e e

B e T

v A

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary ol State

DIVISION

OF CORPORATIONS

DOCUMENT #

1. Carporation Name

JHC ENTERPRISES INC.

e
P97000007901 (6)

Princlpal Place of Business

8257 SAND POINT DR 8

Mailing Address
8257 SAND POINT OR §

FILED
Apr 15 1998 8:00am
Secretary of State

O A O

e

e e

JACKSONVILLE FL 322445920 JACKSONVILLE FL 32244-5923
DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
01/27/1997
2. Principal Place of Business _za. Mailing Addrass 4, FEI Humper Applied For
’FI 26] —’?é’f?/fg Not Applicable
Suite, Apt. #, elc. Suita, Apt. #, elc. -
vie. AP uie. ~p e 5. Cortificate of Status Desired [ $B'75 Additional
EI Z_TI Fee Required
City & State City & State 8. Elgction Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
m 25 m ;ﬂ] Personal Property Tax due June 30. Yos [ No
9. Name and Address of Current Registeraed Agent 10. Name and Address of New Reglsterad Agent
SEPA, JOHN R 8% Name
8257 SAND POINT DR § 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32244-5023
83
84| City FL 85] Zip Code

SIGNATURE

11; Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of cha
office or registered agent. or both, in the State o Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agsnt. | am lamiliar with, and accept the abligations of, Section 607.0505, Florida Statutes.

nging its registered

Signalure, typed or prinled name of registorod agenl and litle ¥ apphcable

{NGTE" Fieplstered Agant signatura raquirad whan reinsiating)

DATE

with an addross.

- L W TP R s D an Y, |

1 £ 0 &

Vali YW 17272,

indicated on thls annual report or supplemental annual repart is true and accurate and that my signafure shali have the same legal effect as it made under oath; that | am an
officer or direclor of the corporalion or the roceiver or trustae empowesred to execute this report as required by Chaplor 607, Flarida Stalutes; and thal my name appears in

Block 12 or Block 13 if changed, o? BWW

12. OFFICERS AND D!RECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TIRLE D ] DELETE XEhanue LT addition =
NAME SEPA, JOHN R THAME §
smeeraporess | 8257 SAND POINT DR S 13 STREET ADDRESS &8
CiTY-ST- 2P JACKSONVILLE FL 32244-5023 14 CITY-5T- 2P &
TME v T DELETE PTIN 7— Change Addition | O
NAME SEPA, HELEN A AME
sreeraooress | 8257 SAND POINT DR § 2.3 STREED ABOHESS
CITY-5T-2P JACKSONVILLE Fi. 322445923 2.4 CITY-§T-29
TLE [T oetete 31 TNLE [ change ] Addition

32 NAME

3.3 STAEET ADDRESS

34 CITY-51-2IP

[T DELETE 41TMLE [JChangs L] Addition

4.2 NAME

4.3 STREET ADDRESS

4.4 CITY-ST-ZiP

] DELETE 5ATLE L Change ] Addition

NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2iP 5.4 CITY-ST-2IP
TMLE [T DELETE 6.1 TITLE L Change [ Adaition
NAME 6.2 NAME
BTREET ADDRESS 6.3 STREET ADDRESS
CiY-ST- 2P 6.4 CITy-51-2IP
14. | hereby cenify that the information supplied with this fiing does not qualify for the exemption slated in Section 119.07{3)), Florida Statutes. | further certify that the information




