FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT '
CORPORATION
ANNUAL REPORT

1997

e

FLORIDA DEPARTMENT OF STATE
)] Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 29 1997 8:00am
Secretary of State

'DOCUMENT #

1. Corporation Namce

AFRI-JAM, INC.

Princips + of Husiness Mailing Address
18200 NORTHWEST 27 AVENUE. BOOTH ¢4 18200 NORTHWEST &7 AVENUE, BOOTH 44
MIAMI FL 33056 MIAME FL 33056-3545

A0 A

3a. Date of Last Report

8. Date Incorporated or Qualified

10/09/1996

{72, Principat Prace of fBusiness 2a. Mailing Address 4. FCIN m?r q g Applied For
@77,,,,,,, e l;a & i oé q "f Not Applicable
Suite, Apt #, ete Suite, Apt. #, at . i
D i . pL et 6. Certificate of Status Desired 0 $8.75 addttonal
&21 e 2;} Fes Requirad
| Oty & State | City & State 8, Election Campaign Financing $5.00 May Be
sl 28] Trust Fund Contribution Added 1o Fees
A Country 2p Country 8. This corporation has liability for [bnyﬂ;lble \ax under s. 199.032,
_2_4_1 e ) 25] ;;l ;(;I Florida Statutes ves o
T 9, Name and Address of Cutrent Reglstered Agent 10, Name and Address of New Regisiered Agent
AMERILAWYER CHARTERED B1| Name
343 ALMERIA AVENUE 82{ Street Address (P.O. Box Number is Not Acceptabls)
CORAL GABLES FL 33134
83
84| City 85! Zip Code

FL

agent L am famelar with, and acceplt ihe obligations of, Saclion 607

SIGNATURE

31, Pursuant 1o The provisions of Sections 607.0502 and 607.1508. Florida Stalules, the above-named corporation submits this staternant for the purpose of changing its registered
office o registered agent, or poth, in the State of Fiorida. Such change gag Isn‘nhorsized by the corporaltion's board of directors. | hereby accept the appointment as registered
0%, Florda Statutes

4 de e o e it s O teg stnnd agerd sno i il applcabio TNOTE Regsleras Agenl sipnalure reguiad when reinssaling} TATE
B TGN ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tine PSTD [ DELETE 11 ILE [T Change L1 Addition | &5
B MCKEITHEN, KARLENE H 1.2 NAME §
st wooses | 18200 NORTHWEST 27 AVENUE, BOOTH 44 13 STREET ADDRESS g
crestor | MIAMEFL 33056 14CHTY-S1-2¢ &
T T T DFLETE 21TITLE [ change T addition | O
NAME 2.2 NAME
SIREET ADDHLSY 2.3 STREET ADDRESS
iy S A 2 4 CITY-ST-2IP
U [T DELETE 31TITLE Tl crange L] Addivan
AR 3.2 NAME
SIREED ALDHE 55 3.3 STREET ADDRESS
ory-s1 l 34, CITY-51- 7P
e [J DELETE 4171 [Fcrange ] Addition
nALY 4.2 NAME
STREE [ ANDHLSS 4.3 STAEET ADDRESS
TS 7 44 TITY-ST-2IP
e [T oeEe 51TIE T Change  [] Addition
HAME 52 NAME
STREET ANDRESS 5.3 STREET ALDRESS
LRy 317 54 CITY-§1-2P
we {7 DELETE B4 TITLE [JcChange [ Addition
hihie 62 NAME
SIREET ADIRLSS 6.3 STREET ADDRESS
[ B3 g‘ll‘ 6.4 CITY-5T-2IP

14. | do hereby cerbity that the informphon supphed with this fing does not qualify

1 arn an ofhcer or director of theg:
appears in Glock 12 o Block 1

SIGNATURE: /

infarmation Indicated on this annig! report o supplemental annual report is true and accurate and that my signatura shall have the same legal effact as if made under oath; that
ralion of the receiver or trustee empowered Lo execute this report as required by Chaptar 607, Florida Statules; and that my name

anged, opon an altachment with gn-address. _
NN (@

or the exemplion stated in Section 119.07(3)(i), Florida Statutas. | further cerlify that the

. i\g«\ﬂ? 952 Y4258

SIGNATURE AND TYFED O PRI TED NAME OF SIGNING OFFIGER OR DIREGIDB= —

Daytimae Fhona

P



