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

1

PROFIT

PR wt"fl,

999

FLORIDA DEPARTMENT OF STATE

CORPORATION *fﬁ}_ Katherine Harris
ANNUAL REPORT % ¢ T ‘-;-: Seuretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P94000085376

1. Corporation Name

JJ-H. & ASSOCIATES. INC.

Principal Place of Business

Maihing Address

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90124 039 ***150.00

O MR IR

4236 MARINE PARKWAY P. 0. BOX 7332
NEW PORT RICHEY FL 34652 HUDSON FL 4669
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
11/23/1994
2. Principal Place of Business 2a. Maillng Address 4. FEI Number Apptied For
=) -
m -2—6—‘ ¥ O Q O‘!\ ?- 59‘3284502 Not Applicabla
Sutte, Apt. #, Bt Suite, Apt #, et P
uite: AT EE e, Apt E. e 5. Certifcate of Status Desired O $8.75 Adaitanal
22 ';I Fee Required
City & State ~ Cmy& Slal§ Q & Election Campagn Financing 0 $5.00 may Be
a 23] _A_j (‘:{p {'l W ‘C\-“C‘Y Trust Fund Gontribution Added to Fees
Zip Country an COW? | 8. This corporation owes the current year Intangible
;1 E‘ ;l 1Y 6 % [E\ / SQG Personal Property Tax. O ves [INo
9. Name and Address of Current Registered 4gent 10. Name and Address of New Registered Agent
81| Name
HOWE, JOHN ‘
4236 MARINE PARKWAY 82| Street Address (P.O Box Number is Not Acceptable)
NEW PORT RICHEY FL 34652 5
84| City FL ’85 Zip Code

above-named corporation submits this statement for the purpose of changing Its registerad

11. Pursuant to the provisions of Seclions 607.0502 and 607,1508, Florida Statules. the
office or registered ag State of Flonda Such change was authonized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am iliar wih, and ackept thelpbligations of, Section 607 0505, Flonda Statutes.
SIGNATURE _ 7~ AAND . f/_"Ll[ A
d 4 GR 1 0t and BUS N 2ppheatle (ROTE Hegsiered Agerl signature recured wien renstaningh f
12. {1} “OFFICERS AND DIRECTORS 13. ADDITIGNSICHANGE S 0 OFFICERS AND DIRECTORS IN 12
TmEe \D_/ | DELETE 11TITLE [ Change ] Addition
NAME HOWE, JOHN J 12 NAME
sTreeT aooress| 4236 MARINE PARKWAY 13 STREET ADDRESS
CITY-51-71P NEW PORT RICHEY FL 34852 e 1ATY-8T-2IF
TITLE Ve WLETE 21 TLE [} Change [ Addition
NAME HOWE, EILEEN T 72 NAME
street anoress| 4236 MARINE PARKWAY 23 §TREET ADDRESS
CITY-ST-2IP NEW PORT H'CHEY Fl. 34652 2 4 CITY-87- 21
| e [C) DELETS 31TTE [T Change  [_]Addtion
NAKE 32 HANE
STREET ADDRESS 33 STREET ADDRESS
CITY-8T-2P 14 CITY-ST-2IP
TITLE [] DELETE 41 THLE 7] Change 73 Addibion
NAME 4 2 HAME
STREET ADDRESS 43 5TREET ADORESS
CITY-5T-21P 44GITY-ST-7IP
TITLE {_] DELETE 51TILE Ochange  [_J Addion
NAME 52 NAME
STREFT ADDRFSS 571 STREET ADDRESS
CITY-5T-2IP 54 GITY-5T-2IF
TITLE 1 BELETE BITITLE ] Change 7} Ad stien
NAME 82 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-ST-2IP 84 GHTY-3T-4P

14. | hereby certfy that the information supplied with this fling dees not quality for the exemption stated in Section 119.07(3)(}. Flonda Staiutes. | further certify that the information
indicated on this annual report or supplemental annual report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or thef receiver or truslee empgwered to execute this report as reguired by Chapler 607, Florida Statutes, and that my name appears in

Block 12 o

SIGNATURE: ___

r Block 13 if changeMor on arj dtitachment with-an addr]

:88 Jwith ail other like empowered.

§H~%¢)

worrend

CR2E034 (11/98)

OF SIGNINE OFFICER OR DIRECTOR

J-9. 94

Dayume Phone &



