-

" 05061999-90165-047-5150.00-5150.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION C 8 KatherincHarris
ANNUAL REPORT Secratary of Stata
1999 DIVISION OF GORPORATIONS
DOCUMENT # PGB000027638
JAMAICAN HERBAL & HEALING, INC.
Principal Ptace of Business Mailing Address

4244 N. STATE ROAD 7

4244 N. STATE ROAD 7
LAUDERDALE LAKES FL 33319

LAUDERDALE LAKES FL 33319

FILED
May 06, 1999 8:00 am
Secretary of State

05-06-1999 90165 047 ***150.00

GO ERTEA A AR R

DO NOT WRITE IN THIS SPACE

egent. | am famillar with, and accapt the obligations of, Section 807.0505, Florkia Statutas,

3, Date Incorporated or Qualifed
_03/25/1998
2. Princlpal Placa of Businass 2a. Malling Address. 4 FEINumber. B Applied For
23] . |26] 65 — 0822803 .| ] Not Applicabls
i t. ¥, alc. Suite, Apl. #, stc. . i i
Suite. Apt. 4, elc Ap 5. Contilcate of Status Desired [ $8.75 acditionai
;‘ ?ﬂ Fea Raequired
City & State City & State 8. Election Campaign Financing 0 $5.00 May Be
—z;l 22 Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporalion owss tha current year Iniangible
E:I [a ;' m Personal Properly Tax. Oves  JApo
9. Name and Address of Current Registered Agent 10. Nameo and Address of Naw Registerad Agant
81| Name
PI'ITER, CAFH. s az P.0, B! i tabi
7447 Nw 57 sr Streat Address (P.O. Box Number is Not Accaptabie)
TAMARAC FL 33319 1) )
o] Ciy FL !ssl Zip Coda
i K
11. Pursuant io the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered ;
offica or reglstered agsnt, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appainiment as regisiered 'K
1

SIGNATURE Fignstrn, typed of primes Ty Of regraiared sgard $70 Gie & SoPca TN, ROTE: Fagiiamd Agant gnaiirs mauked when reniistng) DATE -1
12. CFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 8. K
Tme DPT {J DELETE 11 e JcCnange [} Addition 5 ;I
NE COOKE, MERTON 1.7NAME 31
seetaporess| 4244 N. STATE ROAD 7 1.3 STREET ADDRESS a7
anv.srze | LAUDERDALE LAKES FL 33319 14 CITY-ST-29 & {i
mE DvS ] DELETE 21TmE Ochange  DlAddiion | ©
NAME FRANCIS, HYACINTH 22 HNAE !
sweevaporess] 4244 N. STATE ROAD 7 23 STREET ADORESS 1
Ty stz LAUDERDALE LAKES FL 33319 Z4CTY-ST. 2P .
THLE L1 DELETE 11 TME [IChange [ Addition

NAME 1.2 KAME

STREET ADDRESS | 13 STREET ADODRESS

CITY-8T-2¢ 34. CITY-ET- 2P

™me LJ DELETE A1TME JChangs [ Addition

NAME 4. 3 NAME

STREET ADDRESS 43 STREET ADORESS

CITY- ST. 2% A4 CITY.ST. 29

™me (3 DELETE 51 TILE [OChange [ Addttion

AN S2NAME

STREET ADORESS 53 STREET ADDRESS

I ST. 2P SACIY-ST-2P

ME ] OELETE LITIMLE [OChange ] Addition

NANE $2NAME

STREET ADDRESS £.3 STREET ADDRESS

crv.st-zp s4CTY. ST 2P

14. ) herobyy certify that the Information supplied wilh this fillng doas not quality for the exemption stated in Saction 118.07{3)(i), Florkia Stalutes. | lutiher certify that the information

indicated on this annual report or supplemental annual reporl is frue and accurate and that my signature shali have the same legal effect a5 If made under oath; that ] am an
ofﬁcerﬁozf m%fﬂaqu o tha recelvar or trustee empowered to executs this report &s requirad by Chapter 807, Florida Statules; and that my name appears in :

of On an atta Ath ) address, with all othes ke empowered.
e O R
OFFICER OR OR

SIGNATURE: .. __

pergr |

AND TYPED OR PRINTED MAME

)




