FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT T FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # J9003 (6)

S BRI

J. L. H. ENTERPRISES, INC.

Principal Piace of Business ‘Mamng Address
RT 2 BOX 224 P.O. BOX 1600
MAYO FL 32066 MAYO FL 32066
us 3. Date Incorporated or Qualifed | 3a. Date of Last Report
- 08/26/1967 03/22/1995
2. Frincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] . 26| 59-2847445 Not Applicable
| Sute, Apl . elc. Suite. AL #, eto. 5. Corliicato of Status Desiod [ $8.75 Additional
2—2] ;ﬂ i Fee Requited
City & State City & Stale 6. Flection Gampaign Financing 0 $5.00 May Be
23 28] Trust Fund Contribution Added o Feas
_ Zp Counlry Zip Country 8. This corporation has liability for intangible tax under s 189.032,
24] ;gl ;!;I m Florida Statutes [ ves [Nc
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
HEWITT, JOHNNY L. 57| Streat Adiress 7.0, Box Number is Not Acceptabie)
RT 2 BOX 224
MAYO FL 32066 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-naned corporation submits this slatemsnt for the pdrpose of changing its registered office
or registered agert, or both, in the State of Fiorida. Such chan%e was authorized by thie corporalion's board of directors. | heraby accep! the appointment as regstered agent. lam
familar with, and accept the oblinations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE . e P . e e [
Slgraturs, typei o prited name Of regisiaen agen! and tlie ¢ apphcatle INOTE Rogisteried Agent sigral e rogurad whin reritahng DATE
12‘ OFFIGERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE P [C] DELETE 11 1TLE [ Change [} Addition
NAME HEWITT, JOHNNY L. 1.2 NAME
STHFE! ADGRESS RT 2 BOX 224 13 SIRECT ADDRESS
CITY-S7- 20 MAYO FL 14CITY-85- 0
e ST ] DELETE 2 1TVLE ] Chaige [ Adddion
N HEWITT, MARY JANE 22 NAME
STREE] ADDRESS RT 2 BOX 224 23 STREET ADDAESS
CNV-51-2p MAYQ FL 24.CITY-51-2P
Tt [CJ DELETE KRR IS [J Change [} Addition
NAML 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
Clly-81- 21 34 CITY-S1-2iF
T ] DELETE 41 1LE [ Change [ Addition
NAME 42 NAME
STRSET ADDRESS 4.3 STREET ADDRESS
onv-st-zp | a4 LTy -51-200
E [J DELETE 5 13ILE [ Crange ] Addition
NAME 5 2 NAME
STREET ADDRESS 5 ISTREET ADDRESS
| GTyesT-ze 54CTY-51- 0P o
NILE [7] DELETE 6 1TITLE [ Ctange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREFT ADDRESS
Gy -5T-2iF 64 CITY-§7- 2P

14. 1 do hereby certify that the information supplied with ths filing is voluntarily Jurnished and does not quiality for the exenfp'):ion stated in Sectian 119.07(3)k), Florida Statutes. | further
serlify that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal offect as if made under

aath: that | am an afficar or director of the corporation or the receiver or trustee empowered 1o execute this repor as required by Chapter 607, Flonda Statutes; and that my name

appoars in Block 12 or Block 13 i ghanged, or an an anachnw address.
SIGNATURE: (Jrhy 7 [he’
£

Dete:

aND TYPED OR PRINTED NAME E;'F's}?iﬁié OFRCER 6}? DIRECTOR
a 4 N »




