———“
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

B PROFIT :
CORPORATION
ANNUAL REPORT

B 1996
DOCUMENT # F04804 (3)

1. Carparation Name

J H M ENTERPRISES, INC.

FLORIDA DEFARTMENT OF STATE
Sandra B Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

ORI B

THrléipa: Place of Business Mailing Address
2513 5187 ST 2513 18T ST
SARASOTA FL 34234 SARASOTA FL 34234
nog " 3. Date incorporaled or Quaited | 3a, Dale of Lasl Reporl
- - L 11/07/1980 03/21/1995
2. Principal Piace of Business Bla‘ Maling Address o 4. FEI Numtwer ) Apphed For
ol 1999 15 sppeer e 592084910 oo
_, Sutte Apl.#, elc. L Sote. Anl 4, etc. 5. Gertligate of Stalus Destad [ $8.75 Addiional

E?} 27] Fee Required

| _ Ciy & State ) Gty & State 6. Etection Campaign Financing $5,00 May Be
23i B/?/}DE'A/TOM ) /! A 231 o Trust Fund Gontribution O Added to Fees
2 __ Country LS - Country 8. This corporation hias liabilty for intangible tax unger s 199.032,
24| j ‘/20 B gjm&”ﬁrff 29[ o aqﬂ Florida Stalules W ves Mo
o 9. Name &end Address of Current Registered Agent 10. Name and Address of New Registered Agont
81| Name
DUFFEY, SAMUEL § 83] Stroot Address [P0, Box Number s Nat Acceptalia)
2640 S TAMIAMI TRAIL
SARASOTA FL 33579 83
84} Gily FL IasJ Zip Code

|11, Pursant to the provisions of Sections B07.0502 and 07, 7506, Fiorida Statutes, the abave-named ¢orporalion S brmits this staterment for the purpose of changing ts registered offce
o ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s poard of drectors. | hereby accept the appoiniment as registered agent. | am
famiiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE e e e . S . e e e e J
o Sigrianne, YT O printad narme of rege o ad U # apgloabi NOTE Rigisterod Agent signature reuined when: réingtafing DATE &
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12 g
Tl S10 () Decere 12T [0 Change  [] Additon |+~
Nkl MCNAUGHTON, MICHAEL J 12 NAME 3
sweet aoeess | 2513 518T 8T 13 STREET ANDAISS D
city-S1-2Ip SARASOTA, FLOOOOO 1400Y-51-2° &
T FD [] DELETE 2 1TIE [) Cnange { ] Addition |2
HAME MCNAUGHTON, JOHN 22 NEME
sz eooess | 10409 OAK RUN DR 23 STREET ADDRESS
Civ-sT- 28 _______B_RAEE_NTM__._. [ 240my-st-a0 [
Lk VD [ DELETE 3 1TILF [ Chage [ Addition
MAME MORRISON, HAROLD 32 NemE
SIREET ADDRESS 1256 SEMINOLE RD 33 SIREET ADDRESS
Conv-si-ze | BABSONMPARKFL B4CIY. SI-25 N
TILE [[] DELETE 4 1TINE [ Change [ Addition
NAME 47NAME
SIAEF) ADVIRESS 43 SIREET ADDRFSS
| av-stae o 44c0y-81-29 o
TInF [} DELETE 5 1TILE [ Change  [] Addition
HiME 5.2 NAME
STHEL | ADCRESS 53 STREE] AGDRESS
| cv-gi-zw o 54 CITY-51-210
mee [ DELETE ) TULE [ Change [ Addition
NAME £2 NAME
STHEEY ADORESS £ STHEHT ADDRESS
| crysran 41311

14105 hereby cerlify thal the nformation supplied with this fiing 15 volniarily furished and does nol qually Tor the exemplion staled in Section 119.07(3)), Fionds Statutes. | further
certify that the infonnation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that ) am an ofiicer or director of the corporation or the recaiver ar trustee empawered to execute this report as required by Chapter 807, Florida Stalutes; and that my name

appoars in Bock 12 or Block 13 if shanged, opon an attachment with an address.
it CHAEL T PAE A A e roN
R 4 & 7 Po-7¢8-72¢)

SIGNATURE: /%fsficl wfﬂ% 7

[ Ciaytiine Prone

SIGNING OFFICER OR DIRECTOR



