SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 0918/39: §550 (IF DISSOLVED, MIN'MUM AMOUNT DUE TO REINSTATE: $750). FILED

PROFIT FLORIDA DEPARTMENT OF STATE J ul 1 5 1 999 8 : OO am
CORPORATION Katherine Harris S ? f S
ANNUAL REPORT Secretary of State ecretary of State
1999 DIVISION 070/0RPORAT|0NS 07-15-1999 90017 001 ***550.00
DOCUMENT # p9g000080710 \
JHSL, INC.
LD R
Principal Place of Business Mailing Address I ' I | ) ' " | I ”
16400 PIONEER RD. 15400 PIONEER RD.
FT. MYERS FL 33908 FT. MYERS FL 33908 -
DO NOT WRITE IN THIS SPACE i
3. Date Incorperated or Qualified §
09/14/1998
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For H
21 26] 5SS ~0FoO%%3> Not Applicable
_ Sulta, Apt. 4, ote. ) Suite, Apt. 4, ete. - " 7| s. certificate ;f Status Desied L1 $8.75 Additional E:
E Z—'d - Fee Required =-
City & State City & State 6. Election Campaign Financing $5.00 May Be E )
23 |?a] Trust Fund Contribution D Added to Fees -
Zip Country Zip Country 8. This corporation owes the current year =
Eﬂ_ LZE‘ ;L —:ia intangible Personal Property. E] Yes ﬂ No : ,
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent =
81/ Name =.
SHIELDS, CHRISTOPHER J ESQ. _
1833 HEMDRY STREET 82| Street Address (P.O, Box Number is Not Acceptabie) ;
FT. MYERS FL 33901 53 =
84| City : 85| Zip Code =
- | FL -
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 =
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered -
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes. -
SIGNATURE —_
Signature, typed or printed name of registared agent and titia if applicabla. {NOTE: Registerad Agent signajure requirad when reinstating) DATE _— =
12. QFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS N 12 8_ é
TmE DPS [ Toeere 1L1TmE [T crange [ agdton |2 =
NAME LAVIS, SCOTT A . 1.2 NAME § =
strestaporess | 18400 PIONEER RD. 13 STREET ADDRESS W —
emvsT2p FT. MYERS FL 33508 14CITYSTZIP 5 =
TE DVPT Joeere 21TLE U] change {1 Additon -
NAME HUNTER, JEFFREY S LINAME —
stresvacoress | 5530 PARK-RD. .- 23 STREETADDRESS -- y |
CITY-ST-ZF FT. MYERS FL 33908 24 GITY.ST-2P -
e (loeLere 31TINE [T change [_] ddition =
3.2 NAME -
33 STREETADDRESS %
RIEETIC 34 CITY-ST-ZIP =
e [ Tociere A1TILE [ ] change L] addiion —
Lz 4.2 NAME —
T ARDRESR 43 STREET ADDRESS .
- 4.4 CITY-ST-ZIP
- ) oELETE BATME ] change [} addition =
52 NAME =
5.3 STRECT ADDRESS -
Sz 54 CITY-ST-2P :
- ] oecere 8.1 TITLE [ ] change [ Adaition —
o 62NAME *
= e 6.3 STREET ADDRESS —
e J 6.4 CITY-ST-2ZP -
.. | heraby certify that the informlation supplied with this filing does bt qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information [
indicated on this annual repothor supplemental annugf report is fue and accurate and that my signature shall have the same tegal effect as if made under oath; that | am -
an officer or girector of the ration or thelraceivedpr trustee pmpowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears
in Block 12 or Block 13 if chagghd, or on ar t with an hddress. —
HATURE: {0 JRE ARG 7/7/‘74 A -362-47 F —
SIGNATURE AND TYPEDIOY PRINTED NAME QFPSIGNING OFFICER OR DIRECTOR T Daw Daytime Phone #




