SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUSY 7, 1896.
AMOUNT DUE OK OR BEFORE B/T/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375

)

r PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT\ON Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION Of CERPORATIONS

1996

AHD
! I
¢®:‘{N-\%ﬁ‘7” Cotrs

DOCUMENT #

1. Corporation Name

CJHHART, INC.

P95000092570 (7)

v,
L NOUFSINE fo 1L
'{E\EET\LTL\‘.%E:‘:':‘_S?FLOR\DA ¢

Principal Place of Business Mailing Address

2015 PRITCHARD STREET
PANAMA CITY FL 32405

2015 PRITCHARD STREET
PANAMA CITY FL 32405

A0 0

3. Date Incorporated or Qualihed 3a. Da:e'_gl Last Aeport

—

12/04/1995 /
2. Principal Place of Business 7 2a. Mailing Address !:7 4. FE| Number Applied Far
0l 2733 A 4 56 7 5T 6] 27383 MW 5§57 57 59-334 7¥41 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. - ‘ $8.75 Additional
;2‘] —m 5. Cerlilicate of Status Desired D Fee Required
City & State Cry & State 6. Election Campaign Financing $5.00 May Be
23] TArRCRC, 7 /. 25| FHRAr AR < Trust Fund Contribution L Added 1o Fees
Zip Courtry  {a% A2 Zip Country 8. Tris corporation has liabifity for intangible tax under s 199.032,
[24} }; 307 25 37 12692 o ¢sH Florida Statutes Yos No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
- 81| Name
m;messé cem;\mE ; Y. @ rness (el v i
201 Pm‘[ HARD ET 2] Streel Address (P.O. Box Number is Not A table)
PANAMA CITY FL 32405 A 2R AL LD s 57
. 84| City 85! Zi &
Tt 2B FL *| 95505

11, Pursuant 10 the provisions of Sechans 607.0502 and 607.1508, Florida
office or registered agent, or both, in the State of Florida Such change
agent. | am familiar with, and accepl the obligations of, Section B07.0505, Flonda Slatut'e\as

sianature _Celena Hoarrrness

Sratutes, the abave-named corporation submits this staternent for the purpase of changing its registered
was autharized by the carporation’s board of directors. | hereby accepl the appciniment as registered

Ly tfizee

6-28-9¢

Signature, typed o printed name af registe-ed agent and po 1 applicable

{HOTE Registered Agent signatare requited when reinstating)

DATE

CR2ED34 (3/96)

12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12

TTLE }7,-5;, dent [ ] otLete 11TIMLE [J crange [ ] Aaition
NAME celina He "‘f"’é“q 12NAME

sweermoiiss | A2RX3 A/ 5 s 1.3 STREET ADDRESS

crv-srze | Tatr ARAL, »/ 33329 140y -ST-2IP

TITLE Tecrecery — Freasorer T | DuEE Z1TIE Change | | Addition
NAME Toaw HearTnes? 22 NANE lTTED BY MAVI

STREET ADDRESS | RP AT Ar 87 € §& 57 23 STREET ADDRESS REM

-5 | Farem meme, Pl F 3707 2 4CTY-ST- 2

TITLE 1 DELEIE LITITE 1 [T CTnange [ ] acdition
NAME 32 NAME

STREET ADDRESS 43 STREET ADDAESS

LTy -51-2IP 34.CITY-5T-2F

TITLE ] oecete 41THLE [T Change [_] Adgiticn
NAME 4. 2NAME 200001 g9 T7als
STREET ADORESS 4.3 STREET ADDRESS -07/18/95~-01 033002
CITY-$T-2F A4 CTY-5T-2P Jol200, 00 sek200. 1]
TITLE L] DetETE 51TIE [ change [ _J Addition
NAME 52 NANE

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-7IP § 4 CITY - ST- 2P

TIE [ ] oeLete 61TITLE [ change T ] Addtion
NAME 6.2 NAME

STREET ADDRESS | 3 § 3 STREET ADDRESS

CITY-5T-2IP 64LITY-ST-2P

or director of the corporation of
Block 13 if changed, or on an attachment with an address.

made under oatn; that L am an officer
that my name appears in Block 12 or

SIGNATURE: _/—*

 \Senioeo CQelivn HaeTness

14. | do hereby certify that the informatian supplied with this filing is voluntarity furnished and does not qualily for the exemption stated in Section 119 07(3){x), Florida Statutes. \
further certify that the information indicated on this annual report or supplemental annaual report is true and accurate and that my signature shall have the same legal efect ag if
the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and

C-299¢ 57739691

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Priore #

1 AR Ep



