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

PROFIT
(CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secietary of State
DIVISION OF CORPORATIONS

1. Corporation Name

C & J SUPPLY INC.

DOCUMENT # PQ600007141 1

Principal Place of Business

1500 A ELIZABETH AVE.
WEST PALM BEACH FL 33405

Mailing Address

1500 A ELIZABETH AVE.
WEST PALM BEACH FL 33406

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90116 022 ***150.00

MR AT

DO NOT WRITE (N THIS SPACE

3. Date incorporated or Qualifed
08/26/1996
2. Principal Ptace of Business 2a. Mailing Address 4, FEI Mumber } Applied For
(21] 26 650702156 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. Additi
a P - ? 5. Certifzate of Status Desired O $8F';5R[1:ﬂ'r1%nar
City & State T City & State 6. Election Campaign Financing 1 $5.00 may Be
23 —2;‘ Trust Fund Contribution Added ‘o Fees
Zip Couniry Zip Country 8. This corporation owes the current yeai Intangible
24 YZ;] 2 Perscnal Property Tax. Oyes  DONo
9. Name and AddJress of Currert Registered Agent 10. Nam«: and Address of New Registered Agent j
81| Name
NORCROSS, LISBETH J
1500 A ELIZABETH AVE 82| Sireet Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33405 73
84| City FL 85! Zip Code

SIGNATURE

11. Pursu.ant lo the provisions of Szctions 607.050.2 and 607.1508, Florida Statites, the above-named carporation subm ts this statement for the purpose of changing its “egistered
office r registered agent, or both, in the State of Florida. Such change was authorized by the corpor stion's board of firectors. | hereby accept the ap,ointment as registered
agent. | am familiar with, and a zcept the obligalions of, Section 607.0505, Fiorida Statutes.

Slgnature, typed or printed n: ma of registered agen and ttle If applicable (NO1E: Registered Agent signature req sired when ranstanng: DATE _l

}_12. OFFICERS AN DIRECTORS 13. ADDITIVNS/ICHANGES TO OFFICERS aND DIRECTORS IN 12

TME D ] DELETE 11TIE [JChange  [] Addition

NAME NORCROSS, LISBETH J 12 NAME ‘

streetanoress; 1500 A ELIZABETH AVE. 13 STREET ADDRESS

CITY-57-2P WEST PALM BEACH FL 33405 14 CITY-5T.2P

TITLE D {1 DELETE 24 TITLE Clchange [ Addition

NAME NORCROSS, CHARLES E 2.2 NAME

stReetaooress| 1500 A ELIZABETH AVE. 23 STREET ADDRESS

cmy-sT-zp | WEST PALM BEACH FL 33405 2 ACITY-ST-2ZIP

TIME ] DELETE 31 TITLE [JChange [ Addition

NAME 32 HAME

STREET ADDRES 3.3 STREET ADDRESS

CITY-5T-2P __Fsaciy-sT-2P

TE ] DELETE 41TIME {IChange [ Addition

NAME 4.2 NAME

STREET ADORES 8| 43 STREET ADORESS

CITY-ST-2ZIP 44 CITY-5T-ZP

TME O DELETE 5.17MLE CJchange ] Addition

NAME 5.2 NAME

STREET ADDRES 3 5.3 STREET ADDRESS

CITY-ST-ZPP 54CITY-ST-2P

TMLE [ DELETE 8.1 TITLE [JChange  [] Addition

NAME 6.2 NAME

STREET ADDRES 3 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with ‘his filing does gptqaa ify forTj'gexemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infcrmation
E)

indicated on this annual report or supptemental annual report-istrue and accu
officer or director of the corporatien or the receivewé

Block 1¢ or Biock 13 if changed, or on an attach

SIGNATURE: _ <~

-

e empowered U

ith an addre; all other like empowered.

NS

and that my signature shall have the sarme legal effect as it made uncer oath; that | an an
s’@cute this report as required by Chapter 807, Florida Statutes; and that riy name appears in

0321802

CR2E034 (11/98)

ED NAME OF SIGNING OFFICER 1JR DIRECTOR

Dala {-aytime Phone #




