FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE

Kathevine Marris
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

JH.L, INC.

DOCUMENT # POQ8000031455

Principal Place of Business

1071 PERDIDO MANOR DRIVE

PENSACOLA FL 32506 PENSAGOLA

Mailing Address
1071 PERDIDO MANOR DRIVE

FL 32506

Mar 31, 1999 8:00 am
Secretary of State

03-31-1999 90023 044 ***150.00

3. Date Incorporated or Qualifed

04/03/1998

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 (9D Al MavY BLID 6l Some. 69 above 59~ 3503429 Not Applicable
Syite, Apt. #, etc. Suite, Apt. #, etc. . $8.75 additional
e . S. Certifcate of Status Desired (0 A
2_2| ENSACDLEY Fl/ —2?| UD'?HOer'drdo M)')f' b!‘) Fee Required
|- _Ciy&State . ._ . . | _City&State _ L | _6. Election. Campaign Financing . — $5.00.May Be.
23l Aa50T SR 28] Trust Fund Contribution = Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
_ZII |_2§] E\ Wl Personal Property Tax, [@¥es [CINo
9. Name and Addrass of Current Registerad Agent 10. Namea and Address of New Registerad Agant
81| Name
IRBY, JAMES H MPY
1071 PERDIDO MANOR DRIVE 82| Street Address {P.O. Box Number is Not Acceptable)
PENSACOLA FL 32506 -
84| City FL 85( Zip Code

office or radfistered agent, or bath, in the State of
agent. | amifamilial with, and accept tha obli

SIGNATURE

ANES

U. TAAY

11, Pursuant to the.provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
arida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registerad
, Section 607.0505, Florida Statut

A-AT-

49
\

‘or printad name of rigistered agiht an)f xiilgﬂ applicabla. {NOTE: Registered Agant signature required when reinstating) DATE

12. 7 OFFICERS AND/DIFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E P’RE 51 DEN T 4 {7 DELETE 11TME £ ‘ [JChange (] Addilion
N TAMES 4. TRBY 12N James H, TROY |

smestanoress| | 0 71 Perd ide MAMK bR \ssTeETAooRess | (@1 Pe-rdido Ank

avsrze | Pensacola L 32506 uovstze  [Fzneacola Fir 22%0(6

TME v~ PRGS /SecY [ DELETE 21TME (JChange (] Addition |
NAME Hellany U TREY 22 NAME

svReeT AnDRgsS| f O TH Paf\'(dd do Luk PL 23 STREET ADORESS

avsrze | Pensasslo. EL 32506 24CTY.ST 2P
STITLE . ‘ [ DELETE 31 TME _ . [IChange [ Addition
NAME 32 NAME -
STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T-2PP 34, CIY-ST-2ZP

TIMLE [ DELETE 41 TILE [JChange  [JAddition
NAME 4. 2 NAME

STREET ADDRESS 41 STREET ADDRESS

CITY-5T-21P 44 CITY-ST-ZIP

¥ [ DELETE 5.1 TMLE [OChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-ZIP

TME [ DELETE £1TILE [CChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 218 8.4 CITY-ST-2P

14. | hareby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated'on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer, or difector of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or.Block 13 if.changed, or.on an attachment with an address, with all other like smpowered.

SIGNATURE:

Fac/ 4555000

- CRZEN34 (11/08)

ies_ TABY

3-21499

dayume Phone #

1

T .

00 NOT WRITE IN THIS SPACE



