FILE NOW: FILING FEE AFTER MAY 18T 15 $550.00

FILED

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrete ry of State
DIVISION OF CORPORATIONS

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90051 013 ***150.00

DOCUMENT #

1. Corporaion Name

JAMELI, INC.

P98000028130

ARV ER T

Mailing Address

2416 LANGASHIRE ST
KISSIMMEE FL 34744

Principal Place of Business

2418 LANCAGHIRE ST
KISSIMMEE FL 34744

DO NOT WRITE IN TH 8 SPACE

3. Date Ir corporated or Qualifed

03/25/1998
Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 59~ 349 226 Not Applicable

Suite, Apt. #, etc.

$8.75 Additional

2
21

22|
24

24| [2s] 2]

[30]

Suite, Apt. #, etc. ]
5. Cerifcate of Status Desired O :
;1 Fee Reguired
City & S ate City & State 6. Election Campaign Financing -, $5.00 may Be
;ﬂ m Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible

[dNo

Personal Property Tax. Yes

9. Name and Address of Current Registered Agent

JAMIL ELISIS,
2416 LANCASHIRE ST
KISSIMMEE FL 34744

10. Name and Address of New Registered Agent
81| Name___, -
JIamiL e Lisig
82| Stree drass {P.O. Box Number is Not Acceptable)
L\-@"\ ASS 1K Quacke
83
84| Ci 85| Zip Rod
Y pelan Do FL |*|3EEY

SIGNATURE

11. Pursuant to the provisions of Se ctions 807.0502 and 607.1508, Florida Statules, the above-|
office ¢r registered agent, or bo h, in the State ¢f Florida. Such change was authorized by the corpore
agent. | am familiar with, and at cept the obligatians of, Section 807.0505, Flurida Statutes.

oL Elisas

named ccrporation submils this statement for the purpose 3f changing its ragistered

tion's board of clirectors. | hereby accept the appcintment as reg stered

Stgnature, typed or printed na ne of registered agent and title if applicable. (NOT :: Registered Agent signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFRS IN 12
TLE PSVT ¥ DELETE 1ITILE PIVT KiChange [ Addition
NAME ELISIS, JAMIL 12 NAME aLis\t gramL. ol
sTReeTADDRESS| 2416 LANCASHIRE LANE msmeokess| | 4877 ichas 1K CIACLE
CITY-ST-7IP KISSIMMEE F\. 34744 14 CITY-ST-2P ORLANDS | FL. 320N
TITLE D B peLete 21 TME ®Change  [] Addition
Nawe ELISIS, JAMIL 22t Elusis TAn L
swreeTaporess| 2416 LANCASHIRE LANE sssmesTaooRess || N BT] KASSIR ciecle
CITY-ST-2P KISSIMMEE FL 34744 2.4 CITY-ST-2ZIP O LAANDe | L. 3280
TITLE [J DELETE 31TITLE [] Change [] Addition
NAME 3.2 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-ST-ZIP 34, GITY-5T-2P
TITLE [ DELETE 41TITLE [[] Change 3 Addition
NAME 4.2 NAME
STREET ADDRE 55 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2ZP
TE [] DELETE 51TIME [JChange [ Addition
NAME 52 NAME
STREET ADDRE 85 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-2IP
TIMLE ] BELETE 61 TITLE [CJChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ACDRESS
CITY-5T-2P &4 CITY-5T-ZP

14. | hereby certify that the informayieff suppli
__. indicated on this annual re|
officer r director of the co

IAT\JRE AND TYPED OR PRINTED NAME OF 5iGI

with this filing does not qualify for the exemption stated in Section 119.07 (3)(i), Florida Statutes. | further certify that the information

tr supplegfental annual report is frue and accurate and that my signature shall have the same legal effect as if made uider oath; that § am an

i & receher or wustes empowared to axecute this report as required by Chapter 607, Florida Statutes; and that my name appe.ars in

Biack 12 ar Block 13 if cifanged, or gpan attachment yith an address, with «ll other like empowered.
oy

Tamil, ELSLS

J11elaq /

P PRI

'OFFICE R OR DIRECTOR

Date Daytme Phone # '

CR2E034 (11/98)




