FILE NOW: FILING FEE AFTEFI MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Motham
ANNUAL REFPORT Secrefary of State
1996 . 3 DIVISION OF CORPORAT ONS

DOCUMENT # P95000094385 (8)

1. Corporation Name

J & E SUPPLIES, INC.

IR TR

Principal Place of Business I'\,mru A\J Irw::
4699 NORTH FEDERAL HIGHWAY 4699 NORTH FEDERAL HIGHWAY
SUITE 203) SUITE 203J
POMPANO BEACH FL 33064 POMPANQ BEACH FL 33064 b etz - oo v i P
3. Date Incorpnra'fed ar Qualifiec —’ 3a. Date of Last Report
2. Principal Piace of Business Za. Mailng Address a 4. FL Numher Applied For
6y~ obv 774 ‘
21 26] . Not Applicatsle
#, Sute ot ) 1
Suite, Apt, 4, etc . Sute Aptw. ete 5. Certificate of Status Desired 0 $8.75 addional
m Fee Required
Ciy & State L City & 6. Elsclion Campaign Financing 0 $5_00 May Be
E—I 231 Trust Fund Contribution Added to Fees

8. Thv", mrporanun hac. Imbul.ly for mtang.ble tax under s 199.032,
Fiorida Statutes [T ves [N

Zp Country 7rb

24] 5] 29|

10. Name and Address of New Regislered Agent

9. Name and Address of Current Registered Agent

8T Name

ROSEWUM, NCHARD L 841 Streol Adaress [P.O. Box Number is Not Arcceptable)
ONE EAST BROWARD BLVD.

SUITE 1500 83

FT. LAUDERDALE FL 33301 it

Zip Cods

FL

11, Pursuant to the provisians of Sections B07 0602 and 6071503, Flonna Statites, the alove tamed coporabion sabrmits this. statensnt far the purpase of changng s registered oice
or regustered agent, ar both, i the Stale of Forita, Such change was aathorized by the cor doration's board of deectors. | hereby accepl the appointment as registared agont. T am
familiar with, and accept the abhgations of, Seclion 607.0505 Flodda Stal.tes.

CR2ED34 (12/95)

SIGNATURE ] _
Slyear e Toen o proted ra o o g s (U IFe Flogrienr i Ag 0l s etesp et e 1A e el Lale

12, OFFICE RS AND DIRE U()H% 13. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 12

TILF plrf 1P M sgnt - ALY, B Ej OELEIE o 1.1 T {l,[ I S HiﬁiChainggr [:] Podtion |

NEME _ 12 NAM

STREETADDRESS | N6 9% A fonr  (Fevr S 7L AW 3 13 SIRE! T ADDRESS

CIry-$1- 21 oAy (] M fed 3UEiﬂT tactesize |

L Qv | ﬂ) 9,{3 Ear UEW30ee zin [ Change ] Acdition

NAME WL YY A FEwEi e SIE 20T 72 NAME

SIREET ADDRESS 2 351REIT ADDRESS

CITY -§T-2 /'7’-""") i /3 et ""’ ‘3“}05 y F4CTY ST EF

THLE [] DELETE 30T [3 Chargz [ Addlion

NAME 32 HAME

STREET ADORESS 39 SIRE T ADORESS

CITY-5T-21P -  Rmews e v -

TILE ] neLett 4 NI [ Change ] Additon

NAME 42 MaMl

STREET ADORESS SISIRE " AUDRESS

CITY-5T-2IF SAEHY ST AR e

TILE {7} DELETE 5 1T [ Change [ Additan

NAME 53 Nabt

STREE ADDRESS 9 STRE T ADDIESS

Cure-Si-2p e e a4 0y ST 2w P R S

TITLE (313 6 1T (] Crange [ Additan

NAME 67 HAMt

STHEET ADDRE 55 63STHE TADTRESS

CITY-S1- 2P C4TIY ST-21

Ak, Fiorda Statutes, |iotber |
e legal effest as it macke unde-
1o Statutes; and that my nanie

14. | do hereby certify that the information suppicd with this Bing is volunlariy fumiished and dees not C|url|lf,- Tor ther 6
certify thal the nformation indicaled on his anoual repdrt O supplenenta’ anaual repart 15 1 ue ano accorale and that m:,
oath; that | am an officer or director of the corporaton or the receizer o rusleg @ npowered 1o executa this report as e b Ch{qntsu 607, Flond
appears in Block 12 o Block 13 if changed, or on an atlachment vitiy an address.

SIGNATURE: ___ V7 7 “\— e N CR

" ""SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING DFFICER OR DIRECTON ft:




