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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

e

FILED

FLORIDA DEPARTMENT OF STATE ]
COF‘;IE%A%ON ° Sandra B. MoNnham Feb O 6 1 99 8 8 O O am
ANNUAL REPORT Secretary of State
1998 qwsmm OF CORPORATIONS S C Cretary Of State

DOCUMENT # J90034

1. Corpcration Name

J- L. H. ENTERPRISES, INC.

(6)

R

Principal Place of Business Mailing Address
RT 2 BOX 224 P.0. BOX 1600
MAYO FL 32086 MAYO FL 32066
us DO NOT WRITE IN THIS SPACE
3, Date Incorporated ar Qualified
08/26/1987
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
[21] |26] 59-2847445 Not Applicable
Suite, Apt. #, ete. Suite, Apt, #, elc. 75 Additi
= P P 5. Certfficate of Status Desired [ $8F 5 Addtional
22 27 ee Required
City & State City & State 6. EBlectlon Campaign Financing $5.00 May e
23 El Trust Fund Contributicn Added o Fees
Zip Country Zip Country 8. This corporation owes or has paid the surrent year Intangible
Z' EI El El Personal Property Tax due June 30. Clyes [No
9. Name and Address of Current Registered Agent 1p, Name and Address of New Registered Agent o
HEWITT, JOHNNY L. 81} Name
RT 2 BOX 224 2| Seet Addrass (P.0. Box Number 9 Rol Accopiabls)
MAYO FL 32066
83
34| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpSse of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accep! the obligations of, Secticn 607.0505, Florida Statutes.

Block 12 or Block 13 if changed, or an an attachment with an adgress.

SIGNATURE: (2t

SIGNATURE
Signature, typad of printad name of ragistared agent and tille if applicable. (NOTE: Regictared Agent signature required when ralinstating) DATE
12, j OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ DELETE 11 TITLE [T Change ] Addition
NAME HEWITT, JOHNNY L. 1.2 HAME
smecTaonness | AT 2 BOX 224 13 STREET ADDRESS
CITY - §T-2P MAYO FL 14 CITY-3T-ZP _
TE ST [T CELETE 21 TITLE [T change [T Addition
NAME HEWITT, MARY JANE 22 NAME
seeTanoeess | RT 2 BOX 224 2.3 STREET ADDRESS
CiTY-ST-2P MAYO FL 2 4 CTY-§7- 2P _
TME "] DELEZE 31TITLE " [ 1cChange L] Acdition
NAME 32 NAME
STREET ACDRESS 3.3 STREET ADDRESS
CITY - 8T-21p , 3.4. QTY-ST-2P
TITLE ] DECETE 41TITLE [ Change LT Addition
NAME 4.2 NAME
STREET ALDAESS 4.3 STREET ADDRESS
CIFY-ST- 2P 44 GITY-ST-ZIP
TITLE [T DELETE 51TITLE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST- 2P 54 CiY-ST-2i9 .
TILE 1 DFLETE 81 TILE "[IChange L[] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2p 64 CITY-S7-ZIP
14. | hareby certity that the informaltion supplied wilh this filing does not qualify for the exemption stated In Section 119.07(3)(D), Florida Statules. | further certify that the Information
inclisated 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 Qath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that miy name appears Tn

Wy 53 ofoe

S5 Goy 25 Y Db

CR2E034 (10/97)



