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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROMY
A%%Ei?’ifégﬁr P ten Bttt Jan 29 1998 8:00am

Secretary of State

1998 DIVISION OF CORPORATIONS S ecret ary Of St ate

DOCUMENT # P96000059890 (9)

1. Corperation Name

J&E IMPCRTS, INC.

JAER UMK

DO NOT WRITE IN THIS SPACE

Principal Place of Business Mailing Address
P.O. BOX 270635 P.O. BOX 270635
TAMPA FL 33688 TAMPA FL 33688

3. Date Incorporated or Qualified

07/17/1996
2. Principal Place of Business 2a. Mailing Address 4, FEi Number i Applied For
[21] 2_6| 59-339248% Not Applicable
Suite, Apt, #, elc, Suite, Apt. #, elc, 7!
H P I P 5. Certificate of Status Desired [ i $8'75 Add_ltional
E' ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 mMay Be
23] B Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E_ EI ;;| ;EI Persanal Property Tax due June 30, [ ves O No
9, Name and Addrass of Current Reglistered Agent 10. Name and Address of New Registered Agent
HA, JAMES 81| Name
13838 CHERRY CREEK DR 82| Street Address (P.C. Box Number is Not Acceptable)
TAMPA FL FL336-18
83
84| City FL ssi Zip Code
#1. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Flarida Stalutes, the above-named corporation submils this statement for the purpese of changing its reglstered

office or registerea agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE
Stunatura, typed o printed naums of ragrsterad agent and titie it applicabla. {MOTE_ Ragistered Agent signature raguired when refastaling) DATE o
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [T DELETE 1.3 TITLE LI cChange T Addition
NAME HA, JAMES 1.2 NAME
saeeT anpress | P.O. BOX 270635 1.3 STREET ADDRESS
CITY-5Y- 710 TAMPA FL 33688 14 CITY-S1-ZIP
TITLE LT DELETE 21 TILE . LI change LT Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-8T- 1P 2.4 CITY-51-2IP
TITLE LT DELETE 2TTLE [ I Change LI Additian
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
QITY-5T-ZP 34, CITY-§7-21P
Mg [J peLeTe 41TLE L] Change [T Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY- - 2F 44 CITY-ST-2IP
TITLE [_I oELETE 5.17TLE [ Tchange [T addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY -ST-2IF 54 CITY-ST- 219
TITLE ¥ DELETE 6.1 THLE [dChange [T Addition
NAME 6.2 NAME
STREET ADDAFSS 63 STREET ADDAESS
CITY - 5T-2P 54 CITY-$7-21P

14. | hereby certify that the information supplied with this filing does nol qualify jor the exeml_plﬁon stated in Section 119.07{3)(i}, Flofida Statutes. | further certify that the infgrmation
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made undar oath; that [ am an
officel or director of the gorparation or the recaiver or trusiee empowered to execuig this report as required by Chapter 607, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changed, or on an attachment with prradidress,
SIGNATURE: Jp~ ™ 7

CR2E034 (10/97)



