. FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

CORPORATION " anten B Mortham Apr 23 1998 8:00am
ANNUAL REPORT

1998 Secretary of State
DOCUMENT # P95000035558 (2)

1. Corporation Name

JAM AFRICAN FASHIONS & HEALTH PRODUCTS INC.

L T

t
:
§

f Principal Place of Business Mailing Address
41 BILTMORE BLVD T4 BILTMORE BLVD
i MIRAMAR FL 33023 MIRAMAR FL 33023
- DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
& 05/01/1995
£ | 2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
3 | £
P21 26] 650578892 Not Applicable
i Sutte, Apt. #, atc. Suite. Apt #, etc. i
i P p-— P 5. Certilicate of Status Desired O 38'75 Additional
) m 2{] Fee Required
E City & State | Ciy & State 6. Election Campaign Financing $5.00 May Be
; -3?] za.l Trust Fund Contribution O Added to Fees
i Zip Country | dip Country B. This corporation owes or has paid the current year Intangibie
} ;‘ EI 29] 5] Personal Properly Tax due June 30. D Yes m Na
: 9. Name and Addrass of Current Fieglslered Agent 10. Name and Address of New Reglstered Agent

MCMIEL, INA 81| Name

4 ELTMORE BLVD 82} Strest Address (P.O. Box Number is Not Acceplable)

MIRAMAR FL 33023

83
84] City FL Ias Zip Code

11. Pursuant to the provisions of Sactions G07.0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for 1he purpose of changing its registered
office or registered agent, or both, in the State of Florila, Such change was authorized by the corporation's board of directors, ! hereby accept the appointment as ragistered
agent. 1 am tamiliar with, and accept the obligations of, Section 607.0505, Flarida Stalutes, -

SIGNATURE e e
Signature , Iypod or printed nane of ragsloted agat and W i applcabile {NOTE Registered Agenl signalure required when reinstaling) DATE f:
: 12. QOIlFICFRS AND []IﬁECTORS I 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 g
o] e D [J peLeTe 11I0LE [ Change [ Addition | 2
Tl N MCNEIL, INA 1.2 NAME g
smeeraooness | ¢ 141 BILTMORE BLVD 1.3 STREET ADDRESS 2
CITY- 5T-2 MIRAMAR FL 33023 14CITY-ST-21P &
MLE T DELETE 21 TILE [T Change ] Addition | O
| wame 2.2 NAME . .
v | SIREET ADDRESS 2.3 STREET ADDRESS
i | onv-sr-ze L4CIY-ST-2P
oo | e U] DELETE 21 TILE [ ohange L] Addition
Il b 3.2 NAME
" | STREET ADORESS 3.3 STREET ADDRESS
CITY-SI-2P 34, CITY-ST- e
TTE [T DELETE L1TILE ] change [ Addition
HAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T- 2P 44 CITY-ST- 2P
TME [T DELETE 517TLE [0 cnange  T_] addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-20 ' o 54STY-51-2IP
TME ] peLETE 6.1 TITLE [Tchange ] Additior ‘
NAME 6.2 NAME .
§- | staeer anomess 6.3 SIREET ADDRESS
U | cirv-st-ze 6.4 CITY-51-2IP :

t4. [ hereby certity that the informaticn supplied with this liling doos not qualify for the exemﬁtion stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the informatior
indicated on this annual report or supplemental annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath: that [ am an
officer or direglor of the corporation or the receiver or trustee empow% exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an altachment with an address 64 C/ /
" //’/) ral o e . - T T

o R L P I T )



