SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.

AMOUNY DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUUM AMOUNT DUE T0 REINSTATE: $375.)
PROFIT Uy FLORIDA DEPARTMENT OF STATE A P’X;‘%VED
CORPORAT[ON . Sandra B. Mortham F'LE
ANNUAL REPORT D

Secrelary of State

199 6 T 4 DIVISION OF CORPORATIONS P94 SEP -4 M 8 5'

POCUMENT # - P95000052656 (2) SECRETARY oF Stae
JRG PRODUGE SALES, INC. - FLORIDA

Principal Place of Business Maiing Address | 'II“III III II I“Il Ilm IIM Ilm |'||< Iml ”I'I Illll Iml Im IIIi

105 SOUTH RIVERSIDE DRIVE. #205 105 SOUTH RIVERSIDE DRIVE, #205
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062
3. Date incorporated or Qualhed 3a. Date of Last Haporf
Charge 4 07/03/1985 , e
2. Principal Piace of Businass 2a. Mailing Address 4, FELNumprg Apphed for |
il SO0 W, At A Blod [o] < S Ame. 6S-0SW30F
AL # etc witer, Apt #, -
Suite, ApL #. etc ' | Suite, Apt # elc 5. Certcae of Stane Dos red [ $8.75 Additional
22 +e ! 2 27] i oo e Fee Required
Cuy &Q"e ge L\ . Ly &Sue 6. Flecton Campaign Financing [] $5.00 May Be
23] M) Ad Ca C , I 28] Trust Fund Contribution .__ AddedioFees
23 ! | Caountry, A i Country 8. Ths carporation has hahilty for intangitle tas undsr s 139 037,
m 25—1 N A 29—[ 3;' Flongda Statutes [ ves (] ma |
§. Name and Address of Current Reglsiered Agent 10. _Name and Address of New Registered Agent ]
. 8% Name
GRAVES, JAMES R Iii
105 SOUTH RIVERSIDE DRIVE 82] Streel Address (PO Bax Number 1s Nal Acceplable)
#205 o . i
POMPANO BEACH FL 33062
B4 Cily i FL Iasl 2o Code

11. Pursuant o the provisions of Sections 607 .0502 and 6071608, Fiorida Statutes. Ine above-named corporabon subrds this stateman! for [he. pufprse of c"mmgmg]ts
offce or registered agent, or both, n Ine State of Flonda Such change was aulnorized by the corporation's boara of directors | hereby accept the: appointmeant as re
agent | am farwlar wih, and accept the obligations of, Socbon 607.0505, F lorida Statules.

SIGNATURE . _ . e e

Signature. lyped o printed naew o ragistened agend and e 1§ appie Abee (NOTE Regurared Agent £:0natar reg: ieod whee festal g [ATE
12, OFFICERS AND DIRECTORS 13, B ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 9
TME PSTO [T oecere TEEY; PST [ Trang= ™[] Aaden &
e GRAVES, JAMES RICHARD i 12 Craed,Tames Richay) 3
STREET ADDRESS 105 SOUTH RIVERSIDE DRIVE, #205 1 3STREET ADORESS 1Sao W Atlaand! é fecl B 21T o
ey -5 2 POMPANO BEACH FL 33062 1ecnv-stgp cp Anvo Bk FI 33067 9
T L] oewere 21Tt f e Charg: | ] Addban |O
NAME 22 NaME
STREET ADDRESS 23 STREL] ADDRESS
CTY-ST- 2P 2 4CI1Y-51- 2P
THLE U] orieme TITIE - L] change [ ] Asation
HAME 32 NAME
STREET ADORESS 23 STREET ADDFESS
cir- s1-2¢ 34.00Y-ST-7p
TINLE [T pecere GYTTLE
NAME IR
STREET ADDRESS 4 3STREET ADDRESS
ary-sr-ap " 44CIT¥- 5T 2P
TILE [] oruete 51TILE ' [T Crange [ ] Adbhan
HAME ) 5.2 NAME
STREEI ADDRESS | 5 ISIHEET ADDAESS
CTY-ST-2P 540V -§T-1p
THLE [T oecere £1TI1LE i T g [ Adcen
NAME 6 2NAME
STREET ADDRESS B3STRCF T ADDRESS 4 H \C‘Q
eIy -S1. 2P B4CITY-S1-2p ) o

14. | 6o hereby certify tha® Ihe intormatan supphied with s filng is voluntarity furnished and does nat quatily for ne exemphan stated in & 7 119 0730, Flonds Statates ||
furlher certify that the informanon indicated on this annua! report or supplemental annual report 1s rue and accurale and thal my signature shall have the same tegal effact as i
made under oath, that | am an ofhcer or cirector of the carparalion or the receiver or trustee empoweras 10 execule this reporl as required by Chaplor 617, Florida Stanates: ard

that my name appears in Block 12 or Block 13 L changed, o on an atlagkRient with an ackdress —
[z

SIGNATURE: _ e b

" SIGNATURE AND




