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03111999-98095-033-$150.00-5150.00
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FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathoerine Harris
Secretary of State
DIVISION OF GORPORATIONS

L

Secretary of

1. Corporation Name

J. BEN S DISTRIBUTORS, INC.

DOCUMENT # pQg000097401

G

Principal Place of Business

9133 NW, 15T STREET
CORAL SPRINGS FL 3307t

Mailing Address

9133 NW. 18T STREET
CORAL SPRINGS FL 3007

DO NOT WRITE IN THIS SPACE

Mar 11, 1999 8:00 am

State

03-11-1999 90095 033 ***150.00

ARG

3. Date Incomorated or Qualifed

41, Pursuant to the provislons of Sections 607.0502 and 607,15
office or registered agent, or bath, in the Stawe of Flosica, S
agent. | am farpdiessyitn, and accept the obliga

, Florida Statutes, the above-named
Se 6070505, Florida Statutes.

change was authorized by the ogrporgi_.ﬁ;g's’l_mgr_d of directors. | here

11/19/1998 _
“| 2. Principal Pface of Business N 2a, Mailing Address - T4, FEYNumber — - 17 [T Aeplied For T "I
21} 28] Ce oy 17 34—‘4“3 Not Apphicable
Suite, Apt. #, elc. Suite, Apt. ¥, elc. o . 8.75 Additional
E ;I 5. Certifcate of Status Desired  [J Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
(23] (28] Trus! Fund Contribution o Asded to Fees |
Do Coumy ) Z® 0 Coumy | 8. _This comoration owes the curent year ntgaglife
24] - [2s] 28] T @ o Parsonal Proparty Tax. T a5 [INo~
9. Name and Address of Curreni Registered Agent 40, Name and Address of Now Registered Agent
B1| Name
SCHAMES, BRUCE S
9133 N.W. 1ST STREET 82| Street Addrass (P.O. Box Number is Not Accaptable)
CORAL SPRINGS FL 33071 &
84} City FL 'asrzm Coda
tion submits this statement for the purposs of changing its registered

accap! tha appointment as registered

a0 .;}5;';—-

SIGNATURE \\’\,ﬁ—w‘
Sigraturs, typed or prinisd neme of recratered sgent and Gtk I SpEilcatie. { 3 Agert sigraiury necuired whan niasiating)

12. OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 3
me PSTD DELETE 11 TME P s T b‘—— - [ Crangs. . Tl Addon =
NAKE SCHAMES, BRUCE S 12NME Seav)] cohen “lo SehamtS 3
smeer soovess| 9133 NW, 15T STREET usmeiores| R 33 W v 0 i
CITY-ST-2P CORAL SPRINGS FL 33071 14 GITY-5T. 29 O ) Cmemob b e b 33071 s
TME ] DELETE 21 TME L i g7 CiChangs [ Additon | ©
NAME 22MHAME

STREET AOORESS 2 STREET ADORESS

CImyY-51-2P 2 & QITY-ST-21P

TME [ DELETE 31 TME [JChange ] Addition
NAME 32NAME

STREET ADDRESS| 3.3 STREET ADDRESS

CImy- §t-2p 34, CITY-ST-29

e S —————— T e PYYT TS, o T  DiAdben})
NAME 4 2NAE '

STREET ADDRESS 43 STREET ADDRESS

CRY-ST-ZP 44 CTTY-ST-2P

TLE [ DELETE S1TINE ClChange  [JAddion
NAVE 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-21P SACITY-ST-TP - A iy - e s o e o TTEmY Eoesae oS
TnE - T [J oELETE BATITLE DChange [0 Additon
NAME 5.2 NAME

STREET ADORESS 63 STREET ADORESS

CTY-ST-21P 64 CITY. ST. 2P

SIGNATURE:

14. | heraby centify that the information supplied with this filing doas not qualify for the exempticn stated in Section 119.07{3)(i), Florida Statutes.,
Indicated oh this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect
officer of director of the corporation or the receiver or trustsa empowered to execule this raport as requi
Block 12 or Block 13 if changed, or of an af

meW all other like empowered.
" : (S 4 i REAT

i 34 o/57

| further certfy that the information
as it made under oalh; that | am on

ired by Chapler 607, Florida Statutas; and that my name appears in

Oaytura Phone #




