FILE NOW: FILING FEE AFTER MAY 18T I$ $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

DIVIS

FLORIDA DEPARTMENT QF STATE

Katherine Harris
Secretery of State
ION OF CORPORATIONS

DOCUMENT # PQ5000029261

1. Corporation Name

H & J OF CENTRAL FLORIDA, INC.

Principal Pliice of Business
150 NATIONAL PLACE

UNIT #110
LONGWOOD FL 32750

Mailing Address

150 NATIONAL PLACE

UNIT #1410

LONGWOOD FL 32750

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90283 020 ***150.00

A O

DO NOT WRITE IN TH S SPACE

us Us 3. Date Incorporated or Qualifed
04/07/1995
2. Principal Place of Business 2a. Mailing Address 4, FEi Nunber App ied For
2_1| ;g' 59'3308058 Not Applicable
2l Suite AL #, etc. m Suite, Apt. #, etc. 5. Cerlifcete of Status Desired [ 51;15%'“;5:’::;"3'
City & S ate City & State 6. Election Campaign Financing O $5.00 niay Be
E’:—] El Trust Fund Contribution Added to Fees
Zip Counry Zip Country 8. This corporation owes the current year [Ttangible
?l E;| El ‘;I Persenal Property Tax. (ves [INo
9. Name ang Address of Current Ragistered Agent 10. Name and Address of New Registere d Agent
81| Name
RHEE, CHANG H i
150 NATIONAL PLACE 82| Street Address (P.C. Box Number is Not Acceptable)
UMIT #110 33
LONGWGOD FL 32750
84| City F ﬂss{ Zip Code

SIGNATUR=

11, Pursua 1t to the provisions of Section
office 0" registered agent, or both, in tl

agent. | am familiar with, and aczept the obligations of, Section 607.0505, Florida Statutes.

s 607.0502 and 607.1508, Florida Stalu es, the above-named co-poration submits this statement for the purpose »f changing its r2gistered
he State o° Florida. Such change was :utharized by the corporation’s board of cirectors. | hereby accept the appsintment as registered

Slgnature, typed or printed nar 1e of registerad agent nd tte if applicable. {NOTI: Regrstsred Agent sighature requ red when rainstating) DATE
12. JFFICERS ANL DIRECTORS 13. . ADDITIONS/GHANGES TO OFFICERS AND DiIRECTCFS IN 12
TILE PD L] DELETE 1A TITLE ViR [JChange  MAAddition
NAVE RHEE, CHANG H 12NAE pree, K1 H.
smeeraopre;s| 150 NATIONAL PLACE, UNIT #110 1357Reer aooress | 1 50 NATIOAAL PLACE., UNIT #/10
CITY-ST-2IP LONGWOOD FL 32750 14 CITY-ST-2P ONGWOOD, FL 395D
TITLE [ DELETE 2.1 TITLE [JChange [ Addition
NAME 2.7 NAME
STREET ADDRE ;S 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-§F-2IP
TLE ] DELETE 3ATITLE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRE:S 33 STREET ADDRESS
CITY-ST-ZIP 34, CITY-5T-2P
TINE [J DELETE 41 TIRLE [ Change (7] Additicn
NAME 4.2 NAME
STREET ADDRE!iS 43 STREET ADDRESS
CITY-ST-2IP 14 CITY-ST-2IP
TTLE [J DELETE 51 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE.3S 5.3 STREET ADDRESS
CITY-ST-ZIF 54 CITY-8T-ZIP
TITLE [] DELETE 8.1 TITLE [JChange  []Addition
NAME 6.2 NAME
STREET ADDRE!;S $ 3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZIP

SIGNATURE:

4. | hereb/ certify that the informat on supplied witr this filing does not qualify fcr the exemption stated ir Section 118.07.3)(i), Fiorida Statutes. | further cartify that the infarmation

indicate d an this annual repart cr supplemental «nnual report is true and accurate and that my signati re shall have th: same legal effect as if made ur der oath; that ] am an
officer ur direcior of the corporation or the receiver or trustee empowered to execute this report as recuired by Chapter 637, Florida Statutes; and that my name appesrs in
Block 12 or Block 13 if changed or on an attachmeM, with an address, with all other like empowered.

w
[ 2
SIGNATLRE !ﬁﬁ E;ED OR 'RINTED NAME OF &

Y-12-99

(4o7)260-£508

[T YT VLY

NG OFFICEI! OR DIRECTOR

Daytime Phone #

CR2E034 (11/98)




