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

PROFIT LY
CORPORATION d
ANNUAL REPORT o S Secretary of Stale

1997 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P95000084045 (0)

orporation Name

G & J DISTRIBUTORS OF IMMOKALEE, INC.

Principal Place of Busingss Mailing Address l |I|I|II‘ ||| |||I| I|”| Ilmll"l I|"| Illlnlm I|Il| I||N |l|l’ I“l ||||

5113 PERCH PLAGE 5113 PERCH PLACE
IMMOKALEE Fl-33934- 3‘” Y IMMOKALEE FL G204~
us us 31y A
3. Date Incorporated or Qualified | $a. Date of Last Report
_ 10/30/1995 02/05/1996
2. Principal Place of Buniness 2a. Mailing Address 4. FE| Number Applied For
21 26] 650619971 Not Applicabie
Suite, Apl #, et Suite, Apt. #, etc.
P g 8§ Cenificale of Status Deshed O $8.75 Additonal
22 m Fea Required
City & Stale Cily & State 6. Election Campaign Financing $5.00 May Be
@___ L E Trust Fund Contribution M| Added to Feas
. Gowndry | Country 8. This corporation has liability for intangible tax under s. 199.032,
2_4I 3LII L{ g’ ’VZS-I 2;‘ 3"} ’ '* g‘ a Florida Statutes ﬂ‘r’es e
2. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
TREJO, LUIS 81; Name
5113 PERCH PLACE 82| Steel Address (P.O. Box Number is Nol Acceplable)
IMMOKALEE FL
83
84| City FL 85| Zip Code

11, Pursuant lo the provisions of Sectons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regstered agont, or bolh, n the State of Florida. Such chango was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agenl. L am famiias with, and accopl the obligations of, Soction 607 0505, Florida Statides

SIGNATURE ___ i TR
Blgnature typedd o Lrnded nasme of g e agent ancd e iU apphcsne (NCITE Registered Agent signature requireg when reinstating) DATE
12, OF FICE RS AND DIRECTORS . ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TrLE PVST (1 peLete T1THLE L] Change L] Addition
HAE TREJO, LUIS 12 HAME
staeer aooness | 5113 PERCH PLACE 1.3 STREET ADDRESS
GTY- 51 2F IMMOKALEE FL 140TY-§1-2P
L 1] [ DELETE 21IILE [ Change L] Addition
NAME TREJO, LUIS 22 HAME
strees aooress | 5113 PERCH PLACE 2.3 STHEET ADDRESS
erv-si-ze | IMMOKALEE FL ) 2 4 ITY-5T 2P
e [ DELETE 311LE [ thange ] Addition
HAME 3.2 NAME
STREET AJDRESS 3.3 STREET ADIDRESS
CITY-§1- 20 3.4, CITY-ST1- 2P
TIHE T oetete S1TITLE I Change ¥ Addition
NAME 4.2 NAME
SUREET ADDRESS 43 STREET ADORFSS
CITY-S7- 21 A4 CITY -5T- 2P
L T oeLere 51TITLE [J Change T[] Acdition
NAkE 5.2 NAME
STREET ADDRESS 5.3 STREET AUDRESS
CITy - §1-21P o § 4 CITY-ST-21P
TTE ' ] DEcEse 61 ITLE [ change 1 Addition
hANE 62 NAME
STREET ADDRESS €3 STREET ALDRESS
CilY-51. 2P 64 CITY-S1-2P

14, 1 do hercby cerlify thal the infornalion supplied with this fiing does nat quaiify for the exemplion stated in Section 118 .07(3)(1), Fiorida Stalutes. | urther certify that the
information indicated on this asnual report or supplementa” annual report is True and accurate and that my signature shall have the same legal effect as if made under path; that
I am an ofheer ar director of 17w c: aoraton of the recever gy lrustee empowered to execute this repor as required by Chapter BOY, Florida Statutes; and that my name

appears in Block 12 or Block 13

ghanged, or on an atigetfment wih an address,
1100 ’ / //0 /97
E AND TYPED DR nlW%ﬁ'ﬁiN’ddFﬂCtﬁ OR DIRECTOR v 4 LA |

Date

SIGNATURE: )\5 5

Daytime Phone ¥
NnAIRATA

0 et e Jan 17 1997 8:00am

CR2E034 (9/96)



