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

PROFIT BT F1 ORIDA DEPARTMENT OF STATE Mar 1 6 1 99 8 8 : O Oam

CORPORATION . ot Ak Sandra B. Mortham
ANNUAL REPORT i NP3 Socrelary of State
1998 e £ DIVISION OF CORPORATIONS S eCI’GtaI'y Of State

DOCUMENT # G83394 (8)

1. Corporation Nama

J & M FASHIONS UNLIMITED, INC.

0O

Principal Placo of Businoss - —“’\—fiaillng Address
3976 N MONROE STREET P.O. BOX 12082
STES TALLAHASSEE FL J200h-2062
TALLAHASSEE FL 32000 us DO NOT WRITE IN THIS SPACE
us 8. Date Incorporsied or Qualified
I 02/06/1984
2. Principat Place of Businoss | 2e. Mailing Address 4. FEI Number Applied For
21 _— ) 2;] 59-249 '| 776 Not Applicable
Sulte, Apt #, atc. Suite, AP W, elc.
y PR et L_, wuie AptE ele 8. Certificate of Status Dasired 0 $u.75 Addilonal
2 - .?1] . Fee Required
City & Slalo _ Cily & Stato 6. Election Gampaign Financing $5.00 may Be
23 _ e 2_8_1__ L Trust Fund Contribution O Added to Fees
Zip | Couniry | p fT Country 8. This corporation owes or has paid the current year intangible
’m 25] e o _z_o_l_____ 33 ' ?o-l Parsonal Property Tax due June 30. Cves [Ono
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Reglstered Agent
HANKIN, JAY 1] Name
3525 CAHRINGTON m 82| Street Addrass (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32303
a3
84 Ciy FL ‘ssJ Zip Codo

1. Pursuant o tha provisions of Soctians 607 D502 and G07. 1508, Florida Stalules, tho above-narmed corporalion submits 1his stalement for The pUTpose of changing its registared
office or registared agent, or both, in the Stale of Flarida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepit the obhigations of, Scction 607 BS05, Florida Statutes.

CR2E034 (10/97)

SIGNATURE . . . e
Signaturo, typed of paplng nanw et @prt and lithe i apaplicatie INOTL Registerpd Agent signature required when reinslating) DATE
12. OF FICT 1S AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DPTS [T oiiEie 1VTMLE T Change [T Addition
NAME HANKIN, JAY 12 NAME
sreevaporess | 3525 CARRINGTON DR. 12 STREET ADDRESS
Chy-§1-21p TALLAHASSEE FL o 14Clv-ST-20
TILE O oecee 21TILE [J Change ] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CHY-ST-2%¥ e 2. 400Y-51-2IP
ML CJ DE(ETE 31 TITLE Ccrange [ Additicn
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY -$T1-2IP . - 34, CITY-S1-21P
TIE [T ofLeve 41TINE [ Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-ST-2IF 44 CHTY-S1-2P
1ME [J oecene 59 TILE T Change ™ ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1-2P o 5.4 CITY-5T-2P
TIRLE [ oetete 6.1 1M T Change ™~ TJ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-2P 64 C1Y-51-2P

14. [ heraby corléfr that tho information supphod with his filing doos nat qualily for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual roport or supplemental annualraport is true and accurale and that my signature shall have the same legal efiect s if made under oath; that | am an
officer or direclor of the corporalio : slec empowered to execulgtkie-spport as required by Chapter 607, Fiorida Stalutes; and that my name appears in

Block 12 or Block 13 ¥ Jod 2 - ,/g‘ /?F {/‘/‘ :?/-(0

QCICNATIIRE-




