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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT# /[0 (2.

JENSON SUPPLY INC. /

Principal Place of Business Mailing Address

FLORIDA DEPARTMENT OF STATE FILED
Katherine I-iarris Jun 04, 1999 8:00 am
Secretary of State Secretary Of State

DIVISION OF CORPORATIONS
06-04-1999 90010 007 ***550.00

2901 Stirling Road 2907 Striling Road #2088

Ft. LauderdALE,Fl. Ft. Lauderdale, Fl. DO NOT WRITE IN THIS SPACE
33314 33314 3. Date Incorporated or Qualifed
Q2/21./1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 m 65-0326138 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, efc. iti
—l y & P i 5. Certifcate of Status Desired (] $875 Addlilonal
22 ;! Fee Required
_ Cityastate _ City & State L. . .|_6._Flection Campaign Financing 0o- - $5.00 May Be—
123 za| Trust Fund Contributior Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m l2_5| E‘ w Personal Property Tax. Oves ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
31| Name
Bodner, Lawrence 82| Street Address (P.O. Box Number is Not Acceptable}
2901+Stirling ROAD .
Suite 208
Ft. Lauderdale, F1. 333314 84| City FL 85| Zip Code W

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famiiiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed of prmed name of ragistered agem and titie  applicabie INOTE: Regisiered Agen signaiure Tequired when reinstating) DATE 8 -
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2} I
TME [ DELETE 11TmE CIChange  JAddtion} — [
NAME Pres. 1.2 NAME g ;
STREET ADDRESS Bodner, ]:,'aWRENCE 13 STREET ADDRESS Z
CTY-5T-2P 2901 Striling Rd. #208 14CITY-5T-2P &
TIE FtoLauderdale, FI.  333k% 21 TITLE [JChange  []Addtion | ©
NAME V.P. 22 NAME
smeeranoress|  Bodner, Gary 2.3 STREET ADDRESS
OITY-ST- 2P 3090 N. 34th street 2.4 CITY-ST-2IP
lme_.  _| _HoIlywood, F1. 33021 ok BTEm e~ | e o e —emee—n - -~ —[JChange_  [] Addition-]
HAWE - ’—S o - | 3.2 NAME -~ — - '
smeeTaporess]  Bodner, Fr ederlc 33 STREET ADDRESS
CITY-ST-2IP 2901 Stirling RA., #208 34.0ITY-5T- 21
Tie Ft. Lauderdale, F1. 3389 41TME [JChange ] Addiion
NAME D. 4.2 NAME
smeeraooress| - Bodner, Jacques 4.3 STREET ADDRESS
arvstrze | 2000 Island Blvd Ph-6 44 CITY-ST-2P
TITLE adventura , F1, 33160 1 DELETE 51 TITLE [JChange  []Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZIP
TnE i [ DELETE 61TME CiChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CITY-ST.2IP 64 CITY-ST-2P

14. | hereby certify that the infarration supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certfy that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as «f made under oath; that [ am an =
officer or director of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if change an attachment with an address_with all other like empowered.

SIGNATURE: Lawrence Bodner Pres. 6/l bg 954 -967-0583

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phone #




