FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT :
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
‘Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Jun 02 1997 8:00am
Secretary of State

' DOCUMENT #

1. Corporation Bare

D & H REPAIR INC.

| Frowipat Place of Busivess

P.0. BOX 266
BOSTWICK FL 32007

Mailing Address
P.0. BOX 266

4

BOSTWICK FI 320070266

i L

3. Date Incorporated or Qualitied

3a, Date of Last Report

05/01/1996

“Prinspal Pace of Business ” 2. Mailng Address 4. FEl Number Applied For
e 26] 50-3240006 Not Applieab
Suite, Apt #, elo Suite, Apt. #, otc. ’
L L, e AP ¢ §. Certificate of Status Desired ] $8'75 Adc!ﬂional
27] Fes Requirad
Gy & State __ City & State 6. Elaction Campaign Finaneing $5.00 May Bs
3 _ 28] Trust Fund Contribution Added to Fees
| ap .. Country o dp Country 8. This corporaticn has liability for intangible lax under &. 189.032,
zfﬂ R 25I 29] 30 Florida Statutes [Jves {INo
B 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsteretd Agent
JEPSON, BRENDA 81f Name
6683 CRILL AVE. 82| Streat Address (P.O. Box Number is Not Acceptable)
PALATKA FL 32177
83
84| City 85| 7Zip Code

FL

T4, Pursuant o1he provisions of Sechons 607 0502 and 607.1608, Florida Statutes, ihe above-named corporation submits this statement for he purpose of changing its repistered

ofhce or registored agent, ar both, m the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent |z familar with, and accep! the abligatens of, Section 607.0505, Fiorida Stalutes.
SIGNATURE e e
Shpre e d o plitid nane e e J zgent ard tle il gpplcatie [NOTE Rugistered Agent signature requred when reinstating) DATE
B OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
[ ST D U DECETE 11TILE [T Crange ] Addition -
N JONES, JAMES H 1.2 NAME %
swen s | PO, BOX 447 N/A 3 SIEET ADORESS b
LY 4 g1 BOSTWICK FL 32007 14 CITY-81-2F &
_IHLI R o I:] DELETE FARII(ES D Change L1 addition |
Hakt 22 NAME
SFHEF T MIORESS 23 STREET ADDRESS
i ) 2 40TY-S1-2P
i [ okuere 31LE [ Change [ addition
N 32 NAME
Sl 1 ALHE S 3.3 STREET ADDRESS
| ClySTe i 34.CITY-5T-21P
it [ DELETE 41 TIILE [T Change™ L] Addition
(AT 4, 2 NAME
SIHEED ADLAA 4.3 STREET AUDAESS
| S sraw ) A4 CIPY-§T-2IP
me S o [J vecete 51TINE [CThange [ Addition
NAKt 5.2 NAME
STREEL AUCHE S 5.3 STAEET ADDRISS
GHTY -5 71 B 5.4 CNY-ST-2IP
Mwi T o [T oicere 6.1 TITLE [Ténange ] Addition
HAME 6.2 NAME
STHLY | ADBHESS 6.3 STREET ADCRESS
....... 64 GlTy-5T-21P

oy T

appears in Block 12 or Block 13 i changed, of on an,

SIGNATURE:

« e inforemation suppliad with this filkng does Not gualify for the exemption stated in Secticn 119.07{3Ki), Florida Statutes, | further cartify that the

anion i Gated on s annual repart or supplemental annual report is frue and accurate and that my signature shall have the same lagal effect as if made under oath; that
foafzer ar directar of the corporahan or the receiver or trustee empowered 10 execute this report as reguired by Chapler 807, Fiorida Statutes; and that my name
taghmen! with an address,

R i i
o b
ok

SANATURE AND TYPED OR PHINTED NAM

GNING OFFICER OR DIREGTOR

Dayime Pliane 4

7604)

A L B



