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[  PROFIT

FILE NOW: FILING FEE AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION GF CORPORATIONS

+ CORPORATION
ANNUAL REPORT

1996

£e5wT e

DOCUMENT #  P5000055084 (4)

1. Corporation Name

JN SUPPLIES, INC

OGO A

Principal Place of Business

4413 S. KIRKMAN RD.. APT, #203-F

Mailing Address
4413 S. KIRKMAN RD.. AFT. #203-F

ORLANDOD FL 32811 ORLANDO FL 32811
3. Date Incorparategd or Qualified 3a. Date of Last Report
07/13/1995
2. Principal Place of Business _2a. Mailing Address 4. FEI Number Applied For
pY 2s) 59.33a486 Not Applicabie

Suite, Apt. #, etc

22 |27]

Suite, Apt. ¥, etc.

$8.75 additional

6. Certificate of Status Desired O Fes Roquired
ee ire

| City & State Gity & State 6. Elaction Campaign Financing $5.00 May Be
ﬂl —2;1 Trust Fund Contribution O Added 10 Fess
| &n Country | Zip Country 8. This corporation has kiability for intangible tax under s 199.032,
ﬁl a 25} aﬂ Florida Statutes [ ves Mo

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

Address (P.O. Box Number is Not Acceptable)

81| Nams
KARIM, NASREEN 82| Streat
4413 5. KIRKMAN RD., APT. #203-F
ORLANDO FL 32811 83

84| City

‘ Zip Coda

FL |®

or registered agent, or both, in the State of Florida, Such chan
familiar with, andg acospt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ .

11. Pursuant to the provisions of Sections 607.0602 and 607.1508, Fiorida Statules, the above-named corporatian submits this statement for the purpose of changing its reqgistered office
was authorized by the carporation’s board of directors. | hereby accept the appointment as registered agent. | am

Sigraturs, typed o prmed name of regrteed agoel ad tik: i appicati THOTE: Fiagistarad Agat $ grature nic fred when ranstatrgl OATE
i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D [ DELETE 13TIE ) Change [ Addition
NAME KARIM, NASREEN 1.2 NAME
STREET ADCRESS 4413 S. KIRKMAN RD., APT. #203-F 1.3 STREET ADCRESS
STy 5T 7P ORLANDO FL 32811 140TY-5T- 2P
TILF [] DELETE 2 1 TILE [} Change  [T] Addition
NAME 22 NAME
SIRFFT ADDRESS 23 STREET ADDRESS
GiIY-ST-29 24 CITY-51-2P
TITLE [ DELETE 3 1THILE [ Change  [] Additien
NAME 3.2 NAME
STREET ADDRESS 33 SIREET ADDRESS
|_city-s1-2ip 340IFY-S1-7
TILE [[] DELETE £ 1TINLE [J Change  [] Additon
NAME 42 NAME
SIHEF] ADDRESS 4.3 STREET ADDRESS
CITY-S7-2° 4401V -5T-2P
TITLE [7] DELEIE 5 1TILE ] Change  [] Addilion
NAME 52 NAME
STREE] ADDRESS 53 STREET ADDRESS
Cily-S1-7IP 54CITY-51-2F
THLE [J DELETE B.1TINLE [ Change {7 Addition
NEME B2 NAME
STRELT ADDRESS 63 STREET ADDRESS
CTY-57-2IF 64 CTY-ST-2P

cerlify that the information indicated on this annual report or supplamental annual repor is true and a

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: XTEN%%BMEEFM%%% N -

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)(k), Fiorida Statutes, | further

scurate and that my signature shall have the same legal effect as if made under

oath: that | am an afficer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

KARIM ylglat .

Dale

D;s,qme Pnors #

CR2E034 (12/95)



