Ragistered Agent sipnature required when reinstating} DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD 1 DELETE 1UTLE ‘ [ Change 1) Additions
NAKE LORUSSO, ROSA | 1.2 NAME :
strees annass | 1342 FLOWERS POINTE LN. 1.3 STREET ADDRESS
Cily-51- 2 ORLANDO FL 32825-5520 iaomy-st-we | : ‘
THLE [J Dfvere ' 21 THILE ‘ [T Change ™ -3 Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
ey-st-ae | 2.4 GITY-5T-2P B i
T L3 DELETE AITME [ change™ 3 Addition
NAM 2.2 NAME
STREET ADLRISS 33 STREET ADDRESS
CITY -1 2P 34 CITY-$1-2P
THLE [T oELert 41 TITLE ] Change T Acdition
NAME & INAME
SIREET ADIFESS 43 STREET ADDRESS
CiTY-S1- 2P 44 CITY-53-2P
e [T DELETE 51TILE [ Change ] Addition
NANE 52 NAME
STHEE) ADDRESS 53 STREET ABDAESS
emvesize | 540Y-§T-2IP
11 [T DELETE 61TILE ‘ [} Change ] Adsition
HAME 62 NAME
STAEET ADORESS 6.3 STREET ADDRESS
CITY-S1- 29 64 0ITY-5T-2P .

4. | do herchy certity that the nfermation supplied with this filing does not gualify for the exemption stated in Section 118.07(3){i}, Fiorida Statutes. | further certify that the
information Indicalad an this annual report or supplemental annual report is true and accurate and that my signature shall have the seme lagal effect as if made under oath; that
t am an officer or direclor of the corporalion or the réceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachrment with an address.

SIGNATURE: _ Q1 LM LS E L &/:/‘V? H07- ARY - 9QI

BIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Cate Tyl Frong #

emmamme | Feb 12 1997 8:00am

CR2E034 (9/96)



