FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT # P95000029261 (1)

1. Corporabion Name

H & J OF CENTRAL FLORIDA, INC.

LORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Stale

DIVISION OF CORFPORATIONS

A A SO

b
i
|

Principal Place of Busingss I .I-\-Amlu'ng Address
1211 SEMORAN BLVD.. SUITE 163 1411 SEMORAN BLVD.. SUITE 1€3
CASSELBERRY FL 32707 CASSELBERRY FL 32707
3. Dalcﬁz‘}gp;?ﬁeﬁjsm Quialified 3a. Date of Last Report
7
2. Principal Place of Busness T 2a. Mating Addrass 4, FE Mumber o Applied For
21] 1o Testernoiiaral ’\’*M N (2] \wix\%tcnm&\W» ooy | SF-adapol P Not Appicanls
E‘ Ugt;ﬁ\# ete. \\% Z'ﬂ EJEUM ﬂ:zl # e &\% 5. Centbcate of Status Desired X $8F'zei:§j?;%"a'
City & S1ate “77‘”_7777””777 Ciy & Stale ) o l-B_ Elechon Ganpaign Financing N $5 00 May Ba )
;;I \'\QC\‘S‘\'\.(’L}\J_} A .‘:‘L.’ ~ 23 Hu&'\\f() \..k-) 'FL. Trus:l Fuvld Contrivution D _ Added to Fees
Country  « 2 L Ct)t nlry - B. This corporation has liability for imangitle trx undier s 199,032,
24] 32,‘7 Qe 25| oW\ 9] 22T Hrly 30| Hareawror e Floricia Statutes & ves [Ono
g. Name and Address of Current flegistered Agent _' 10, Name and Address of New Ragislered Agent R
81| Nams
Rhee , Chang W.
RHEE, CHANG H B2| Sweet Address (P.O. 't%ux Number is N3t Acceqtable)
1211 SEMORAN BLVD., SUITE 163 100 Toernoakione) R OOy
CASSELBERRY FL 32707 83 Sole WS '
84l Cuy ) 85 :«'.p Coga
Heotnrow FL T4

11, Pursuant 1o 1he provisons of Sechans 607 (H07 and 607 1608, Fionda Stahtes, e above-named corporalion submits th's stalemant far fne purpose of changing its regustered office
of regstered agent, or both, in the State of Flonda Such changs was authanzed by the corporabon's bivard of drectors. | hardly atcept the appointment as regislered agent. | am
farmibar with, and accapt the obligations of, Section 6070505, Flond: Statutes

CR2E034 (12/95)

SIGNATURE __ .. ... o _ L I . . o
Sy a e m» Ten ;n el Brlere f At e e Sy el e [arCF RS B T P WO MV UPWSTELY (S PRSI O ST (TR LR DATE
12. OFFICERS AND [J\HEC)TQ,’?_S 13. L ADDITIONS! qu?«__NuLS TO OFFICERS AND DIRECTORS IN 12
TITLE PO C U L oetee 1V UTITE [ Changs [ Adduon
HAME RHEE, CHANG H 2 NaMt:
STREET ADDRESS 1211 SEMORAN BLVD., SUITE 163 15 SIRCE] ADDRESS
CTY-S1- 8P CASSELBERRY FL 32797 o i 140151 2 o
It (] DECETE 2V TITLE [] Changz ] Additian
NAME 2 2HAME
STREET ADDRESS 2ASTREEY AJDRESS
Cilv-st-ap o 24CIY-5T-41P
TIE [] DELETE TN [ Change  [7] Additon
RAME 37 NAKE
STHEET ABDRESS 13 SWEET ADDHESS
Cily-SF-7ip o 340N -S1-2F .
TILE [ DELETE 41 TILE [ Change  [] Addtian
NAME 42 NAME
STREET ALORESS 43 SIRCET ADDRESS
CITY-3T-21P i A401TY-S1-2P
TITLE [} OELFIE 5 1TILE [7] Ghange [ Addsion
NAME 52 HAME
STRIET ADTRESS 51 STRFET ADORE 58
CITY-ST- 2Ip o e 54CITy-5T-2 L
L (] DELETE B 1TIIE [ Change [ Additon
NAME 62 NAME
STREET ADDRESS 63 STHEET ANDRESS
CIry-81-7° E4CIY-51- 2P

14. 1 go heretiy cerl®y that the inforinaton ;_.}-(m.,,‘.f{;,j- s fibng is voluntarily furnished and does not gualfy for the exerniption stated in Sectan 118, O?[B)ﬂ-; Flonda St’itutu 1 further
cortify tnat the mformatinn indizated on tis anm Ol relysrt or suppenontal annual report is true and accuarate and that my signatore shall have the same legal effect as I mads unde:
oath; that | am an oftcer o director of he corpurationfor the receiver or trustee ampowered Lo execute this reporl as reguired by Chapter 807, Florida Statutes, and that my name

appears in Biock 12 ar Biock 13 if changesd, or on an fttachiment with an adddress.
SIGNATURE: 8fis]at (o) 333-290%

SIGNATURE RND TYPED OR PAI DGNING OFFICER OF DIRECTOR




