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

PROFIT FLORIDA DEPARTMENT OF STATE M 2 O 1 99 8 8 . O O
CORPORATION Sandra B, Mortham ay . a'm
ANNUAL REPORX Secrelary of Slate S ecreta Of State
1998 . DIVISION OF CORPORATIONS ry
DOCUMENT # P93000008892 (0)
: JHS MARINE INC.
Principal Place of Busingss Mailing Address ”"“ll‘ l'”l’" m"“m II'"II"II"" "’l”l‘ll I|I’| ’I”l |||| ’Ill
: 1617 HIGHAIDGE AOAD 1817 HIGHRIDGE ROAD
LAKE WORTH FL 33461 LAKE WORTH FL 33461
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e ) 01/28/1993
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
2_1\ E] 650382183 Not Applicable
ite, Apl. ¥, . Suite, Apt. #, atc. H
E‘ Suite, Apt elc ﬁﬂ?l uite. At et B. Cartificate of Status Dasired D $li15n::£?;%nal
City & State __ Cily & Stale 6. Election Campaign Financing $5.00 may Bs
' ;l - 28] i Trust Fund Contribution O Added to Fees
' Zip | Country Jip Country 8. This corporation owes or has paid the current year Inlangible
24 25-1 —2F9"| a Personal Property Tax due Jung 30. [(Ives [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
SCRAGGS, JIM 81| Namo
1817 HIGHRIDGE ROAD 82| Streel Address (P.O. Box Number is Not Acceplable)
LAKE WORTH FL 33461 -
84| City 85] Zip Code

FL

13, Pursuant Lo the provisions of Sechions 60705607 and 607 1508, Flonda Sialules, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent. or both, in he: State ol Florida. Such change was authorized by the corporalion's board of direclors. | hereby accept the appoirtment as registered
agent. | am famuhar wilh, and accepl the obligatans of, Section 607.0505, Florida Statutes

SIGNATURE _____

SIgratute: Tyjaect o prieted Rt ol AR 'a{..i n|: L'.*.‘“‘ e (NOTE- Ragstored Agant signanire required whan reinsiating) GATE =

12, T OFNCTRS AND TIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D 7 oELeTe 11 TITLE LT Crange L7 Aadition | 3=
NAME SCRAGGS, JiM 1.2 NAME §
smeraoress | 1817 HIGHRIDGE ROAD 1.3 SIREET ADORESS &
OITY-51-2¢ LAKE WORTH FL 33461 14 GITY-5T-2IP ¥
TITLE [T oELeTe 21TMME T Change L] Adcitian | O
NAME 2.2 HAME
STREET ADDRESS 2.3 STREET ADDRESS

_ GITY-5T-2IP - 2.4 CiTY-5T- 2P

TITLE [J okLeTE 11TITLE [J change L] Agdition
NAME 32 NAME
STREET ADDRESS 3:351REET ADDRESS
CITY-5T-2P ) 34 CITY-51-2P
TLE T T [T DeteTe 41 TILE [JChange L] Addilion
NAME 4.2 NAME

STREET ADDRESS 43 SIREET ADDRESS

i GITY-ST-2P . 44CITY-5T-2P

THLE [ peLErE 51TILE O Change [ Addition

A 52 NAME

_ STREET ADDRESS 53 STREET ADDRESS

P omy.st-ze L 54 CITY-ST-2P

[ e [] DELETE 6.1 THLE ~[J Change T Addition

! HAME 6.2 NAME

: STHEET ADDRESS 6.3 SIREC] ADDRESS
CITY- 7-2P 6.4 CITY-5T-2IP

14. | hereby certify tha! the information supphed with this 1iling does not qualify for the exemption slated in Section 118.0%(3)(i), Florida Statutes. | further centify that the information
indicated on this annual report or supplumental annual regfor) 1S true and accurate and that my signature shali have the same legal eflect as if made under oath; that | am an
officer or direclor of Ihe corporatidiyr the rocowe! or rugllo empowered to executo this reporl as required by Chapter 607, Fiarida Statutes; and thai my name appears In
Block 12 or Block 13 H changed, 4 ay an attachmenl wihjan adaress.

. 2, el P A T A T



