PROFIT
CORPORATION
ANNUAL REPORT

MAY 1 IS $225.00

Sandra B. Morlham

Secretary of Siate

FLORIDA DEFARTMENT OF STATE

St DIVISION OF CORPORATIONS

1996

DOCUMENT # P94066650760 (5)

1. Corporation Name

JCH ENTERPRISES, INC.

Eﬁlmg Adlj'(:SE;
7150 SW BTH PLACE

Principai Place of Business

7750 SW BTH PLACE

RO A AR

OCALA FL 34474 OCALA FL 34474
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Businass | 2a. Maibng Address 4. FEI Nurmber Applied For
21 26| 7 593258142 Nat Applicanle
ite: : ' @ .
Suite, Apt. §. etc. |, SuteApl 4 et §. Certifcate of Status Desiredd O $8.75 Additional
22 27] Fee Required
City & State - City & State 6. Hection Campaign Financing 0 $5_00 May Be
-2—3] 23] Trust Fund Contribution Added to Fees
Zip Country 1 21y | __ Country 8. This carporation has liabity for intangible tax under s 199.032,
?4_| gl ?91 30—1 Florida Statutes B ves Mo
9. Name and Address of Current Registered Agent _ 10.___I§J_§mggr]g Address of New ljggislered Agent
B1| Name
HOFF, JON C 82| Strect Address (P.0. Box Kumber s Not Acceptable)
553 SW 78TH TERR
OCALA FL 34474 83
84 City FL |ssl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes. the above-named corpd}:a,

famitar with, and accepl the ohlgations of, Secton 607 05305, Florida Statutes.

or submils this stalement for the purpose of changing its registared office 1

or regislered agent, or bath in tne State ¢ Florida Such change was authorzed ty the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE _ . . I el I
e bypd o prnte d naen v ot i T s ate HOCE Bt A sagriatore neared whes 1 eslabeg DATE
12, OFFICERS AND DIRECTORS — T13. ~ ADDITIONS/CHANGLS TO OF FICERS AND DIREGTORS IN 17
TITLE D [J CELETE 1 1TILE [ change {7 Addtior
NAME HOFF, JON C 12 NANE
sreersooress | 993 SW 78TH TERR 13 §IREE 1 ADDRESS
LIlY-51-2IP OCALA FL _ Ricomsmw
e D [ DELETE 21T [ Cnange ] Addition
NAME HOFF, THERESA E 22 NANE
steer aporzss | 553 SW T8TH TERR 33 STREET ADDRESS
CITy-ST-7IP OCALA FL 2400¥-S1-2F 3
TITLE [ DELETE 31 IILE [} Change  [] Addilien
NAME 32 NAME
STHEET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP ] P sacrvesiae
TILE [J DELETE 4 L TILE [ Crarge  [J Addition
NAME 45 NAMF
STREET ADORESS 43 STREFT ATORESS
GITY-ST- 2P . 44 CITY-5T- 207 B
TITLE D uELElE 5 1TITLE [ Change ] Addition
NAME 5 NAME
STREET ADDRESS 53 STHEET ADDRLSE,
LiTt-$T-21P Qseomvsraw
THILE 7] DELETE € 1TIHLF [[] Crange [ Additicn
NAME £ 2 hAME
STAEET ADDAESS €3 SMHER T ADDRESS
CIry-§i-2i¢ £4CITY-51-21p

14. | do hereby corify that the nformation suppiied with 1his fiing 1 voluntaril furmished and does nol gualify for
certify that the information indicated on this annud

appears in Biack 12 or Bock 13 if changed, or on an atachmient with an addiess

SIGNATURE: fa‘»e_ / Jon C. Hoff

€0 DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

report o supplemnental annus' report is true and accuwrate and toat my signaturg: shal have the same legal effect as if made under
oath: that | am an officer or director of the corparation or tha recaiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

904-854-0114

Cragto e Phone: #

CR2E034 (12/95)




