FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
| commoma PLORIon CEFIETHENT O STATE Jan 23 1998 8:00am

CORPORATION
Secretary of State

NNUAL REFORT
A DIVISION OF CORPORATIONS S c Cretary Of State

WINE R G

DOCUMENT # P95000047725 (3)

1. Corporaton Name

H & J, INC.

Prinsipal Place of Business Mailing Address

3520 CLIFDEN DRIVE 3520 CLIFDEN DRIVE
TALLAHASSEE FL 32008 TALLAHASSEE FL 32008 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/15/1995 _
— b lied For
- : 2a. Mailing Address 4. FE| Number Applied b
_2.‘ Principal Plage of Business ‘E\ 59-33239 17 o - 5Nol A’? EI,' ,c,aEI "
21 - I . .75 Additional
Suie, Apl. #, elc. m Suite, Apt. #, etc. 5. Certificate of Status Desired |} i equilredn
27 . . ——
2] City & State w City & State 6. Election Campaign Financing - $5.00 May B2
__[ o 28] Tryst Furid Contribution L Added to Fess
23 - = - ; #8 Or hag pald the curreps year Intangible
Coun . This corporation oW 85, ¥ g
Z=] T [o) T [e9 20 |_L.¢og ountry, ;8 Jgrﬁm;r'pF’r’o‘{;iaﬁy"l’ax Que June 30, Yes L[] No
9. Name and Address of Current Registerad Agent 10._Name and Address of New Regi d Agent

DRYDEN, GERALD W 81| Namg

3520 CLIFDEN DRIVE 82| Street Address (P.O. Box Number is Not ACepianie)

TALLAHASSEE FL 32308

83
84| Ciy FL 85| Zip Code

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation: submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida. Such change was authcrized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accent the abligations of, Section 6070505, Florida Statutes.

SIGNATURE . - .
Signature, typed of printad name of registerod agent and title if appricabla. (NOTE. Registerad Agent signature requirad when reinstating) DATE e .

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IM 12

LE b ] DELETE 117MLE [T Change [ Addition

NAME DRYDEN, GERALD W 1.2 NAME

sweer aooress | 3520 GLIFDEN DRIVE 1.3 STREET ADDRESS

CITY- 5T. 2P TALLAHASSEE FL 32308 1.4 CITY=SF- 217

TifLE T DELETE 21 TITLE [T Change L[] Addition

NAME 22 NAME

STREET AQDAESS. 2.3 STREET ADDRESS

CITY-S1-21P 2,4 CITY-5T-ZP L

THLE L] DELERE 317ITE [T Change ] Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T- 2IF 3.4, CITY-ST-2P o

TME LI DELETE 41 TIMLE [ Change — ] Addition

NAME § 4 2nAME

STREET ADDRESS 4 3STREET ADDRESS

CITY-S3- 219 44 CITY-ST-2IP .

TIILE L ] DELETE 51 TITLE [T Change  [J Acdition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S3-21P ) 5.4 CITY- ST-ZP e

TITLE LI DeELETE 6.1 TITLE {Ichange [J Addition

NAME §2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 6.4 CITY-§7- 2P 3

14. | hereby cerlify that the Information suppliad with this fiing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual repart is 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 cergpration or the receiver or trustee eprowered to execute this report as required by Chapter 807, Florlda Stalutes; and that ray name appears in
ed, or an %chﬂ% EX

. '3"—‘!7 L%E—' ﬁ-‘-‘ / / y
_ LS REQIRED 4 22/75 G5 G2~ DP5]

Block 12 or Black 13 (f ¢

SIGNATURE:

CR2E034 (10/97)




