PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Namg

JANCO DISTRIBUTORS, INC.

Principal Place of Busingess

8001 N DALE MABRY SUITE 101B
TAMPA FL 336143211

'P97000077618 (1)

FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socrelary of State
DIVISION OF CORPORATIONS

* Mailing Address
8001 N DALE MABRY SUITE 101B
TAMPA FL 33614-3211

OB 0

DO NOT WRITE IN THIS SPACE

Apr 07 1998 8:00am
Secretary of State

i

3. Date Incorporated or Qualified

111997
2. Principal Place ol usiness 2. Mailng Address 4. FEI Number Apphed For
21 7 gej o 5OI -3 '-“p 6?) 20 Not Applicable
Suite, Apl. #, elc Suite, Apt #, etc. . it
' - f 6. Cenlificate of Stalus Desired O $3 75 Add‘monal
22 - o 31] R Fea Required
City & State ~ Cily & Siate 6. Election Campaign Financing $5.00 May Be
2_3| L _2§17 o Trust Fund Conltribution Added 10 Feas
Zip  Gounly op | Country 8. This corporation owes or has pald the current year Intapgible
m 25] L 2_9_3. I 30] Personal Property Tax due June 30 Yos EDND
9. Nagyg!nﬁd}ddrssﬁsi of Curront Reglstered Agent 10. Neme and Address of New Reglstered Agent .
MATTHEW, JANET L 81| Hame
8001 N DALE MABRY SUITE 101B 2] Streot Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33814-3211
83
84| City FL 85| Zip Code

11. Pursuant to tho provisions of Sections 6070402 and 607, 1508, Florida Statulés, the above-named corporation submits this statement for the purpose of changing its registered
office or registered ngent, or both, m the State of Flaida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agant. 1 am famihar with, and aceepl the obligations. of, Secton G07.0505, Flarda Statutes.

Block 12 or Block 13 if changed, or oM

SIGNATURE:*

attachment with an addross

SIGNATURE _ . e . e
Sagriature, ypred o praatess Pene g b e dige it froed Dt b g bl {NOTE. Reg stired Agent signature reqguired when reinstaling)) DATE
12, T OHIGERS AND IR GTONS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TiTLE PD ] ortet RETY: [JChange [ Addition
HAME MATTHEW, JANET L 1.2 NAME
saeet aooress | 001 N DALE MABRY SUITE 1018 1.3 STREET ADDRESS
oY= S1- 2P TAMPA FL 33814-3211 o 14 GHTY-5T- IF
TTLE T DLLETE 21 ML [Jchange [ Addition
HAME 2.7 NAMY
STREET ADDAESS 2.3 STREET ADDRESS
CITY-S1- 2iP ) o B . 2 40NY-ST1-7iP
LE T peree 3110LE [JCrange [ Addition
MAME 3.7 NAME
STREET ADDRESS 3.3 STREET ADDRESS
city-81-2p - ) o Raeom-sime
TILE [ piieie 41 1ILE [ Change [ Addition
NAME 4. 2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
THTY-S1- 29 o o A4 CITY-ST-71p
TITLE [ bitere 5.1 11TLE [J Change [ Addition
NAME 52 NAME
STREEY ADDRESS 53 STREET ADDRESS
City-g1- 2P L o 54 GiTY-S1- 21P
TILE [T viceie 61 1ITLE [ Change ] Addition
NAME 6.2 NAME
STREE® ADDIRESS 63 STREET ADDRESS
CITY-ST-2Ip - o 6.4 CHTY-ST- 21
4, | hereby cottily that tho inlormaton suppliced withs This Bling docs not quality for the exernplion stated in Seclion 119.07(3){i), Florida Statutes. | further certify thal the information

indicated on this annua! reporl o suppslerental anbual report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an
officor or dirgctor of the corpatalion o I recever ot tusteoe ampowerad to exoecule this report as required by Chapter 807, Florida Statutes; and that my name appears in

 t2.98 (913)953-9393

CR2E034 (10/97)



