FILED

PROFIT A FLORIDA DEPARTMENT (8- STATE Jun 03 1 99 7 8 : O Oa[ N
CORPORATION o f AT Sandra B. Mortham
ANNUAL REPORT > syl s Secretary of State
1997 & DIVISION OF CORPORATIONS
POCUMENT # PO6000005971 (2)
JF.G. TRADING COMPANY
Principal Place of Business Mailing Address ”lm"l nl mll Iml IIN "I" "“’ ||m II'II Iml "m ﬂll‘ |||| ‘ll’
75 8w 160 AVENUE 275 SW 180 AVENUE
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33028-3909
3. Date Incorporated or Qualified 3n. Date of Last Reporl
+- | 2. Principal Piace of Business 2a. Mailing Address i B 4. FEI Number Applied For
m I&)“ %‘ WS g\\’Cl ‘ Ei 1 OO IJA‘PI &vd . (és ‘%t/’b 425 e Applicable
: Sulte, Apy #, ok Suite, Apt_#, el i
/ fﬁw -.8 5, Cerlificate of Status Desired O $8.75 Additional
v |22 ;1 - Fee Required
ke ity & Stat iy & Stat ~- - 6. Elaction Campaign Fi i
13 3 paign Financing $5.00 May Be
sl e %B-Dhe 9 ves FL m\%m k e -P/ e, L Teust Fund Contribution Added to Fees
i Fd 1 Countr ip F oy * 8. This corporation has liability for intangible tax rs. 199.032
i ;ﬂ 5 3 OM 25 b‘ﬂ- ;-I BM 4 30] Florica Statutes (] ves W
9. Namo and Address of Current Reglstered Agemt  ~ 8 10. Name and Address of New Reglstered Agent
' AR. EH Bf[ Name
275 SW 180 AVENUE B2| Street Address (P.Q. Box Number is Nat Acceptable)
; PEMBROKE PINES FL 83029 .
t 83
;
L 84| City FL 85| Zip Code
11, Pursuan! 1o the provisions of Sections 807.0002 and 607.1508, Florida Statutes, the afove-namaed corporation submils this staterment for the purpose of changing its registered
X office or registerad agen!, or both, in the Slale of Florida. Such change was authoriz 1 by the corporation's board of directors. | hereby accept the appointment ag registered
1 b agent. | arm tamiliar with, and accepl the obligations of, Section 607.0505, Florida Stajutes
% SIGNATURE o R o S
- Signature, typed or printed nama ol registered agont and Lo apglcatre (NOHE Regislered Ages signature requirad whan reinstatng) DATE
bt OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE DR CS/PENT [T DELETE 19T Dchange [T addilion |5
NAME ApxEC ”M 1.2 NAME 3
seeeTanoniss | OO L L PrnveS BLud #‘.?0348 13 STHEET AODRESS &
omv-st-2p EROKE LINES -FL- 3302Y | s o
TLE [T oriete 21 TILE [Jchange [ Adation €2
NAME ? 2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY-§T-2IF 2 4Ly S1-21
e T DELETE 31 TILE [T crange  [J Addition
NAME 32 NAME
STREET ADDRESS 33 BIREET ADDRESS
CITY-ST-2IP 34, C1Y-51-21P
THLE [T oeLete 41 11E [T change” [ Acdilion
NAME 4 7 NAME
STREET ADDRESS 4 3STREET ADDRESS
CITY-ST- 2% 4401TY-51-2IP
1-TME [T peLere 51TILE [ Change [ Addition
| WAME 5.2 NAME
& - STREET ADDRESS 53 STREFS 2HAESS
CITY-S1-1F ‘__‘ 24 0iTY-81-7IP
¥ TME ‘T neeere BIHILE O Change . L Adition
"¢ NAME 6.2 NAME
Y stacer ApoRess 63 STREET ADCRESS
E,‘ CiTy-S. 20 64017-ST-2IF
i 14. | do hereby cerlify that the informalion supplied with this filing does not qualify for the exemplion statedl in Seclion 119,07(3)(7), Florida Statutes. { further certify that tho
: infarmation indicated on this annual report or supplemental annual ropart is true and accurate and thft my signalure shalf have the same legal effect as it made under oalh: that
| arm an officer or direclor of the corparalion of the receiver or Uusted empowered to IXed utred b ster 807, Flonda Statutes: and that my name '
appears in Block 12 or Block 13 il changed, or on Gr atlachment with an address,
i o ‘.).A,’;l A/n., 40 ~ ful/‘_')f\léh) [a-'zl}\l[o"';’fr\"!f




