SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNY DUE ON DR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham Sep
ANNUAL REPORT

DIVISION OF CORPORATIONS

1997
DOCUMENT # P96000030852 (3)

1. Corporation Name

F & H ENTERPRISES GROUP, INC.

Principal Piace of Business Mailing Address
498 NORTH PIN OAK FLACE. SUITE 110 POST OFFICE BOX 4134
LONGWOOD FL 32778 WINTER PARK £L 32783

FILED
15 1997 8:00am

Soctetaty of Slate S e Cretary Of State

A0

DO NOT WRITE IN THIS SPACE

3. Date Incorporated

or Qualified | 3a. Date of Last Report

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21| 40 valas Ave. [26]40S Dovalas Aue 59-32771348% Not Applizable
Suile, Apt. #, etc. Sulle. Apt. #. ot . ‘ ) $8.75 Additionat
5. Cerlilicate of Stalus Desired [ iy
22] JGO g 7] 1608 " s Josie Foe Required
Cit Stal Ci i i i
y & State ity & Stata 5 . 8. Election Campaign Financing $5.00 may Bo
23 __[28] Aldapmonite Spotanms . FL Trust Fund Contribution Addod 1o Fess
Zip Zip bocobluy 8. This corparation owes o has paid the cuirent year Intangible
’;I 327 | 4 NO | E SA’) l(—‘ a &MINDL{, Parsonal Property Tax due June 30. Oves [OnNo
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
AMERILAWYER CHARTERED 81) Name
343 ALMERIA AVENUE 82| Sireet Address (P.0. Box Number is Not Acceplablo)
CORAL GABLES FL 33134
83
84| City F L 85| Zip Code

office or registered agent, or bolh, inthe Stale of Florida. Such changfz was authorized by 1he corporation's board of directors, |

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes. the above-named corporalion submils this statement for the purpose of changing its registered

hereby accept the appointment as registered

snd accgplfino otvligations ol Sgction 607.0605_florida Statutes.
£ e B3 AD B HA Pesideat
A RiAN. Mes (Lese

| am an officer or director of the corporalion or the recoiver or trustee empowered 1o execute this repor as required by Chapler
appears in Block 12 or i n gnfitachment with an address.

—— ey L1 ——— aas & —

information indicatod on this annual report or supplemental annual report Is true and accurale and that my signature shall have the same tegal effect as if made under oath; that

SIGN/ et cgor ard Liln W appicablo, (NOE: Rogisterad Adant signatura required when reinstatng) DATE

12, el OFTICERE AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
TLE PiD [ oceTe 1ITILE []Change L Addition g
NAME HAYES, BRIAN B 12 NAME §
sweeraporess | 498 NORTH PIN OAK PLACE, SUITE $10 13 STREET ADDRESS &
CITY-S7-21P LONGWOOD FL 32179 14 CY-$1-2P o
Tt VD T GELETE Z1TLE Vv D i Crange L1 Addition | O
HAME FISCHER, JEFFREY A 22 NiME PIecnEl, S crreey A'

stacer aooniss | 498 NORTH PIN OAK PLACE, SUITE 110 ZISHEAVESS | A ne Topiotat G  AE, T8 |0
CITY-51- 2 LONGWOOD FL 32770 2.4CMY-ST-2P S ' r e
THLE [ becere 31 7MLE v' % arﬁ‘ﬁjmoa
NAME 32 NAME [

STREET ADDRESS 33 STREET ADDRESS ‘T.;) o"o-r‘:‘l"t}é L%-Eg%% AQ_" .

CITY-ST-2iP 14.CITY-ST-21P U I TE ]
TLE {7 DELETE 41 TIILE T ‘ hange Acdition
NAME 4.2 NAME

STREET ADDRESS 43 STRLET ADDRESS

CITy-§1-2IP 44 CNY-§T- 2P

TITeE [ peLete 81 TITLE [ change [T Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CIFY-ST- 29 § saciy-51- 20

e 1] peLete 61 T1LE [T change ] Addition
NAME 6.2 NAME

STREET ADDRESS | - - 6.3 STREET ADDRESS

CHTY-ST-7P 6.4 GITY-5T-ZIP

14, | do heraby certify that the information supplicd wilh this filing does nol qualily for the exemption statad in Section 119.07(3)(i), Florida Statutles. 1 farther certify that the

607, Florida Statutes; and that my name




