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

PROFIT AN FLORIDA DEPARTMENT OF STATE .
corronmon R OR DEPATINENT O Apr 14 1998 8:00am
ANNUAL REPORT S Secretary of State S S
1998 e DIVISION OF CORPORATIONS ecretal )‘ Of tate
DOCUMENT # P95000094220 (7)
JAF IMPORTS, INC.
RSO AR
4150 SOUTH ATLANIC AVENUE 4150 SOUTH ATLANIC AVENUE
NO. 1288 NO. 1288
NEW SMYRNA BEACH FL NEW SMYRNA BEACH FL DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
12/12/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 26 59-3351472 Not Applicable
E] Sulte, Apt. #. etc »a ﬁl:'b -A phﬁi‘““.ﬁ 2. 5. Centificate of Status Desired O sli;zsﬁ::j':t:;nal
City & State |__ Cily & State 6. Election Campaign Financing $5.00 Mmay Be
;} i 2s—| New Smyrna Bch, FL Trust Fund Gontribution O Added to Fass
Zip Countey o Country , Thi t has paid 1h 1 year Intangibl
= 5] 20] 32170 Hso Volusia | * posortpopery Taxduo s 0. . ilves . L1No
g, Name and Address of Current Reglisiered Agent 10. Name and Address of New Reglstered Agent
FARAH, JENNIFER A 81] Namo
;'0501W ATLANB AVE”"E 82| Streel Address (P.O. Box Mumbser is Not Acceptable)
NEW SMYRNA BEACH FL &3
84 City 85| Zip Code
FL [*

11, Pursuant to the provisions of Sochions 6070502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stato of Floricia_Such change was autharized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepit the obligatans of, Section 607.0506. Florida Statutes.

SIGNATURE S
Signatws. lyped or ponind nanse ol tegetand agent and tia it appheabln (NOTE Hegistered Agent aignatura requirad when seinslating) DATE
12. Of HICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE D [T DELETE 11T0LE T Change [T Addition
NAME FARAH, JENNIFER A 1.2 NAME
sreer apoiess | 4150 SOUTH ATLANIC AVENUE, NO 1288 1.5 STREET ADDRESS
oITY-S1-20P NEW SMYRNA BEACH FL 14 CITY-ST-2P
TMLE [T peLETe 211 . [ Jcrange [T Addition
NAME : 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CATY-ST-ZIP 2 4CITY-5T-2IP
TMLE [T orwere 31TILE [T change [T Addition
NAME 32 RAME
STREET ADORESS 3.3 $TREET ADDRESS
CITY- §1- 2P 3.4.CITY -ST-2IP
TLE ] DELETE 4L1TME [Jchange ] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-§T-2P 44 CITY-ST- 2P
TITLE T oEteTe 5% TILE [Jchange [T Addition
NAME 5.2 NAME
STREEY ADDRESS 53 STREET ADDRESS
cyY-s1-2p 54 CITY-5T-2P
mME J oeiEre 5.1 THLE [Jchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-5T-2IP

14, | hareby certh that the informalion supphed wilh this filing does not qualfy for the axemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indlicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effact as if made under oath; that | am an
officar or diracior of the corporatign or the receiver or trusteo erpowered to execule this repgrt as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changod, &, on an attachment with an addn
,:;’ F-65F

INNATIIRE-

CR2E034 (10/97)



