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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90105 039 ***150.00

DOCUMENT # K45257

1. Corporation Name

JEH JAMAICAN, INC.

MR ERRER R R

Mailing Address

C/0 JOHN HUDSON
€709 RIDGE ROAD. STE. 200
FORT RICHEY FL 34668-38%0

Principal Place of Business
G/O JOHN HUDSON

6709 RIDGE ROAD. STE. 200
PORT RICHEY FL 346€8-38%0

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

FL

=) DL DAY

11/15/1988
2. Principal Place of Business ' 2a. Mailing Address 4. FEI Number Applied For
214734 (.0 twy 1§ [l P4 L Reed 59-2916898 BRI
Syite, Apt. #, elc. Suite, Apl. #, etc. ) X 8.75 Additional
e Y re - bt - 27] , 5 Certfoate of Status Desired L "poq Roquired .
City & State éity & State 6. Election Campaign Financing $5.00 May Be
148 nlf LFERS

Trust Fund Contribution Added to Fees

Zip

Cour:jy
2], 3Y(, 50 -210 Frl US4

Adal o UEA

8. This corporation owes the current year Intangible

Personal Property Tax. OYes [INo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
’ B1| Name
HUDSON’ JOHN 82| Street Address (P.O. Box Number is N cceptable)
709 RIDGE ROAD VR A T |
- 83 j - _ ) t
PORT RICHEY FL 34668 JuiTe R _
ity 85| Zip Code . .

0 pay L FL|®| BJ47

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE Slgnature, typed or printed name of registered agent and title if appticable. (NOTE: Registared Agent signature required when reinstating} DATE

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANDPLRECTORS IN 12
TMLE DP [ DELETE 11 TME /g Change  [] Addition
NAME HUDSON, JOHN 1.2 NAME . -
sreeraooress| 6709 RIDGE RD., STE. 200 13 STREET ADDRESS 7’]‘7&@ u‘ J /‘h/’) V f&/-‘, \_fl//f{ A0 /
CITY-ST-2P PORT RICHEY FL 14 CITY-5T-2ZIP LAY FiL 3Yt<y

TME S [ DELETE 21TME vt Change [ Addition
NAME SILVA, SUSAN 22 NANE B
swreeTanoress| 6709 RIDGE RD 23 STREET ADDRESS A3 9 U.d. W‘{ /61‘. \PU 17 € 3/

erv-stze . | PORT-RICHEY FL \ 2.4 CITY-ST-2P i ypny - B EYLFr -

TME vV . [XDELETE 3.1 TIMLE ' ClChange [ Addition
NAME SLEEMAN, GEORGE 32 NAME

streetanpress| 6709 RIDGE RD #200 3. STREET ADORESS

CITY-ST.ZIP PORT RICHEY FL 34, CITY-5T.ZIP .
Tme VT IP'.DELETE 4ATITE [IChange [ Addition
NAME NORTON, DAVID C. 4,2 NAME

smeetanoress| 6709 RIDGE RD #200 4.3 STREET ADDRESS

CITY-ST-ZP PORT RICHEY FL 44 CITY-§T-ZP

TME [ DELETE 5.4 TITLE [CJChange (] Addition
NAME 5.2 NAME

STREET ADORESS 5. STREET ADDRESS

CNY-ST-ZIP 54 GiTY-ST-BP

e ] DELETE GITHLE ClChange L Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annuat report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment w,

SIGNATURE: YRE R IHED

an address, with al other like empowered.

CR2E0Q34 (11/98)

SIGNATURE AND TYPEI PRINTED NAME DF SIGNING OFFIGER OR DIREGTOR

Date Daytime Phona #



