FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PRCFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of Staie
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P94000050760 (5)

JCH ENTERPRISES, INC.
Principal Place of Business Mailing Address
7150 SW 6TH PLACE 7750 SW BTH PLACE
OCALA FL 34474 OCALA FL 34474

L

DO NOT WRITE IN THIS SPACE

8. Date Ingorporated or Qualified

07/08/1994

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 2% 503068142 Not Applicable
Suite, Apl. #, alc. Suile, Apt. #, elc.
e A Hie. AP 1L Bl 5. Certificate of Status Desied [ $8.75 Addional
22 ;| sa Required
City & State City & State 8. Elaction Campaign Financing $5.00 MayBo
23 m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid ths current year Intangible
;I ?.ﬂ m 30 Personal Property Taxdue June 30.  [JYes [XINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HOFF, JON C _ 81| Namo
5538 T8TH-TERR 5SS S. W, 7Pth Terrace 82| Steet Address (P.0. Box Mumber is Not Acceplable)
OCALA FL 34474
83
B4l Ciy 85| Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the a

bove-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both. in the Stale of Florida. Sush change wasg authorized by the corporation's board of direclors. | hereby accept the appointment as registerad
agent. | am familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Slgnatre, typad or printed name ol regstated agent and e « applicabie

(NCTE: Aaglstered Agent signature raqulred when rainstating}

DATE

masnnt oo drmsm T - MH~AELL 4

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ DeLETE 1TIE [ Crange L1 Addition
HANE HOFF, JONC 1.2 NAME

streeT aporess | 593 SWLISTH JERR. smecTiomess | 551 8§, W 79th Tervace

CITY-ST-2I0 QCALA FL 14 CITY-ST-2IP Ocala. Florida 34474

e D [T e 217MLE T [ Changs L Addition
HAME HOFF, THERESA E 22 NAME
“sreeer aooeess | B8Y SWETETH TERR aasmeeraopness | 991 S. N 79th Terrvace

CITY-5T-2P QCALA FL 2.4CIY-ST-29 Ccala, Flovida 34474

HILE [T oeLeTe 21 TIME [J change T Addition
HAME 32 NAME

STREET ADIRESS 33 STREET ADDRESS

CITY-ST-2IP 3.4, 01TY-51-21P

TITLE [T DELETE 41 TILE Cthange [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY- SF- 2P 44 CITY-5T-21P

TMLE [T CeceTe 51 TITLE T Crange 1 Addition
NAME 52 NAME

STREEY ADDRESS 53 STREET ADDRESS

CITY-S1- 20 5.4CITY-5T-21P

TILE ] DELETE 6.1 TITLE [ change [ Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 SREET AUDRESS

CITY-57. 2P 84 CITY-ST- 2P

14. | hareby cerlify tha! the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3){i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal efiect as if made under oath; that | am an
officer ot director of ihe corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changod, or on an atlachment with an address.

Y - AT

L - 2 Sy QA M1 1A

Mar 20 1998 8:00am
Secretary of State

CR2E034 (10/97)



