AFTER MAY 118 $225.00

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

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # H39876 (8)

1. Corporation Name

J.H. CONSTRUCTION COMPANY OF TAMPA, INC.

AR A

Frincipal Place of Business Mailing Address
% VIRGINIA §. HAYA % VIRGINIA §. HAYA
19447 HOLLY LN 19447 HOLLY LN
LUTZ FL 33543 LUTZ FL 33549 3. Date Incorparated or Qualified 3a. Date of Last Report
. 01/28/1985 05/01/1995
2. Principal Piace of Business 2a. Malling Address 4, FEI Number Applied For
21| 26] 57-2500074 Not Appl cable
__. Suite, Apt. #, elc. Suite, Apt, #, e1c. 5. Certificate of Status Desired (] $8.75 Md,“i"”a'
22l ;] Feo Required
__ City & Stale City & State 6. Election Campaign Financing 0 $5.00 MayBe
23] .2_3-] Trust Fund Contribution Added to Fees
[ pdls} Country Zip | Country 8. This corporation has liability for intangiole tax under s 199.032,
24] 25, 2—91 sa Fiorida Statutes [1Yes ONo
9. Name any Address of Current Registered Agen! 10. Name and Address of New Reglstered Agent
81| Name
HAYA VIRGINIA S. 82| Street Address (P.O. Box Number is Not Acceptable)
19447 HOLLY LANE
LUTZ FL 33549 8
84| City FL 85| Zip Code

11. Pursuant 10 the pravisions of Sections 607,0502 and B07.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of charging its registered office
or registered ageat, or bath, in the State of Florida. Such change was authotized by the carparation’s board of directors. | hereby acoept the appointment as registerud agent. | am
farmiliar with, and accept the obligations of, Section 607.0505, Horida Statutes.

SIGNATURE _ o L . ; . e
Signatune, typed o pirted nanie of registered agent and tits IF apphcabls (NDTE: Hqgrﬁlured Agerl signalure tequired wher renslatng! DATE

12, OFFICERS AND DIRECTORS | KX ADDITIONS/CHANGES TO OFFICERS AND DIREC 'ORS IN 12

TILE AVP [J DELETE 11TILE [ changr  [) Addition

NAkE FRY, CHRISTOPHER M. 1.2 NAME

seer sooress | 304 18T AVE S. E. 1.3 STREET ADDRESS

GITY-SI-2IP LUTZ FL 14 LITY-5T-2P

T DV [ DELETE 2 1TMMLE [] Chang:  [] Addilion

NEME HAYA, VIRGINIA S. 22 NAME

sraeer aooness | 99447 HOLLY LANE 23 STREET ADDRESS

GTY-ST-7P LUTZ FL 24CITY-ST-2P

TITLE P [] DELETE 31 THILE [ Changs  [[] Additian

HAME HAYA JIMMIE JR 32 RAME

street anoress | 19447 HOLLY LANE 33, STREET ADDRESS

oty -51- 2P LUTZ FL 340ITY-§1-29

TILE [J OELEIE 4 1TITLE [0 Changz  [] Addition

MAME ) 4.2 NAME

SIRFE] ADPRESS 4.3 STREET ADDRESS

iy -51-2Ip § cacnv-sT-P

THILE [ DELETE 5 1T0LE [ Changz [T} Addilion

NAME 57 NAME

STREET ADDRESS 5.3 STREET ADDRESS

OITY-ST-2IP 54 CITY-ST- 2P

TITLE (7] DELETE 6 1TITLE [ Change [ Additen

NAME 62 NAME

STREET ADDRESS 69 STREFT ADDRESS

CIY-51-2IP 64CITY-S1-28

14, 1 do hereby cerlify that the information supplied with this fiing is valuntarily furnished and does not qualfy for the exemption stated in Section 118.07{3)(k). Florida Statutes. | further
cerlify that the informalion indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect a3 if made under
oath; that | am an officer or director of the carparation or the receiver o trustes smpowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if chghged, or on an attachment with An address.
SIGNATURE: ___ #/é'ﬁ ¢ f13- 97 EATY

FICER OR DIRECTOR

CR2E034 (12/95)




