" R .

PROF! i o

FILE NOW: FILING FEE AFTER MAY 1S $225.00

it 87,
- ; ‘¢ FLORIDA DEPARTMENT OF STATE

CORPORATION ;'é Sandra B. Mortham
ANNUAL REPORT 'i@i Secrelary of State

| 199
DOCUMENT #

1. Corporation Name

JHA, INC.

DIVISION OF CORPORATIONS

* P94000074486 (9)

Principa: Frane of Busingss

70 6TH AVE
SHALIMAR FL 32579

e |

Mailing Address

PO BOX 800
SHALIMAR FL. 32479

3. Date Incorporated or Qualified | 3a. Date of Last Repont
2. Principa Flace of Business T ﬁ}"éaf"Man.ng Address 8. FEI Number Applied For
2l ) B §9- 7Y 90 Not Applcable
| Sailer, Apt. . el | Sulte, Apt. &, clc. 5. Certificate of Statys Desired O $8.75 Additional
22y o 27|,,. Fee Required
 City & State | City & State 6. Etection Campaign Financing 35,00 May Bo
231 221 Trust Fund Contribution Added to Faes
L _ Country | dip Country B. This gorporation has liabitity for intangible tax under s 199.032,
24 25| 29| 30 Florida Statutes O Yes [No
o 9. Name and Address of Curreni Registéred Agent i 10, Name and Address of New Registered Agent
81| Name
HARRISON, JOHN 52| Stoal Address [P0, Box Number 15 Nol Accapiatie)
70 6TH AVE
SHALIMAR FL 32579 8
84| City FL B5| Zip Code

11 Pursuant 10 Ing rovisions of Sections 607.0505 and 6071508, Fiorida Siatutes, The above named corporalion submits this statement for the purpose of changing its fegistered ofice
or registered agent, or both, i the State o Florida. Such change was authorized by the corporatian's board of directors. | hereby accept the appointment as registered agent. | am
farmibar with. and azcept ther abligations of, Secbon 8070505, Forida Statutes

SIGNATLEF L . e _ S
AT T G p bl e GF Fesg S 8 ger 4 an Ui i appd ati NOTE Fogeterud Agent Signatire réred wher reinstatiog) DATE

12, T TOHICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TIHLF D (] DELETE 1 1TILE [ Crhange [ Addition
HeME HARRISON, JOHN 12 NAME
SUHEFT ALUIRLSS 70 8TH AVE 1.3 STREET ADDRESS

| onestae [ SHAUMAR FL 32579 - 14 CITY-S1-1P
T0LF D [[] DELETE Z1TIE [0 Change  [J Addition
HEAMF HARRISON, ESTELA 22 NAME
SIHE T ADDAESS 70 6TH AVE 2 3STREET ADDRESS
LAY 40 SHALIMARFL3257¢ 24CHTY-5T-2IP
1L [ DELETE 31 1TLE [ Change [ Addition
H AR 32 NAME
SIRLLL AT G5 33 STREFT ADDRESS

| v -s1-ap o ] R 34cmy-stae
THLF [ DELETE ERB (1] [ Change [ Addition
hEME 43 NAMT
SRET ALDRESS 43 STREET ADDAESS

| Creestaw e - o 44 0Ty -51-21P
L ["] DELETE 5 1 TILE [ Change  [] Addition
Nk 52 NAME
SIREET ADDRESS 53 STREET ADDRESS

| ClEsnae o o 54CITY-ST-2F
Ttk [CJ DELETE 6 1TINLE [] Change [ Addition
RauE 6.2 NAME
SIKEEL ADIRESS 6.3 STREET ADDRESS
VI 54 CITY-§T- 20

SIGNAT

cerlify that the infurmation indicated on this annual r
aath; thal | e an officer or director ofdhe corpor:
appgars in Block 12 or Block 13 if ¢h

SIGNATURE: .

ed, or ol

14, 1 do hereby centify tha! the information supplied with this bing i valuntadly furmished and doas not qualty for the exemption stated in Section 118 073](k), Florida Statutes. | furiher
pert o supplermental annual report is true and accurate and that my signature shall have the same legal eftect as if made under

oy e receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; end that my name
faghment with an address.

ana

Q_TYPED OR PRINTEOINAME OF SIGNING OFFICER OR DIRECTOR

- 68/ a1

. dee/e

" Daytme Frone ¥

CR2E034 (12/95)



