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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandva B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

DOCUMENT # 8397;3 (0)

1. Corporation Name

JALGO DISTRIBUTING OF MAIN STREET, INC.

Principal Place of Business Mailing Address

FILED
Feb 27 1998 8:00am
Secretary of State

RN IDAT

agen!. l.am famitiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

/0O EMIL G PRATES! C/0 EMIL G PRATESI
1253 PARK STREET 1253 PARK STREET
CLEARWATER FL 34616-2666 CLEARWATER FL 34516-2866 DO NOT WRITE IN THIS SPACE
4. Date Incorporated or Qualified
03/21/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptlied For
21] 26] 50-3058730 Not Applicable
Suite, Apl. #, elc. Suite, Apt. 4, etc. N $8.75 Additiona!
a ;;] 8. Certificate of Status Desired a Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Bo
El 28 Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;i 25 ;l -:'EI Parsonal Property Tax due June 30. Oves [ONo
9, Name and Addrass of Current Reglslered Agent 10, Name and Address of New Reglstered Agent
PRATESI, EMIL G. 81| Name
1253 PARK STREET B2| Street Address {P.Q. Box Number is Not Acceptable)
CLEARWATER FL 34818
83
. 84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 807.0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

CR2E034 (10/97)

Slgnature, typed or printad nama of rogistored agent and litle i appheatle (NOTE: Regislored Agent signdlure required when reinslaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE DbP {_J ORLETE 1ITLE L] Change L] Addition
NAME LIMA, JACK 1.2 NAME
sweeraporess | 950 SILVER RIDGE CT 13 STREET ADDRESS
cITY-S1.20 QRANGE PARK FL 14 0ITY-51- 2P
TIME ] DELETE 21 TITLE [J change 3 Addilion
NAME i 2.2 NAME
STREET ADDRESS 2.3 STREET ADGHESS
CITY-51-21P 2.4 CITY-ST-2F
T T oEETE 31TMLE " change T Addition
HAME 3.2 NAME
STHEET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34 £ITY-51-7IP
TITLE T peLeTe 41TME ] Change [T Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-ST-2IP 44 CITY-§T- 2P
TILE [ Detere 5.1 ¥ITLE [ Change T Addition
NAME 5.2 NAME
STREET ADDRESS F 533 STREET ADDRESS
CITY-5T-ZIP 54 GITY-5T-2P
e [T DELETE 81 TILE [ Change 1] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GiTY-§T-2P 6.4 CiTY -ST-2Ip

indicated on this pf
afficar or directo
Block 12 or Block 13 if changeo, ar on an atlachment with an addr

SIAM AT IDE. o / W

al report or suppleniental annual repor! is true and accurale ang thal my signature shall have the same legal effect as if made under oath; that | am an

14. | hereby cerit tr%?in!ormah‘on supplied with this filing doss not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
the corporation or he receiver or trustee empowgged 10 execute this repon as required by Chapler 607, Florida Statutes; and that my name appears in




