_____FILE NDW_ FILING FEE_ AFTEﬁ MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STAT
Sandra B. Mortham ‘ Jan 1 5 1 997 8 : O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 i ['J-VIS[()N 0OF CORPORATIONS Secretary Of State

DOCUMENT # .J90034 (6)

1. Corporahbon Namg

J. L. H. ENTERPRISES, INC.

T R Malig Addrons ”""I""I ‘Im II""I"""" Illl Ill" mlmlu IIIH I'I" Illlmll

RY 2 BOX 24 P.0. BOX 1600
MAYO FL 32066 MAYO FL 32066-1600
us

3. Date tncorporated or Qualified 3a. Date of Last Report

_08/26/1987 04/16/1996

L2, F’n?cff;ﬂ:w’ Flats of Busit i ___2'5.”5.4.,aillr|g Addross i 4, FE! Numtier Applied For
B 50-2847445 Not Applicable
Sute, Apl #, cto Suile, Apt. #, elc. iti
: 5. Certificate of Status Desired O $B'75 Additional
27] B Fee Required
Gty & Btate 6. Election Campaign Financing $5.00 May Be
,,,,,, s Trust Fund Contribtion O Added to Fees
Counlry | | Country 8. This corporatan has lability for intangible tax under s. 199.032,
25] ] 29] 30 Florida Statutes OvYes e
8. Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent
HEWITT JOHNNY L. 81| Name
AT 2 BOX 224 82| Sircol Address (P.O Box Number is Not Acceplable}
MAYO FL 32086
83
84 City FL 85| Zip Code

11, Phrsvant s e provisions, of Sectons 607 0002 and 607 1'n[)8 Horida Statutes. the above-named corporation submits this statement for the purpase of changing its registered
office 0 reg s ! or bioth, 19 the State ol Flotida Suc h change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

agent | am fan ar wilh, sngd Acre ot the ebligabons of, Sechion 6070505, Florida Statutes.

CR2E034 (3/96)

SIGMNATLIRE e e -
e leE e e s e s e gl e {NCTE - Ragistereo Agent signature requings when reinstating) DATE
T ORISERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L] orene LITIE I change [T Acdition
Hsht HEWITY, JOHNNY L. 1.2 NAME
ser) amss | RT 2 BOX 224 1 3 STREET ADDRESS
| ctysiav | N 14 CITY-ST-71P
1ML LT DHLETE 21 TITLE . [ I change [T acdition
heaser 22 NAME
steetancriss | RT @ BOX 224 73 STREET ADDRESS
lovse MAYOFRL zaCy-s1-70
TF ! [ ToEiFre 3 1TILE [T Change [ Additan
HawT ; 47 NAKEE
STREET ADDRLLS | 3 3STREET ADDRESS
Y 51710 34 CITY-ST-2IP
TIT:E I I AT T A1TTLE [Jchange ] Addition
HAME 1,2 HAME
SIHTET ADRFSS 43 SIREET ADDRESS
CHY <1 v 44 CITY-ST-2P
T{F) e [:l DELETE S1TILE [ Change L Additien
HAME 5.2 NAME
STREE T ATV IHESS 53 STHEET ADDRESS
Y1 2m ) i B 54CITY- 8- 7P
mE o S T e 61 TITLE [Jchange [ addition
HERIE 6.2 NAME
STREE ) ADURESS 6.3 STAEET ADDRESS
oryestae | o 6.4 CITY-5T-2IP
14. : At the nfanr abon is Tiling doas not quality for the exernption stated in Section 119 .07{3){i}, Florica Statutes. 1 further certify that the

ot s @nnua 1
tor ¢ the ol

chilal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that
civer oF trustoe empowered 10 execute this repor! as required by Chapler 807, Florida Statutes; and that my name

é mc’iiw Hln k17 or Hinck 13 1 ohangael, or ancan aftachinent with an address
'
SIGNATURE ,4%1 s /gé;,a_a:# Y5/ f ot~

H PHINTED NAME OF SIGNING OFFICEA OR DIRECTOR Liae Dlayrinmee Fhone #
ik T



