FILE NOW: FILING FEE AFTER MAY 11 $225.00
PROFIT 5;3"““ Yo, FLOMIGA DFFARTMENT OF STATE
CORPORATION fé(-:«( \f_{f‘ Sandra B Martham
ANNUAL REPORT é% ] Seuretary of Stale
RSt < DI ISION OF CORPORATIONS

DOCUMENT # F74826 (1)

1. Corparation Name

P & B MANAGEMENT ENTERPRISES, INC.

A R

Principa! Place of Businass 7 ) ”h.";a:*nrr%g Ad-:i-r'e-\v.
10 NORTH 10TH STREET. APT. 5 10 NORTH 10TH STREET. APT. §
ATLANTIC BEACH FL 32230 ATLANTIC BEACH FL 32233
3. Dale Incorporated or Qualitied 3a. Date&mst Report
2. Principal Plase o° Busingss o S 2a Mg Acdress T T AL FEIN Numiber Apphed For
m 26! 59'21%70 Not Applicable
it S U 21 iti
S ALk <t -y AL e 8§, Cerlificats of Status Desired O $8.75 Additional
E 270 Fes Required
City & State | iy & State 6. Election Campaign Financing O $5.00 May Be
z 251 } Trust Fund Contribution Added to Foes
2 ___ Country | “ipy | Country 8. Ths corporation has hability for intangbile tax under s 199.032,
E 25:] 29| 30] Florcla Statutes B’ ves [INo
] "9, Name and Address of Current Registerad Agent """ "1p. Name and Address of New Registered Agent

811 Name
KOEGLER, STEVEN C. 82| Stres rasa (.0, Box Number is Nat Aco &) '
4655 SALISBURY ROAD, SUITE 390 " ToIST bEERwoad PARK 8Lvd
JACKSONVILLE Ft 32256 ®| BLdG 100, SUIME 260
84| Cr v R 7 Code
TJACKK S opVILLE. FL [*[£5505¢

Flowmida Statutas, the auowe named corporalion subkmits [nis statement for the purpose of changing its registered obica
asathio by, the Corpoeaton’s boasd of drectors | hereby accepl the appomttient as reqisterad agant. | ani
1 Statuts

i 607 160,
i Sushoctiang
o 67 0505 Flal

11. Pursuand to tre prm’\snf-)-w:: of St 67
of registarad agont, o bath in the State of
faminar wath, and accept the oblgations of,

SIGNATURE  _

Sga s e e Sre i Akt T e B r"r-lv:w"w:;u . ”i',‘;","f R GRET 1=
12. CEFICE Hs AND DINE O 13. ADDITIONS/CHANGES TO OF FIGHHS AND DIRE CTONS 1IN 172 o
TTLE P o T [j DELETE N 1 *TITLE I A [:I CFI&"IQE m Addion g
NAME KLAUSNER, KENNETH 17 bk p:4
STREET ADDRESS 10 N. 10TH ST. #5 L STREL T AORESS &
Cify-51-21F ATLANTIC BEAGH FL o - - VALV -T2 3 &
e 34 ] DECETE 'R O] Crange [ Addtan |9
NAME KLAUSNER, PAULA 7o NavE
STREEY ADDMESS 10 N. 10TH ST. #5 23 STKEF | ADDRESS
Oy -SE 2 ATLANTIC BE‘\CH,FL Qs
TIME [J DELETE JUTILE [ Change [ Acdihon
NAME A7NAME
STHEET ADORESS 33 STREFI ABORESS
GiTy-50-2F L o Rwomestaw ]
TN [] DELETE 41 LTLE [ Change [ Adetica
NAME &9 NANE
STREET ADDRESS 451K ADDRESS
CITy-51-2IP e o 441 SF- A1
TIILE [CloeTe 5 1TILF [ Chargz  [] Addit:on
NAME 52 hAMS
STREET ADDRESS L3S IREET ABDAISS
Crie-ST-2P R N LIS L
TILE ] DELFIE 6 10NE [] Caange  [] Additian
NAME Bz NAKIE
STREE] ADDRESS 67 SIREFT ALDRISS
CITY-ST-2IP €4 LI -ST- A

14, 1 (o hereby certify that the information suppled with this fing is vo antarily farnisned and does not quaily for the exemption stated in Section 119.07(3)(K). Florida Statutes. | further
cerldy that the inforrmation inchcaled 00 ghis anol repond or e tental annual teperd is e and ascarate and that my signature shal hase the same lega effect as if made under
oath: that | am an oficer or dwectys of Yo corparatie Or thy ©or truston empowered b execute this report as requied by Chapter 607, Florida Statutes, and that my name
appears in Blocs 12 or Block 12 00 gpahoeld on o an gl agh Mol with an address

SIGNATURE: _ EMETH KLAVSNER 3/ /96 (“"3355_7,7“‘

INTED NAME OF SIGNING BFFICER OR DIRECTOR Dagtie

MATURE AND TYPEQ OR




