SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT R N FLORIDA DEPARTMENT OF STATE
CORPORATION 3

ANNUAL REPORT

1996
DOCUMENT # S00618 (6)

1. Corporation Kame

JIREH HOUSE, INC.

Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

VAR AT

Prncipal Place of Busmness Mailing Address
15222 LOST LAKE LANE 15222 LOST LAKE LANE
LITHEA FL 33547 LITHIA FL 33547
3. Date Incorparated or Guathed 3a. Date of Last Reporl
2. Prncipal Place of Business 2a. Maling Address 4. FEI Number Appied for )
21 _Zzl 59‘3042081 Not Appricatle
Suite, Apt. #, et Sute, Apt #, el {'/ . iti
: P -~ Hie AP el §. Certiticate of Stalus Desired ss 75 Ad@tmna\
;ﬂ 27] Fee Required
City & Sate City & State 6. Election Campaign Financing D $5.00 May Be
;Ei_l 28 Trust Fund Contribution Added to Fees
Zp Country Zip Country B. This corparation has liability for intangible tax under s $99.032,
(24] 25) [29] 30| Florida Statutes [ ves [ o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| N
HIRONEN, SUSAN 1. ame
15222 LOST LAKE LANE B2{ Street Address (PO Box Number s Not Acceptable)
LITHIA FL 33547
83
84 City 85| Z2ip Code

FL

11. Pursuant 1o the provisions of Sections 607.0802 and 6071508, Florida Stalules, the above-named corporation submiils this slatement for the purpose of changing its registered
office or registared agent, of both in the State of Florida_Such change was authonzed by the carporation’s board of directars | hereby accept the appairtinent as reqisteren
agenl tar familiar witn, and accept the obligations of, Section 607.0505, Flonda Statutes

SIGNATURE — . e e R,
Sagiar e Type or e P of e sired 306 ard He @ apohanle THOTE Heg. dend Agenl Sanature r@aured whet 6 45t 1 g Tialz

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12

TIHE D ] oeLere 11TLE [T Crange [ Adacion |

NAME HIIRONEN, SUSAN 12 Nawg

swneeraonness | 15222 LOST LAKE LANE 13 STREFT ANDAESS

Ciry-S1-2IP LITHIA FL T4CIFY-§1- 20 -

TILE [T peere 21TILE 1] Crange [T Addion

NAME 27HAME

STREET ADDRESS 23 STREET ADORESS

CiTY-5T- 2 2400 ST 1P

TITLE [T oecete T LT ctange ] Addton

HAME 32NN

SYREFT ADDRESS 33 STREET ADDRESS

CITy-5T-2P 34 07y -ST 7P

TITLE EE FEREY [T Crange [_] Acdition

HAME 4.2 NAME

STREET ADDRESS 4 TSTREET ADORESS

Oy 512 4TI -5T- 2P

L [ ] osee 51T (] change [ ] Additon

NAME 52 hAME

SIREET ADDRESS 53 STAEET ADDRESS

oY ST 7P 540Y-$1-7P

mE [T DEETE 61TILE ’ [T Cnenge [ ] Addivon

NAME 52 NAME

STREET ADDRESS 6 3 STREFT ADDRESS

CITY-ST-2Ip §4CITY-5T-2IP

14. | do hereby certify thal the information supphed with this filing is voluntanty furnished and doas not qualify for the axemption slated in Secton 119 07(3)k), Flonda Statutes |
turther cestity that tne infarmation indicated an this annual report or supplemental annual reporl is true and acourate and that my sigoature: stal have the same legal effect as 1
made under oath, 1hat | am an officer or director of the corparation or Ine recever of tustee empowered ta exacute this reparnt as reduired by Cnapter 617, Fiorida Statutes, and

that my name appears i Block 12 or Block 13 if changed, or an an atlachmeént with an address

«

SIGNATURE: 72796 (03 474455
1o 1 e Phaae #

’

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

CR2E034 (3/96)




