FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE ADr 21, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT vemton of oo ecretary of State ,

1999 DIVISION OF CORPORATIONS 04-21-1999 90169 002 ***150.00 |

DOCUMENT # S62470 -

1. Corporation Name S

S & H LAND CORPORATION :
Principal Place of Business Mailing Address '
4619 ST. JOHNS AVENUE 4619 ST. JOHNS AVENUE '
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210 : '
DO NOT WRITE IN THIS SPACE .
— 3. Date Incorporated or Qualifed b
S e e el me = e e oo - . |- 06/26/1991 . . - o _ L
2. Principat Place of Business 2a. Mailing Address 4, FEI Number Applied For .
—( z_sl 593-3074478 Not Applicable 'l .
Suite, Apt. #, etc. Suite, Apt. #, efc. . . $8.75 Additional .
.._.l ;I 5. Carlifcate of Status Desired [ Foe Required -
City & State . City & State 6. Efection Campaign Financing $5.00 May Be o
_‘ ;ﬂ Trust Fund Contribution Added to Fees
Country Zip Country 8. This comporation owes the current year Intangible
;] IZ_S] z_9| m Personal Property Tax. Oves Tino '
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent I
81| Name
UTLEY JR, RALPH L. 82| Street Address (P.O. Box Number is Not Acceptable) |
4619 ST. JOHNS AVENUE ree ress (P.O. Box Number is Not Acceptal | :
JACKSONVILLE FL 32210 83
84| City 85| Zip Code

apd B07.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered

14. Pursuant to the provisions of Sections 607.0502
Figrida. Such/change was authorized by the corporation’s board of directors. | hereby acc?he appointment as registered

office or registereg-adent, or both, In the State o] )

agent. | am fa and g of, Sectigf) 607.0505, Florida Statutes.

SIGNATURE .
atute, fype ol righ @.F apgficatio. (NGTE: Registerad Agent sig Tequired when reinstat {7 T pa l’ =

12, V OFFlCERS AND wlREC?ORS 13. ADDITIONS/GHANGES TO QFFICERS AND BIRECTORS IN 12 o

TIMLE D i {J DELETE 1.1 TITLE {JChange  [] Addition ,__‘:
NAME UTLEY, RALPH L JR. 1.2 NAME 3
sTreer sopress| 4619 ST. JOHNS AVENUE . 1,3 $TREET ADORESS o
orv-srze | JACKSONVILLE FL 32210 14 CITY-ST-2ZP &
TLE PD . [J DELETE 21 TITLE [JChange [ Addition | ©@
nae + —| HARTLEY; WALTER J JR. .- SRR FIT - S

streer aporess| 4619 ST. JOHNS AVENUE 23 STREET ADORESS ‘
CITY-ST-ZP JACKSONVILLE FL 32210 2.4 CITY-5T-2P .
TIMLE [J DELETE 31 TILE [Change [ Addition o
NAVE L 32 NAME ' E ‘
STREET ADDRESS 33 STREET ADDRESS 3
CITY-ST-ZP 34, CITY-ST-ZP i
TLE [J DELETE 4.4 TIMLE [ Change [ Addition +
NAME 4. 7NANE ‘
STREETADDRESS 43 STREET ADDRESS Do
CITY-ST-ZIP 44CITY-5T-2P ) Do
TMLE 1 DELETE SATILE [Change [ Addition pob
NAME 5.2 NAME '
STREET ADDRESS 5.3 STREET ADDRESS ! t :
CITY-5T-21P : 54CITY-5T-2P * |
TMLE [C] DELETE BATILE ] Change [ Addition L
NAME 62 ;
STREETADDRESS STREFT ADDRESS 1
CTY-ST-7P 7 Asecnfsrze

44. | hareby certify that the information, sepplied with this filing does not qualj
indicated on this annual report g» Iemental annual repop is true and 4
officer or director of the corpopAt J fiola
Block 12 or Block 13 if chang®

SIGNATURE:

oF the exghnption stated in Section 119.07(3){i), Floridg Statutes. | further certify that the information
glirate agd that my signature shall have the same leggl effect as if made under oath; that | am an
£ this report as reqmred by Chapter 607, Flogda Statutes; and that my name appears %

e g9y g3

: f
B NAME OF lsmworslc OR DIRECTOR YUafime Phone I3
B




