SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1908.

AMOUNT DUE ON OR BEFORE 09/30/98: $550 {If DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

Aug 27 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

JFLH. INC.

IO A

Principal Place of Busingss

5065 ARLINGTON EXPRESSWAY
JACKSONVILLE FL 3211

Mailing Address

5865 ARLINGTON EXPRESSWAY
JACKSONVILLE FL 32211

DO NOT WRITE IN THIS SPACE

CIf~AMATIIDE.,

3. Date Incorporated or Quafified
06/20/1994
2. Princlpal Place of Business FEa. Mailing Address 4, FEi Number Applied For
1] 1215 E.8. 11th 26] 1215 E.S. ‘11th 59-3252296 Not Applcanio
Suite, Apt. #, stg, Suite, Apt. ¥, alc. . . . it
2 Suiize B L —":T] Sl.!i::e B 5. Cerlificate of Status Desired D $i;§?:‘cﬂr‘;jﬂa!
City & State ;  City & State 6, Election Campaign Finaneing $5.00 may Bo
’EI Abilene, TX z_a] Abilene, TX Trust Fund Contribution L] Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the curcant year Intangible
24| 79602 E‘ usa 29] 79602 ;l USA Personal Properly Tax due June 30. Yes No
9. Hame and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
DUSS. ROBEHT v 81| Mame
112 W ADAMS ST. B2] Street Address (P.O. Box Number is Not Acceptable)
SUITE 1402
JACKSONVILLE FL 32202 83
84| City 85| Zip Code
FL %l
11.  Pursuant to the provisions of sections 6070502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of chanhging its ragistered
office or registered agant, or both, In the Stals of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. { am famlliar with, and accept the obligations of, section 607.0505, Florida Statutes,
SIGNATURE - ——
Slgnsture, typed of pricled name of reglstered agent and titla I applicable (NOTE: Replstered Agant signature requlied when reinstating) DATE —
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | &
TE P [ Joeete 117E P Change L] Addition e
NAME WHITTEN, LARRY 1.2 NAHE Whitten, Larr 3
streeTaporess | 5868 ARLINGTON EXPRESSWAY/P.0. BOX 8158 14STREETADDRESS | 197 : Y . i
5 E.5. llth, Suite B
CITY.ST2P JAOKSONVILLE FL 32211 34 CITYST.2P Abilene. TX_ 70602 %
TIE [ ] oEcere 21TME ) change [_| Adaition
NAME 2.2 NAME
STREETADDRESS 23 STREETADDRESS
CITY-ST-2IF o 24 CITYST-2iP
THTLE I Toetete 317MLE (] change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.35TREET ADDRESS
CITY-ST-2P o . 34 CITY-5T-2IP
TiTLE (Joecere DRLE: (] change [ ] adeition
NAME 4.2 NAME
STREETADDRESS 4.2 STREET ADDRESS
CITY-5T-2IP o . 44 CITY-8T-2P .
TLE () bELeTE 51TILE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TIE [ Joecete 61 TITLE [ change [ Adsition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P - 6.4 CITY-5T-ZIP
14. | hereby certify that the information supf)tied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. I further certify that thfz infarmation
indicated on this annual repopor supplemental annual reporl is frue and accurale and that my signature shall have the same 1ega| effoct as if rr}ade under oath; that | am
&n officer or direolor of the cprpkration or the receivef or frystee empowerad 1o execule this rpport as required by Chapler 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 If hd, or on an fttachg ith an address. -
). [J . naaf;M RANEY LS Al r)




