E AFTER MAY 1 IS $550.00

FILED

FILE NOW: FILING FE
PROFIT al

CORPORATION
ANMNUAL REPORT

FLORIDA PEPARTMENT OF STATE

H Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

Jan 24 1997 8:00am
Secretary of State

DOCUMENT #

1. Coarporation Narne

JIMMY-JAMES FACTORY, INC.

Principal Place of Business

2045 W. 62ND 8T.
HALEAH FL 33018

Mailing Address

2045 W. E2ND 5T.
HIALEAR FL 33016-2679

O

3. Date Incorporated or Qualified

05/03/1986

3a, Date of Last Report

2, Princibm Pace of Business 2a. Mailing Address

4. FEI Number Applied For
Z‘l__ﬁ e |28 LS— 0 'OO\ ‘1038 Not Applicable
Sule, Apt. #, ok Suite, Apt. #, etc. N $8.75 Additional
22 - l;} 6. Certificate of Status Desired ] Foo Roguingd

City & Stare City & Stale

6. Election Campaign Financing $5.00 may Be
_ e gﬁ_iw _ Trust Fund Contribution Added to Fees
2ip . Cauntey 1 71p Country 8. This corporation has lability for intangible tax under s, 199,032,
25] EI 30 Florida Statutes w ves [ No
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agont
MORA, JAIME 1] Name
2045 W. 62ND ST. 82| Strest Address (P.C. Box Number is Not Acceptable)
HIALEAH FL 33016 -
83
84 City FL 85| Zip Code

11, Pursuant to the pmvi"

1s of Sections 607 0502 and 607, 1508, Florida Statutes, the above-named corporalion subrmits this staterment for the purpose of changing its registered
office or registered agent, or poth, in the State of Florida Such change was authorized Dy the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familar with, and aceept the obiigations of, Sectior 607.0505, Florida Statutes.

SIGNATURE R
SR alee, Tepeth e pontra e of regedered anenl aod Btle Fappncagls (NGQTE: Regisleraa Agen! signalure required when reinstating) DATE
L 12, O ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g’
Time D [J DrLETE T1HTLE [ [J Change [T additon | &
HAME MORA, JAIME 1.2 NAME g
et aoonrss | 2045 W. 62ND ST, 1.3 STREET ADDRESS @
CHy-ST-2IF HW-EAH FE_M“___* o ) 14 CITY-ST- 2P E
L T orcert 21 TMLE [Tthange [ Adgition | O
NAYE 22 NAME
STREE 1 ADDRESS 2 3 STREFT ADORESS
CIy-51-7IF o 2 4CITY-51-219
TIn.E C oEeere 3UTHLE L) change T[] Addilien
NAME 32 NAME
STAEET ADDRESS 33 STREET ADDRESS
ooy Sr-pe | 34, CITY-§T-21P
HILE [ DELETE 41TITLE [JcChange [T Addilion
Napt 4 2 NAME
STREE! ACDHESS 4.3 STREET ACDRESS
CiTy- §1- 2 44 0ITY-57-2P
TITLE T ) I oeeEre 5.1TIME [JChange L] Addition
NAME 5 2 NAME
STRELET ALDRESS 5.3 SIREET ADDRESS
City ST i B o o ) 54 0ITY-81-21P
TILE - i Ol beceTE 61 TLE [Tchange [ Addition
HAME 6.2 NAME
STt T ADDRESS 6.3 STREET ADDRESS
GITY-$1-2IF ) 6.4 CITY -ST-2IP
14. | do hereby cerlily that the informaction suppilied with this filing does not qualify for the exemption stated in Section 119.47(3Xi), Florida Statutes. | further cartify that the

appears 0 Block 12 or Block 131

SIGNATURE: -

SIGNATU

hanged, or on &7 8

informalon mchicated on 1his annual repart or supplemental annual report s rye and acgurate and that my signature shall have the same legal effect as if made under oath; that
Lam an cficer or adirectar of the cgpperation or the recoiver or rusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name
e ith an address.

F SHGNING OFFICER OR DIREGT!

[305) R19-354>

Daytime Phone w

0124228

Q

yate

RA '2”1



