FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of Stale

1997 BIVISION OF CORPORATIONS Secretal'y Of State

DOCUMENT # P93000028399 (2)

1. Corporation Mame

J.R. & D. J.H., INC.

A A A

Principal Place of Business Mailing Address
43 SINCLAIR DRIVE 49 SINCLAIR DRIVE
SARASOTA FL 34240 SARASOTA FL 34240-3241
us us
3. Date Incorporaled or Quatified | 3a. Date of Last Report
2. Principal Place of Busness 2a. Mailing Address 4, FEI Number Applied For
21 R 26] 65-0395555 Not Applicable
Suite, Apt. #, ete Suite. Apt #, etc. .
¢ f i 6. Certificate of Status Desired O $8'75 Additional
22 ;| Fea Required
City & Stale | City & State 8. Eleclion Campaign Financing $5.00 May Be
23 §| Trust Fund Contribution Added to Fees
Zip . Gouniry AL Country B. This corporation has liability for intangible tax under s, 199.032,
rzﬂ 2ﬂ 2;] El Florida Statutes Oves [
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
HANNIGAN, JOHN R 81| Name
2361 FIESTA DRIVE 83[ Sireet Address (P.O. Box Nurber 5 Not AGAptabis)
SARASOTA FL 34231
B3
B4| City FL 85| Zip Code

11, Pursuant to he provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing s registered
office o rogistered agent, or bath, in 1ne State of Floriga Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agent | am farnilar with, and accept the obligabons of, Section 607.0505, Florida Statutes.

SIGNATURE. e e e e e e
Bl ot biped o oo rame of tegestered anent and e F apphcitble (NOTE: Registe-ad Agent signatue required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [T oetere 11TITLE [Jthange 1] Addition
MAME HANNIZAN, JOHN R 1.2 NAME
staeer anvress | 2361 FIESTA DRIVE 1.3 STREET ADDRESS
orv-st-ze | SARASOTA FL 34231 14GITY-5T- 2P
T P [ DECETE 21 TITLE [T Crange ™ [T Addition
HAME HANNIGAN, DONNA J 22 HAME "
sircer aponess | 2361 FIESTA DRIVE 2 3 STREET ABDRESS
orv-s-ae | SARASOTA FL 34231 2.4 CITY-§1-21P
TLE T OfLETE BTTINLE [J Change ™ T_J Adafticn
HAME 37 HAME
STREET ADDIRESS 33 STREFT ADDRESS
orv-stze | 34.CITY-51-2F
e [T DeETE 41 TLE [J Change ] Addition
NAME 4,2 NAME
STREET ABIVESS 4.4 STREET ADDRESS
oITY-51-21 44 CITY-5T- 2P
LE [T DECFIE 5.1 WILE | Change  [J Addition
NakiE 5.2 HAME
STHEET ALDRESS 5.3 STREET ADDRESS
Ll ST 2P 54 CITY-51- 2P
TILE | A 6.1 THLE [ change ] Adaition
N 6.2 NAME
STREET AUDRESS 6.3 STREET ADDRESS
CTY-ST- 2P £.4 GITY-51-2IF

4. 1 do hereby ceruly that the infurmalon supshed with this 1ing does not qualily for the exermption stated in Section 119.07{3)(), Florida S1atutes. 1 furiher certify that the
information indcates on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that
Iam an ofticer or d-recke of the corparation or the receiver or truslee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 f changed, o an an anachment with an address.

SIGNATURE: \}&\%ﬁ\ﬁw b RiM 3 wnigen  113)52 (94 424-49 0>

INTED MAME OK SIGNING OFFICER DR DIBECTOR Dagire Poore #

CR2E034 (9/96)

e b Moo IATE Jan 23 1997 8:00am



