FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT CE R 3 FLORICA DEPARTMENT OF STATE
CORPORATION % § g Sandra B Maorttiar
ANNUAL REPORT B Secretary of State
1996 Riw . O DIVISION OF CORPORATIONS

DOCUMENT # P93000048736 (1)

1. Corpwation Name

J/B HANEY, INC.

0000 O

Principal Place of Business - o w”h;ai\.ng Adidrass o
1232 § HIGHLAND AVE 1201 NORWOOD AVE
CLEARWATER FL 34616 CLEARWATER FL 34618
us us U

3] Dale 1ncorporiii'e_duar‘éua\\flcd 3a. Date of Last fieporl

07/12/1993 | o4/18/1995

~

2. Principal Place of Busipess % Mw_-?a‘ Mailing Address 4. FE Number
21 /JB{}S\ /¢7 /ﬁ/bﬂ_ '(7 E! 59'3193%8 - pplicatle

ite: 4 elo. Sue, et ) i 75
Sute. Apt . e | Sute Al E e 5, Certificate of Status Desired O $8.75 Adc{nl:onal
L zﬂ Fee Required
Ciy & State [ City & Stae B. Floction Canpaign Financing $5.00 May Be
23 ﬂ Trust Fund Gontribatian 0] Added 1o Fees
ip Counlry | 1 | Country 8. This carparabon has ability for intangicie tax under s 199,052,
WZ:I El 29] 301 Floida Statutes [ ves OING
8. Name and Address of Current Registered Agent N 10. Name and Address of New Registered Agent
81| MName 5 1/6_
HANEY, JAME ar/
EYI |‘| GG SE 82| Strect Address 420 Bax Number | A c(]pta_ e Ay
CLEARWATER FL 34816 83
84| Ciy C C 85 ' Coger
@ FL | 346/ |

—— - -
visions of Sections 607.0502 ang607.1508, Flonda Siatutes, the ahove named corporation subimits this slaterment for the purpose of changing its registered office
soth,_in the State of Floricly” Sach cha vias authonzed by the ccrporm%ﬁi of directors | hereby accept Hie appaintment as regislered agen? | am

@ otligations of, Seeghin 607 0505, Fiaridda Stalutes ?(

) S

A es 4 2 7. 7¢
pinre G f 3 T ’

11, Pursuant to the
or ragistered
fam liar wath |

CR2E034 (12/95)

SIGNATURE _ Y i s &y ’ Lo

St redypend f praotol naewe aF aagpsie Bl g T & Tt apgfali Firef B eor g ned wben b ateny [aES1Y
12, ;i 7 OFFIZERS AND DIRECTORS N ADDITIONS/CHANGE § 10 OF FICERS AND DIRE GIORS 1N 12
TLE (173 [ OeLene U TIILE [ Crange [ Add.tion
RAME HANEY, JAMES £ 12 hAME
STREET ADRESS 1201 NORWOOD AVE 1.3 STREET ADDAESS
CITY-S1- 2P CLEARWATER FL 1401V &1 P
TILE DST O] eLEle PRRAT: [] Ghage  [] Addilion
KaME ALLEN, REBECCA E 27 NAME
STREET ATIRESS 1201 NORWOOD AVE, 2 ¥STHEET ADDAESS
CIly-§7-21P CLEARWATER FL L 240015121 i
TTLE [ CELEIE 3 1TILF [ Change [ Addition
NAME 3 NAME
STREET ADIRESS 33 STHEET ADORESS
CITY -5T-7IF ) 34TITY-$1-2F o )
TTLE ] DELETE 4 1TLE [ Crange ] Additicn
NAME 42 NAVE
STREET ADDRESS A3 STREE ] ALKIRESS
emy-st-pe | 44075120 o ]
TLE [ 3 DELETE 51 TILE [ Changz [T Adddion
NAME 52 NAME
STREET ADDRESS 5ASTRFET ADDRESS
CHY-ST 7P §4CTY-5T-27
TITLE [] DELETE 6 1TMF [J Changs ] Additon
NAME 6.7 HAME
STREFT ADDRESS 63 STHEE” ATDRESS
st | - 64001 51-2F

14, | cdo hereby certify hat the informaion supphicd with this filng is volunlariy furnished and does nat gual fy Tor i exeniptio in Secton 119.07(31k), Florda Statutes 1 further
certify that the informaton indicated on this annak report O supplamigntal arnual repor s true and accurale and that iy Sgnature shall hass he sivne kgal efect as it made uncler
oati, that | am an office” or direclor of the corporation or the regeivg? or kruslon empowered 10 exouots Fus ieport as reqaiced by Chapter 607, Fionda Statutes: and that iy name
appears in Block 12 or Block 131 changed, or or an attachmeet Yt an address,

SIGNATURE: . C S, AL 3]

SIGNATUGE ANG] TYPED OR PRINTED NAME OF SIGNING OFFICER OFf DIRECTOR Charee Lt e L e #




