FILE NOW: FILING FEE AFTER MAY 1ST I$§ $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretery of State
DIVISION OF CORPORATIONS

DOGUMENT # pgg0n00052203

1. Corporation Name

D J.& H ENTERPRISES, INC.

Principal Plice of Business

11850 SWOQPING WILLOW ROAD
JACKSONVILLE FL 32223

Mailing Address

11850 SWOOPRING WILLOV/ ROAD
JACKSONVILLE FL 32223

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90059 010 ***150.00

N

DO NOT WRITE IN TH § SPACE

MILER, JOHN M
447 ATLANTIC BOULEVARD
ATLANTIC BEACH FL 32033 83

3. Date Incorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4, FEI(??’ nber App ied For
- N
21] 26} Y~ 551911 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. X . iti
F . §. Certifc: te of Status Desired ] $8.75 A(d.mona’
_El ;-l Fee Req.Jired
City & Slate City & State 6. Election Campaign Financing 0 $5.00 nay Be
2_3] m Trust Fund Contribution Added to Fees
Zip Coun ry Zip Country 8. This co-poration owes the current year | tangidle
Zl ‘—2;1 ;l [ﬂ Person il Property Tax. [Jes [%Io
9. Name and Addiess of Curtent Registered Agent 10, Name .and Address of New Registere 1 Agent T
81| Name

82| Street Ad ress (P.O. Box Number is Not Acceptabie)

84| City

FL 85| Zip Cede

11. Pursuaiit to the provisions of Se
office o registered agent, or bot1, in the State of Florida. Such change was ¢ uthorized by the corpora
agent. | an familiar with, and acept the obligations of, Section 607.0505, Flcrida Statutes.

tions 607.0502 and 607.1508, Florida Slatutes, the above-named co poration submit s this statement for the purpose of changing its registered

tion's board of d rectors. ¢ hereby accept the appintment as registered

SIGNATURIZ
Signature, typed o printed nar e of registered agent .ind ttle f applicabla. (NOTE - Registered Agent signature requ red when reinstating) DATE
12. JFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS £ ND DIRECTORS IN 12
TITLE DvT [ DELETE 1.1 TIMLE [Change [ Addition
NAME HOLST, JOHN 1.2NAME
street aboRES S| 11850 SWOOPING WILLOW ROAD 1 3 STREET ADDRESS
CITY-ST-ZP JACKSONVILLE FL 32223 14 CITY-§T-7P
TILE DS ] DELETE 21TITLE [IChange [ Addition
NAME SWINDLER, HENRY L 2.2NAME
streetapores 5| 1072 CHEYENNE DRIVE 2.3 STREET ADDRESS
CITY-ST-2P ST. AUGUSTINE FL 32086 2.40I7Y-ST-2P
TINE DP (1 DELETE 34TME [JChange [ Addition
NAME LONG, DAVID 32 NAME
sTReeT apoRE:S| 766 KINGSWOOD AVENUE 33 STREET ADORESS
CITY-5T-21P ORANGE PARK 32065 34,CTY-ST-2F
TIME [ DELETE 4.1 TILE [JChange  [] Addifion
NAME 4 2NAME
STREET ADDRES S 43 STREET ADDRESS
CITY-ST-2P 44 CTY-3T-ZP
TILE [ DELETE 51TIMLE [)Change [ Addion
NAME. 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2P 54.CITY-ST-2P
TITLE [1 DELETE B.1 TLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRES 3 6.3 STREET ADDRESS
CITY-S7-2IP 64 CITY-ST-2P ]

14. | hereby certify that the informatian supplied with this filing does not qualify fo ‘the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further curlify that the information
indicate 1 on this apnual report o- supplemental annual report is true and acct rate and that my signatu-e shall have the- same legal effect as if made un fer oath; that | ém an
officer cr director of the corporat on or the receiver or trustee empowered 16 execute this report as req lired by Chapter 607, Florida Statutes: and that ny name appea-s in

Block 1:? or Block 13 if changed, or on an agachinent with an address, with all other like empowered.

SIGNATURE:

‘//Z// 94 ‘,’DL/J 29450249

[P TPE

CR2E034 (11/98)

E ﬁND[iiPED OR PRUNTED NAME OF SIGNING OFFICER QR DIRECTOR

Date . Jayhme Phone #




