SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFIT s,
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CGORPORATIONS

DOCUMENT #  S60248 (9)
J&K SALES, INC.

Principal Place ol Business - Ma.hng Address ”Illll’l M' ||||| I|||| ||'ll I‘II’ |I|| |||" |‘I|| Illll I|I|| |I||’ |’||| |||‘

S621 NW 62ND AVENUE : 5621 NW. 62ND AVE
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 3067
us 3. Date incorporated or Qualified 3a. Dale of Last Report
06/17/1991 04/17/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
[21] 26 65-0282816 Not Applicanie
Suite, Apt. #, €t Suite, Apt #, etc iti
- P c - Lie, Ap @ 5. Certificate of Status Desired D $8'75 Adqmonal
;;l 2;] Fee Reguired
City & Stale | Ciy&State 6. Flection Campaign Financing [ $5.00 MayBe
E;l e 28] Trust Fund Conlribution Added to Fees
Zip Country P Ap | Country B. This corporation has liability for mtangble fax under s 199.032,
24 [25) 20 30} Florida Statutes [ Yes () MNo
9. Name and Address of Current Registered Agent " 10._Name and Address of New Ragistered Agent
B81] Name
KAPLAN, JANICE
5821 NW 62 AVE B2] Street Address (P.O Box Number is Not Acceptable)
CORAL SPRINGS FL 33067-9700 -
B84} Cily FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607 0502 and 807 1508, Flarida Statutes, the ahove-named corporation submits this statement for Ine purpose of changing its regislered
olfice or registered agent, or bath, in the Stale of Florida Such change was authonzed by the corporation's board alt directors | hereby accept the appointment as reg-stered
agen! | am familiar with, and accept the obligatons of, Section 607.0608 Florida Statutes

SIGNATURE

SIgeatune typed oo pratend nama o roustersd agant and e [ apploatle (MOTE R

© pare

ted AQent S gralure 1equil when e

12, OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD L] orcre 11TILE L] crange [ Additon
HAME KAPLAN, JANICE 12 NAME

STREE] ADDRESS §621 NW 62ND AVENUE 19 STREET ADORESS

CITY-51-2F CORAL SPRINGS FL N V4TI -SI-IP

THILE VST ] oruere 2UTMLE [ ] Crange [ ] aadtan
NAME KAPLA.N. JANICE 22 NAME

STREET ADDRESS 5621 NW 62ND AVENUE 235TREET ADDRESS

CiTY-51- 2P CORAL SPRINGS FL 2 40TY- ST 2P

TMLE [ DECFTE J1TIRE L] change [ T Addition
NAME 32 hAME

STREET ADDRESS 3 STREET ADDRESS

CITY-51-2P o 34 CHY-57-2

THLE I T Druete 41TILE U1 Crange [T Addtion
HAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

QIY-S1-2F 44CITY-5T- 21

e [T oeete 5 1ITLE [T change [_] Addition
HAME § 2 NAME

STREET ADDRESS 5 3STHEET ADDRESS

CITY-ST-2IF 54CITY-ST-29

TMLE ] Decere 61 TITLE ] Cnange [ Additon
RAME £ 2 NAME

STREET ADOIRESS £ 3 STREET ADDRESS

CITY-5T-2P BACITY-ST-2

14. 1 do hereby certify that the infurmaton supplied with this fiing is voluntarity furnished and does nol qualify for the exemplon stated in Section 118 07(3)(k), Flarida Statolés |
turther certfy that the inforrmahon indicaled an this annual report or supplemental annual report is true and accurate and that my signalure sha'l have the same legat eftect as if
made under oath that | am an off.cer or director of the corporation or the receiver ar truslee empowered to execule this report as regares by Chapler 617, Florida Statutes and
that my name appears in Block 12 or Block 13 if changed, of on an attachment with an adarass

SIGNATURE: Qe #ch}ﬂ) B
GNATUHE ANDTYPED OR PRINTED NAME $IF SIGNING OFFICER OR DIRECTOR Dy 0wl Phae o v

CR2E034 (3/96)




