FILED

PROFIT LORIDA DEPARTMENT OF STATE Jul 1 49 1 999 8 . OO am
CORPORATION Xath
ANNUAL REPORT ; A s.acr::;:g;g: - Secretar 3 of State
1999 L DW!SION}!F CORPORATIONS 07-14-1999 90014 005 ***150.00

DOCUMENT # P98000039484

1. Corporation Neme
JAMESONZ DISTRIBUTION, INC.

TR

—

L

Principal Place of Business Mailing Address
X0 5w 2 8T.STES 300 Sw 2 ST.STE B
POST OFFICE BOX 14914 POST OFFKE BOX 14814
FT LAUDERDALE FL 33301 FT LAUDERDALE FL 33301 DO NOT WRITE IN THIS SPACE
’ 3, Date incarporated or Qualifed
O(EI§[01I1998
2. Principal Place of Business 2a, Mailing Address 4, JFE| Number % Applied For
\;\ ;s-l ES - &&} L S AW, Not Applicable
Suite, Apt. #, atc. Suite, Apt. ¥, etc. i . $8.75 Additional -
E‘ ;l §. Cerifcate of Status Desired [ Fee Required
City 8 State City 8 State 8. Election Camegign Financing  — _ __$5.00 Moy 8
23] 28] Trust Fund Conribation . Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current yoar Intangible
m E';I i) f:;‘ Personat Property Tax. Tves ONo
9. Name and Address of Current Registared Agent 10. Name and Address of New Registerad Agent
81| Name
82| St Add P.0. Box Nymbet is Not Acceptabl
243 ALMERIA AVENUE reet rass (P.O. Box Ny fis piabie}
CORAL GABLES F 33134 83 :
84| City F LJ s?‘ Zip Code
1. Pursuant 1o the pravisions of Sections 607.0502 and 507.1508, Florida Statutes, the above-named corporation submits this statemert for the purpose of changing Its reglstared
affice of reglstered agant, of Both, in the State of Florida. Such change was authorized by the corparation's board of diractors. | hereby accept Ihe appointment as registered
agen. | am famifiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.
SIGNATURE I
Sipnature, fyped o¢ printed name of regrshnd agéiTt and ttie if appicabls TNGTE: Ragistered Ager sanelury requined whet roinslaing) - DATE = %[
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS iN 12 @ 5
TME PD U] DELETE 11TME {JCrange  [JAddton | —
NAME LEATHERMAN, JAMES E 1ZHE 3
smeevanomess| 300 SW 2 ST, STE 8 - PO BOX 14814 13 STREET ADORESS g =
av.sr-z¢ | FT LAUDERDALE FL 33301 . 14 GITY-5T- 2P 7 B
me ST } _ FELETE 13TME CicChange  JAddion | - O z
=
HaE HANSON, NANCY ANNE 22N -
smeeraooress| 300 SW 2 ST,.STE 8 - PO BOX 14814 2.3 STREET ADDRESS . =
arv.srze | FT LAUDERDALE FL 33301 1.4 0TY-85.29 | =
ME O oeLeTe ITME Cichange [ Aadton : =
NAME 3.2 NAME =
FERETRIRES s T S T T e § SF STREETADORESS | ———— - =
CvY-5T-2P - 24.CTY-ST.2P T R M =
e 1 DELETE TE (Qchenge  [Addtion -
NAME 4.2NAME =
STREET ADORESS 4.3 STREETADDRESS =
CITY-8T-2P A4 CITY.ST-DP =
TME [J DELETE 51TME OcChage [ Addtion =
NAME 52NAME | =
STREET ADORESS! 8. STREET ADORESS
CITY-$T- 2P SACITY-ST-2P =
me L1 DELETE ®1TTE SChoe T Addion -
e 62NAME =
STREET ADORESS 83 STREET ADDRESS =
CITY. 571-2P SALTY-ST-29 =

14, | hereby certify that the informatlon supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify tha the information
indicated on this annual raport of supplementat annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or rustee_empowerad to e this report g ¥ uired by Chapter 607, Florida Statutes; and that my name appears in

""- of on an attachme
,/Mé- 7%5'?{? Q55 7 €aF oo
S Pate Dyt Prona #

Block 12 or Block 13ilrJ1

SIGNATURE:




