{ ., FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

t L "
; e PROFIT ; 2 FLORIDA DEPARTMENT OF STATE
: CORPORATION ~ AFEW i Sandra B. Mortham Jan 30 1998 8:00am
: ANNUAL REPORT Nl ] Secretary of State )
: 1998 W DIVISION OF CORPORATIONS S e Cl'et ary Of St ate
. | DOCUMENT # (9)
. | PQCUMER P94000074486 (9
JHA, INC.
Principal Place of Business Waing Addrass ”""m "I II"I Im“m’"m "m "M 'II"I{I"I’"' II"I |m "”
: 70 6TH AVE PO BOX 800
: SHALIMAR FL 32579 SHALIMAR FL 32579
' DO NOT WRITE N THIS SPACE
E 3. Dats Incorporated or Qualified
: 01/01/1995
. 2. Principal Place of Business 28, Mailing Address 4, FE! Number Applied For
: m EI 59-3274950 Not Applicable
H i . #, ate, ite. Apt. #, etc. i
: Suile, Apt. #, et Sulte. Apt. #, el 5. Certificate of Status Desired [l $8'75 Adqrﬁonal
; ;Ef E] > Fea Raquired
: City & State City & State B. Election Campaign Financing $5.00 May Bs
' E‘ E‘ Trust Fund Contribution [ Added to Fees
: Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
b [24] | 25] 29] 30] Personal Property Tex due June 30. [ JYes [1No
i 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
5 HARRISON, JOHN 1| Name ’
1 70 6TH AVE B2| Street Address (P.0. Box Number is Not Acceptable)
SHALIMAR FL 32579

83

: 84| City FL
11. Pursuant to the provisiens of Sections 607.0502 and B07.1508, Flerida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, ar both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent, | am familiar with, and accept the ebligations of, Section 607.0505, Florida Statutes.

85 ‘ Zip Code

: SIGNATURE
' Signatwre. typed o printed rana of rogistarad agent and titla if applicatle. (NOTE! Registarad Agent sigrature required when reinstating) DATE
; 12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCORS IN 12
; TITLE 3] ] DELETE 11 TITLE [T change [ Addition
i HAME HARRISON, JOHN 12 NAME
streeT aooess | 70 6TH AVE 13 STREET ADDRESS
: CITY-§T-2P SHALIMAR FL 32579 1.4 BITY-5T-2P
TILE D [1 DeLETE 21TME L] Change [ Addition
NAME HARRISON, ESTELA 2.2 NAME
: smreet Aporess | 70 6TH AVE 23 $TREET ADDRESS
; CITY-ST-ZIP SHALIMAR FL 32579 2.4 GITY-5T-2IP
: TIFLE ] DELETE 31TITE L Change [T Additior
: RAME 32 NAME
STREET AODRESS 3.3 STREET ADDRESS
L CITY-ST-2P 3.4, CITY-ST-2iP o
TITLE [ DELETE 41 TITLE L Ichange [JAddition
: NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-2IP . AU
TIRLE T DELETE 51TITLE [T Change ] Addition
; NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
: CITY-ST. 2 5.4 CITY-SE-2P
TMLE [T DELETE 6.1 TMLE [T Change 17 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY=§T-ZIP )
14. 1 hereby certify that the information supplied with this filing does niot qualily for the exernption stated in Sectien 118.07(2)(i), Florida Statutes. | further certily that the information

indicated on this annual report or supplemental annual report is true and dccurate and that my signature shall have the same legal effect as if made under cath; that i am an
officer or director of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In
. Block 12 or Block 13 if changed, oyon an chrmant with an address.
' /
] /1 { /4%

v SIGNATURE:

CR2E034 (10/97)




