FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPIEC()DFI{:/L'THON 55 ‘ 3 FLORIDA DEPARTMENT OF STATE May O 5 1 998 8 OOam

Sandra B. Mortham
ANNUAL REPORT

. ‘\'}, s Secrelary of State
1998 "'1“,“ DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # K45257 (8)

' 1. Corporation Name
i 1

JEH JAMAICAN, INC.

': ’ Principal Place of Business Mailing Addiass
T | GO JOMN HUDSON C/0 JOHN HUDSON
6709 RIDGE ROAD. STE. 200 6709 RIDGE ROAD. STE. 200
PORT RICHEY FL 34668-3390 PORT RICHEY FL 34668-3890 DO NOT WRITE IN THIS SPACE
i 3. Dale Incorporated or Qualified
£ 11/15/1988
1 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;ﬂ m 59-2916898 Not Applicable
3 Suita, Apt. ¥, elc Suile, Apl. #, slc.
! EI Ap ;] P 5. Coertificate of Status Desired l s‘iisﬂ:;jiiznﬁl
City & State o | City & Stale 6. Elaction Campaign Financing $5.00 May Be
23  [eg] Trust Fund Contribution O Added 1o Fees
Zip Country | Zw Country 8. This corporation owes of has paid the curtent year Intangible
’m E 291 m Pearsonal Property Tax due June 30. w Yos [ no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HUDSON, JOHN 81} Name
i 6709 m ROAD 82| Streat Address {P.O. Box Number is Not Acceptabla)
SUITE 200
PORT RICHEY FL 34685 &
84| City FL as| Zip Code

11. Pursuani to the provisions of Sectons B07 0502 and 6071508, Flarida Stalutes, the ebove-named colporation submits this stalement for the purpose of changing its registered
office or registered agent. or bolh, in the State of FloridaSuch change was autharized by the corporation’s bioard of directors. | hereby accept the appointment as ragistered
agent. I am familiar wilh, andl accopl the abligabons of, Section 607.0505, Florida Stalutos.

f | sIGNATURE

t Signeture typod o grinted e of rogstoned ager aod e @ applalie (NOTE Registered Agant signaluie req.nfad when reinstaling) DATE =
j 12. OrFICE R_S AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
; TITLE 03] T DELETE 11TMLE [T change [ Addtion | &
NAME HUDSON, JOHN 1.2 NAME g
seeranoness | 8709 RIDGE RD., STE. 200 13 STREET ADDRESS o
I PORT RICHEY FL 14 GI1Y - 51-2IP o
TILE 5 [ JDiLete 21 TTLE O thangs LI Addtion |©
NAME SILVA, SUSAN 2.2 NAME
stazer aposess | 6709 RIDGE RD 2.3 STREET ADDAESS
CITY-5T-2P PORT RICHEY FL 2 4CIY-§1-20
TITLE v ] pELeTe 3ATITLE t I change  TJ Addition
NAME SLEEMAN, GEORGE 32 NAME
¢ | smeeraooress | 8709 RIDGE RD #200 33 STREET ADDRESS
e | env-sr-zp PORT RICHEY FL 34.0TY-5T- 2
h TITLE 14 T peLETE 417MLE LT change [T Addition
o] wame NORTON, DAVID C. 4 2NAME
# | smesraooniss | 8709 RIDGE RD #200 4.3 STREET ADDRESS
¢ fom-sr-ze PORT RICHEY FL 44CITY-5T-21P
; TLE [J OEtETe 5.1 TIILE LU Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY- 512 54 CITY-ST- 2P
TITLE [.J OFLETE 61 TILE [T change  "TT Adaition
HAME o 62 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-ST-21P N 6.4 LITY-5T- 2P
14, 1 heraby certify that the information supplicd wilh this hling doos not qualiy for the exemption staled in Section 119.07(3)(), Florida Statates. | further certify that the information

indicated on this annual report or supplomantal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or director of the corporation of tho receiver of fruslec grmpowered Lo execute this report as required by Chapler 6807, Florida Statutes: and that my name appears in
Block 12 or Biock 13 if changed ) myn 0 1 grAadoiess

142 F 5 )P P P e o p

e 1fJFP L BRI . Y 0



