FILE NOW: FILING FEE AFTER MAY 1 1S $550 00

PROFIT
CORPORATION
ANNUAL REPORT

1997

. Corporation Name

F. H. B. ENTERPRISES, INC.

Principal Place of Business

1700 N. PONCE DE LEON BLVD.

1700 PONCE DE LEON BOULEVARD

319'. AUGUSTINE FL 32084 J
U

2. Principal Place of Busingss
Fal
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Suite, Apt. #, elc

City & State

Courtry

BOZARD, FRED H., lll
1700 N. PONCE DE LEON BLVD
ST. AUGUSTINE FL 32084
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cnv-§1-2w
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NANME
STREET ADORESS
CITY-5T-2IP

PO

BOZARD, FREO H., Il
1019 SAN RAFAEL ST.
ST. AUGUSTINE FL

SHAD, HAROLD W., i
4705 ALGONQUIN AVENUE
JACKSONVILLE FL

information indicated onthis annoal re:
I am an aflicer or director of the: coryy
appears in Block 12 or Biock 131

QIRNATIIRE-

DOCUMENT # (379345

9, Name and Addrgss ol Currenl Reglslered Agenl
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14. | do hereby CEHM\_.' thal the inforrmation: L.umnlu o will i 1ifis (; ‘dogs nol quall!y Tar the

DIRECIORS

FLOMIDA DEPARTMENT OF STATL
Sandra B. Mortham
Scerctary of Stale
DIVISION OF CORPORATIONS

)

N Mmlmg Addriess o
1700 NORTH PONCE DE LEON BLVD

1700 PONGE DE LEON BOULEVARD

$T. AUGUSTINE FL 32084-2616
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3. Dale Incorporaled or Qualificd 3a. Dalo of Lasl Reporl
--------- 4, FEIMumber . A}Jbﬂg d ;0, -
- 59'2366538 . Naot Al );nh( able |
5. Cerlificale of Stalus Desired M| $8 75 Addmonal
Fee Required
B. Eloction Campaign Financing $5.00 May Be
Trust Fund Centribution Added to Fees_
B. This corporation has liabiiity for mtamglblc tax under s, 199, 0.:12

Floricla Statutes

3 ves

DNJ

10 Name and Addrass of New Reglslere&l Agenl T

82 Strcol Address (P.O. Box Nurmber is Not Accaplabio)

Norida Swatufes.
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1 ZipCade
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11. Pursuant 10 the prowmorm ‘of Sectons 667.0L07 and 607 1108, Tlorida Slawies 1he above named co*pcnahon submils 1his statement for the purposa ol Chdl’lglﬂg it 1 gislered
office or registered agent, or bolh, incthe State of Tlonda. Such change was authorized hy the corporation's board of directors. | hereby accept the appo'ntment as rogistered
agent. | am familiar with. and accopt the obligations of, Section GO7.0600,
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mptmrl stated in Scction 118 ()T(S)U} [ orida Statulas.
b or supplemaental annaal repodl is true and accurale and at my qlqnalure shall have the same egal eflect as f made under aathy; thal
ation or the recgher of trustec empowered 1o excecuto this reporl as reguired by Chapler 607, Tlonda Stalutes; and that my nama
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Ifurther certify that the:

CR2E034 (9/96)

Mar 19 1997 8:00am
Secretary of State



