* FILE NOW: FILING FEE AFTER MAY 1 IS $550,00 FILED

" PROFIT FLORIDA DEPARTMENT OF STATE Ma O 8 1 99 7 8 : O O am
CORPORATION Sandra B, Mortham y :
ANNUAL REPORT Sooretary of State S ecre‘[ary Of S‘[a‘[e
1997 DIVISION OF CORPORATIONS
DOCUMENT # (8)
1. Corporation Name
JEH JAMAICAN, INC.
TR MR MRA A
C/O JOHN HUDSON C/O JOHN HUDSON
6709 RIDGE ROAD. STE. 200 6709 RIDGE ROAD. STE. X0
PORT RICHEY FL 34668-3880 PORT RICHEY FL 346686883
8. Date Incorporated or Qualified | 3a, Dale of Last Report
. 11/15/1988 04/25/1996
2. Principal Place of Busincss 2e. Mailing Address 4. FEI Number Appiied For
Bl 26] 59-2016898 Not Appicable
Sule, Apl ¥, elc Suite. Apt. #, etc. N $8.75 additional
.@m_-_-_,ﬂ_._- L j;l 5. Corlificate of S?al_us Desired [ Fee Regulred
City & Statg City & State 8. Elsction Campaign Financing $5_0° May Be
o) 28] Trust Fund Contribution 0 Added to Fees
L __ Gountry Zip Country 8. This corporation has liability for intanglble tax under s. 199.032,
s 25 2] 30 Florida Statutes Oves [INo
. Nama and Address of Current Reglstered Agent 10, Name and Addreas of New Registersd Agent
HUDSON, JOHN 81| Name
6709 RIDGE ROAD 82( Stree! Address {P.O. Box Number is Not Acceptable)
SUITE 200
PORT RICHEY FL 34668 83
84| City 85| Zip Code
FL

11, Pursiant to the provisions of Sectons §07.0503 and 607.1508. Florida Statutes, the above-named corporation submits 1his slatement for the purpose of changing its registered
office or registered agent. or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am fumiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ e oo i -

Slgputlure hygsd o printed nama of regishered agont and 1to f applicable (NOTE Registered Agent signature required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
TLE DP [T DELETE 1ATILE [T Change ™ LT Adgition | &
N HUDSON, JOHN 1280 §
sweet aonress {6709 RIDGE RD., STE. 200 1.3 STREET ADDRESS ]
cnv-s-ze | PORT RICHEY FL 1400TY-S1-2P g
ek [ [T petETe 21TALE [J Change L] Adgition | QO
HANE SILVA, SUSAN 22 NAME
sweer aoiess | 6708 RIDGE RD 23 STREET ADDRESS
am-s-2¢ | PORT RICHEY FL 2.4QITV-ST-2Ip ‘
I [ [T DELETE 3 TITLE [T change L.T Addiion
NAME SLEEMAN, GEORGE 32 NAME
sinee 1 aoceess | 6709 RIDGE RD #200 33 STREET ADDRESS
orv-si-ze | PORT RICHEY FL 34 GITY-§T-2P
T VT [ DELETE 41TLE LJ Change LI Addition
HAMT NORTON, DAVID C. £ TNAME
sineer anoness | G700 RIDGE RD #200 43 STREET ADDRESS
crv-size | PORT RICHEY FL A CITY-5T-29
e [ DELETE - 5.1 TILE [ charge [ Addition
HAM: 52 NAME
STREI T ADDRESS 53 STREET ADDRESS
CiTy-$1- 21 54 CITY-ST-2P
TITLE [J DECETE BATITLE LI change L} Addition
MAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
City -SI- 218 B 64 CHY-ST-2IP
14, | do hereby certify hat the information suppliad with this filing doss not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the

information incicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that
I am an officer o director of the corporation or the rpceiver or trustee empowered 10 execute this report &s required by Chapter 807, Florida Statutes; and that my nams
appears in Block 12 ar Block 13 if chanped, or on anattachment with an address.

SIGNATURE: Dguid’e, wénpw VP ¥->-¢9

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Prone ¥
DASSALR




