FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT ‘ " -‘ FLORIDA DEPARTMENT OF STATE May O 8 1 99 8 8 O O dm

CORPORATION Sandra B. Mortham

N an Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # PQ5000074049 (4)

4. Corporation Name

JGH, INC.
Principal Piace of Business Mailing Addrass ”"""l "' ‘Im I"" Ilm "m |Im "l" m" M“ Ilm Ill II” l"'
10941 GULF BOULEVARD #E 10041 GULF BOULEVARD #E
INDIAN SHORES FL 33785 INDIAN SHORES FL 34635
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/21/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 [26] _59-3338153 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. » ) $8.75 Additional
o %ﬂ 5. Cerlificate of S-latus Desirad O Foe Required
Ciy & State City & Stale &. Elaction Campaign Financing $5.00 may Bs
23 ;a:[ Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8, This corporation owes or has paid the current year Intangible
;4-[ ;E] 20 E Personal Property Tax due June 30. Oves [ho
9. Name and Address of Current Reglistered Agent §0. Name and Address of New Reglstered Agsnt
HASTINGS, DAVID C 81] Name
19941 W Bou-EVAm 'E 82| Strest Address (P.O. Box Nurnber is Not Acceptabie)
INDIAN SHORES FL 33785
83
84| City FI.LIBEI Zip Code
11. Pursuant 1o the provisions of Sections 607.0602 and 607.1508, Florida Statules, the above-named corporatian submits this statemant for the purpose of changing its registered

office or registored agent, or bolh, in the State of Fiorida, Such chango was authorized by the corporation’s board of directors. ¢ hereby accept the appoiniment as registered
agent. | am {amiliar with, and accept tho obligations of, Seclion 607 0505, Florida Statutes.

SIGNATURE e e
Signatue, lypod or prifed name of registarac ppont and hile  apgmncabile {NOTE- Registerad Agen] signalura reguired when reinstating} DATE
12, QF FICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12
TE DP T oetete 1HTNLE [T change [ Addition
NAME HASTINGS, DAVID C 1.2 HANE
sweer aooress | 10941 QULF BOULEVARD #E 1.3 STREET ADDRESS
¢ITY-51-2P INDIAN SHORES FL 14CITY-§T- 2
TLE [} [T oecee 2.1 TITLE IJ change  [_J Addition
NAME HASTINGS, JOSEFA G 22 NAME
smecianoress | 18841 GULF BOULEVARD #E 23 STREET ADDRESS
CHTY-ST-2P INDIAN SHORES FL 2.4CITY-ST-2P .
e 1T DeLexe L1TLE [J changs [T Adaition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
Cy-§1-2p 34.CITY-5T-7P
M TJ peLere 41 1L [T Crange L] Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-57-2P 445ITY-ST- 2P
ME O oeee 51TILE [T Change [T Andition
RAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-51-2P 54CIV.ST-2P
TITLE [ 7 DELETE 6.t TLE [T change™ [ Aadition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CiTY-57-2P 64 CTY-§T-2p

14. | hereby certily thal the Information supplied wilh this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statuies. | further certify that the information
indicated on this annual report or supplemental annual reporl is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
oflicer or direclor of tha corporation or the roceiver or trustoe empowerad to exacute this reporl as raquired by Chapter 607, Fjorida Statutes; and thal my name appears in

Black 12 or Block 13 if changod., or o Qltachmeny with anfddress (./ /
SIGNATURE: ___ »0178

A TURE AW TYFED OR PNINTED NAME OF 61GMNG OFFICER O DIRECTOR Dete Daytims Phona # 407509

CR2E034 (1097)



