FILE NOW: FILING FEE AFTER MAY 1 1S §225.00

PROFIT M
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 650632 (3)

1. Corporation Name

J.MH. ENTERPRISES, INC.

FLORIOA DEPARTMENT OF STATE
y Sandra B. Mortham

ki 5F Secretary of Stale

g DIVISION OF CONPORATIONS

B

AN

Principal Place of Business Malling Address
05330 MAGNOLIA RIDGE RD. 05330 MAGNOLIA RIDGE RD.
FRUITLAND PK FL 34731 FRUITLAND PK FL 34131
3. Date Incorporaled or Qualificd | 3a. Dato of Last Report
) 01/09/1980 04/14/1985
| 2. Principal Place of Business | 2a. Maing Address 4. FEl Number Appliad For
21] P 59-2025582 [ Wot Applcabie
| _ Suite, Apl. #, elg. .., Suite, Apl.#, etc. 5. Cerlificate of Status Desirod ] $8.75 Adational
221 27] ‘ ] ) Fee Required
"Gy B Bt | ity & state 6. Election Campaign Financing $5.00 may B
23] 28—[ Trust Fund Gontribution Added 1o Fees
| dip | Country _Zip . Country 8. This cameration has liability for intangible tax under s 189.032,
24] 26| 29] ) 301 Florida Statutes [} ves [No
9. Name and Address of Current Reglstered Agent 10, Nams and Address of New Registered Agent
81| Name
HOLT. JMMEE L 82| Streat Address (7.0, Box Namber is Not Acceptabla)
05330 MAGNOLIA RIDGE RD
FRUITLAND PK FL 34731 &3
B4| City F L 85| Zip Code

11, Pursuant to the provisions of Sections B07.0502 angd 607.1508, Florida Statutes, the abwove-narned corporation subimits this statement for the purpose of changing its registered office
or registered agenl, or both, in the State of Fierida. Such change was authored by the corporation's hoard of directors. | hereby accept the appaintment as registered agent. | am
farniliar with, and accept the abligations of, Section 807 0600, Hlorida Statutes,

CR2E034 (12/95)

SIGNATURE e et e e e e e e

Stgratirg, ypxd & Ll naig agint and e grydizatle NOTE: Fogise red Ageot signiture retd ned whan reinstzting! DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE P [ DELETE 1. 1TIILE ] Change ] Addition
NaME HOLT, JIMMIE L. 1.2 NAME
sieriaoorcss | MAGNOLIA RIDGE ROAD 1.3 STREE] ADDRESS
CITY- S1-2P FRUITLAND PARK FL 14TITY-51-2F
TIMLE ST [ GELETE 210U [} Change [ Addilian
NAME HOLT, M. C. 22 NAME
sieranoncss | MAGNOLIA RIDGE ROAD 7 STREET ADDRESS
CHTY-51-29 FRUITLAND PARK FL 24 CIY-ST-2I N
TILE [] DELETE 3 1TITLE . [ Change  {_] Addtion
NAME 37 NAME
SIREL ! ADDRESS : 33 STREET ADDRESS
ClY-S1-71P ok secnestar
TILE [CJD:LETE 41T [7] Change  [[] Addilion
NAME 4.2 NAME
STRELT ACDRESS. 4.3 SIREET ADDRTSS
eIy -51-2p 4.4 CTY-ST-
TLE ] DELETE 5 1TILE [[] Change [} Addition
MAME 5% NAME
STREE] ADDRESS 53 STHEET ADDRLSS
CIY-S1-20F CQseamvstae | N
TTLE {C)DELETE B.1T0LE ] Change  [] Additien
NAME .2 NN
STRELY ADDHESS £.3 STREFT ADDRESS
GITY- §1- 2P 64 CITY-ST-7IP

14, 1 do horaby certify that the information supplied with this filng is voluntarily furnished and does not qualify for the exsrnption stated In Section 119.07(3)(k), Florida Statules. | further
corlify that the information indicated on this annual report or supplemental annual report Is lrue and accurate and that my signature shal have the same legal effect as it made under
oath: that | am an officer or director of 1he corporation or tho receiver or trustee empowered to execute this report as required by Ghapter 607, Fiorida Statules; and that my name
agpears in Block 12 or Bl 13 if changad, or on an atlachment with an address.

SIGNATURE: __/// M. C. Holt

PED OR PRINTED NAME OF SIGHING OFFICER OF DIRECTOR

 4-27-96  352-326-5651

T T Dagie Prone ¥




