FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT AN FLORIDA DEPARTMENT OF STATE
CORPORATION 3 Sandra B. Mortham

ANNUAL REPORT % = % Secretary of State
1996 S DIVISION OF CORPORATIONS

DOCUMENT # 861282 (3)

1. Corporation Mame

C. J. DISTRIBUTION, INC-

1

Principal Place of Business Mailing Address
109 NW 80 AVENUE 103 NW 80 AVENUE
MARGATE FL 33063 MARGATE FL 33063
us us
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
_ ) 06/21/1991 05/01/1995
2. Piincipal Piace of Businass 2a. Mailng Address 4. FEI Number Applied For
21 o |26 650276063 Nt Applicable
Suite, Apt. #, Btc. Suite, Apt. #, etc 5. Gerfifcate of Status Desired 0 $8.75 Additional
El Fee Required
City & State Gily & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fees
| Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
2] 25 |20] [30] Florda Statutes B2 ves [INo
T 9. Name and Address of Currant Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
B'DDLE CAROLYN 82| Street Address (P.O. Box Number is Not Acceptabie)
109 NW 80 AVE
MARGATE FL 33063 83
84| City FL lss Zip Code

1. Pursuant to the prgwilons of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered ofiice
or registered agepf, gr both, inthe State of Florida. Such n%a was authorized by the corporation’s board of directors. | hareby accept the appointment as registered agent. | am
/ igati ti i i, Flogea

2 J_ESA'.“CN%:*?&J\.’.);»WJZ 4 v} 9%

SIGNATURE o i % % 2
SigmBture. typed or pring | agant arbite if apprcable (NOITE: Rogisterag Age ature rerpies whien reinstating! DATE
12, {/  OFFId¥RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLF D [ DELETE 11TTLE [J Change [} Addilion
RAME BIDDLE, CAROLYN J 1.2 KAME
SIREET ADDHESS 109 N W 80 AVE 1.3 STREET ADORESS
CiTY.5T- 2P MARGATE FL 14 CITY-5T- 2P
TILE D [ DELETE 2 1TILE [7] Change [ Asdition
HAME BIDDLE, GEORGE S 22 NAME
STREET ADDRESS 09 N W 80 AVENUE 23 STREET ADDRESS
CITY-§T- 2P _ MARGATE FL ) 24 CI1Y-5T-21P
LT [ DELETE 3 1TILE [ Change [ Addition
RAME 3.2 NAME
STREE ADDAESS 33 SIREET ADDRESS
CITy-81-21F 34 CITY-§T-2P
TITLE [] DELETE 4 1TITLE [] Change [ Adddtion
NAME 42 NAME
STRIET ADTRESS 4 3STRELT ADDRESS
CIIY-51-2F 44 CITY-ST-71P
TILE ] DELETE 5 1TITLE [ Change ] Addition
NAME 52 NAME
STREET ANDRESS 53 SIREET ADDRESS
2ITy-§1-2i 54 CY-51-2
me ] DELETE 6 1TITLE [ Change [ Addition
NAME 6.2 NAME
SIREET ADIIRESS £3 STREET ADDRESS
CiTY-s7-2p 64 CITY-ST-2IP

14. 1 do hereby certify that the information supplied with this filing is voluntarily fumished and dees not qualify for the exemptlion staled in Section 119.07(3)(k), Florida Statutes. ! further
certify that the information indiicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oalh; thal | am an officer or directar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _ ([ p=o Geowge € Bonis ;t)g/ji,_@gﬁg%ﬂ

“Fo RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)



