SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE O OR BEFORE 8/7/36: $225 (IF DISSOLVED, MINHMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996
DPOCUMENT # 65936 (3)
J H ENTERPRISES OF ALACHUA COUNTY, INC.

Principal Place of Business Ma:ling Address | |I||||I |”| |”|] I“ll Il’ll ||||| Im |,|“ |m| I||” |I|H Iml I‘Iu *I"

FLORIDA DEFARTMENT OF STATE
Sandrg B Mortham
Secretary of Stale
CIVISION OF CORPORATIONS

4401 NW SIXTH STREET 4401 NW SIXTH STREET
GAINESYILLE FL 326091745 GAINESVILLE FL 326091745
3. Date \nccurpora?é—d or Quabhied 3a. Date ol Lasl R‘éﬁbﬁ‘ T
04/01/1987 06/28/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEl Number Appled For
2 m 59‘2%8381 [\_JB?_AD;)LCHHIEW
Suite, Apt # etc Suite, Apt. #. elc.
j e Ao R 5. Ceortibcate of Status Desred [ $8.75 Adational
22 ”t ) Fee Required
Cily & State __ City & State 6. Election Campaign Financing ] $5.00 May Be
23 o e Trust Fund Conlribution Added to Fees
Zip Country Zip | Couniy 8. This carporabion fas handily for intanginle tax under s 199 032
;l ;I 30} Floroa Statules l:] Yes [:| No B
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HARRINGTON, JOHN ROBERT -
5208 NW 34 PLACE 82| Street Address (P.O. Box Number is Mot Acceplable)
GAINESWILLE FL 32606 -
84 City FL [ssl Zip Cocke

1. Pursuant to the provis-ans of Sechans 607 0502 and 607 1508, Flonda Slatutes, the abave named corparation subnits this statement for e purpase of chang ag Its reg etored
office or registered agaent or both, in the State of Florida Such change was authan zed by the corparabon s board of directors | hareby accepl the appaintment as regestored
agent. t am famihar with, and accept the abligatons of, Section 607.0505, Floricda S:atutes.

CR2E034 (3/96)

Slgruature: tned o por ¢ e Ol oo ageat avd T e apphz e (ROl Fegshered Agent Ssgnature: e uin:d whon e Paoatneg [{LyS
12, T OFFICERS AND DIRECTORS . 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PD L] peere 11TILE [T crang: [ T Addwon
NAME HARRINGTON, JOHN R. 1.2 NAME
STREET ADORESS 5208 NW 34 PLACE 1.3STREET ADDRESS
CiTY-ST-21P GAINESVILLE FL 14CITY-§T- 2P ]
L S0 [ ] oeere 21T L7 Crangs [T Adihon
NAME HARRINGTON, JAMES B. 2 2 HAME
STREET ADORFSS RT. 3, BOX 907 2 3 STREET ADORESS
CITY-571-20F GAINESVILLE FL 2 4CITY-5F- 2P
TINE VP [ ] DeLere 31TILE L[5 change [ Agditon
NAME HARRINGTON, JOHN R. JR. 32NAME
STREET ADRESS 5208 N.W. 34TH PLACE 39 SIALET ADOIRESS
GITY - §T-2p GAINESVILLE FL 34 CINY-S1-2F
TLE [T bttere 41T [ chang: ] Addeon
NAME 4 2KAME
STREET ADDAESS 43 SIREET ADDRESS
Ny 8729 e 44TITY-ST- P
TIRE o I I 5 1TITLE [ 7 Changa [ [ Addibon
NAME 52 NAME
STREEY ADDRESS 53 STHEET ADDRESS
Cily ST 2P 540ITY-S1- 7P
TIE [ ] oecere 61TI1LE L[] crange [ aodition
NAME 62 NAME
SIREE! ADDRESS 63 STREET ADIRESS
CHY-ST-2IP 64 CITY-ST- 7P

14. [ do hereby certily that the information supipl ed with this filing 1s vaiuntanly furnished and does nol qualify for the exemption staled i Secton 114 G7{3)k). Flonda Statates |
further certify that the information indicated on this annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if
made under oath, that | am an ofhcer or director of the carporation or the recener or ruslee empoweredd 1 execule this repart as required by Cnaprer 617, Florida Statutes. and
that my name appears in Back 12 ar Block 131f charged, or on an attachment with an address

SIGNATUHE: %Zﬁﬁ%g r;b >%F.sncmnﬁomcenon piRECTOR T T T T ﬂuﬁ /(ngb' 3??;%38 )




