SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 00/30/98: $550 (IF DISS0LVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFI(T
CORPORATION
ANNUAL REPORT

1998

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

Jul 16 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

H. JENNINGS ROU, INCORPORATED

(1)

AUV TH O

Mailing Address

400 5 BAY 5T
P.O. BOX 1130
EUSTIS FL 327278120

Principal Place of Business

400 § BAY 5T
P.O. BOX 1130
EUSTIS FL 32727010

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

06/11/1966
2. Principal Place of Business 2a. Mailing Address 4. FE( Number Applied For
21] J2e] 59-1142439 Not Applicatile
St{lte. ApL #, etc. | Sulle. Apl. #, efc. 5. Certificate of Status Dasired D 58‘75 Additional
22 27 Fge Required
City & Stale __ City & State 6. Elaction Campaign Financing $5.00 May Be
23 N E[___ L Trust Fund Contribution D Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the cyrrgnt year Intanglble
24] % 7-1130 2_5l 29] 32727=-1130 m Personal Proparly Tax due June 3. Yes No
9. Name and Address of Current Registered Agent N 10. Name and Address of Now Reglstered Agent
ROU, MIOHAEL A 81| Name
12851 SE‘SUNSET HARBOUR ROAD 82 Street Address (P.O. Box Number is Not Acceptable)
WEIRSDALE FL 32195
. B3
84| City FL 85| Zip Code

1. Pursuant to the provisions of seclions 607 0502 and 607.1508, Fiorida Stalutes, the above-named corporation submits thls staterment for the purpose of changing its registered
office or registered agont, or bolh, In the State of Fiorida. Such changs was authorized by th
agent. | am famlliar with, and accept the obligations of, section 607.0505, Florida Stalutes.

6 corporalion’s

board of directors. | hereby accept the appointmen? as registered

SIGNATURE e
Signaiute, typed o printed name of registersd agent and litie if applicable {NOTE: Regislered Agen! signalure raquired when reinstaling) DATE
12. 0FF|C§_B§ &@_DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [ oecere LITME (T change [T addition
NAME ROU It H JENNINGS 1.2 NAME
sweer aopress | 2000 COUNTRY CLUB DR 13 STREET ADDRESS
LITvSrap EUSTIS FL 32726 14 CITYSTZiP
TE v [ Joeere 24TMLE T change [ addiion
NAME ROUANN H 22 NAME
STREET ADDRESS m COUNTHY GLUB DR 2.3 STREET ADDRESS
CITYST.ZP EUSYIS FL 32726 L 24CIY.8T.2IP
TILE ST (Xl oeLete B1TLE S/T [ changa [ Addition
NAME CHALKER, LAVERNE 2.2 NAME Jean [l. Permenter
seeraooress | SHARP'S MOBILE PARK, #58A La.s STREETADDRESS | £,(}701 éR 439
cvsTze EUSTIS FL i UCTYSTZP | 1Imepdilla
TITE [ oeLete 41TILE A ) crange L) Addition
NAME 42 NAME
STREET ADDRESS 43STREET ADDRESS
CTY-ST2P L 44 CITY-ST.2P
TiTLE (loeere SATITLE (T crange [ Addiion
HAME 52 NAVE
STREETADDRESS 5.3 STREET ADDRESS
CITY-ST.ZIP BAGITYST-2IP
TITLE DDELETE 81TITLE D Change D Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY.5T-2P N B4 GITY-ST2F

indicated on this annual report or supple

in Block 12 or Block 13 if changed, or on an atlachment with an address.

TS e e i |

IS0l A IFwP=

14. | hereby certify that the information sup[:;lied with this filing does not qualify for the exemplion stated in section 119.07(3)(i), Florida Stetutes. | further certify that the information
mental annual repod is true and accurate and that my signature shall have the same legal efiect as if made under oath: that | am
an officer or direglor of the corporalion or the receiver or trustes empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears

P o bm e E Y EE Dicdiiin o b e om

FOrEm Y P ) oo

e B A Fatn)

CR2E034 (5/98)



