 FILE NOW: |

PROFIT
CORPORATION

1997

ANNUAL REPORT

FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPCRATIONS

DOCUMENT #

1. Corpaat an Name

F94000000790 (5)

KBH, INCORPORATED

Prrinzipal Paace of Busiess

4623 S. ATLANTIC AVE.
NEW SMYRNA BEACH FL 32169

Mailing Address

4623 §. ATLANTIC AVE.
NEW SMYRMA BEACH FL 321694201

FILED
Apr 22 1997 8:00am
Secretary of State

V0 R B

3a. Dale of Last Report

04723/1996

8. Date Incorporated or Qualified

02/17/1984

RE, Frincy st Place of Bus 0ss ~ _-_'2_.5. Mailin—d Address 4, FEI Number Applied For
21] . 26 62-1108061 Not Applicable
Suite, Apt 4, €l Suite, Apt #, etc. B ] $8.75 Additional
2;! B, Certificate of Status Desired O Fee Required
iy & Gy & Sate 8. Flaction Campaign Financing $5.00 Mmay Be
s Trust Fund Contribution Added to Fees
oy  Courry L Cauntry B. This carporation has liability for intangible tax under 5. 199.032,
_gﬂ_ 8] 29] ;{;J Florida Statutes Oves P No
777777 m i Addragsig Current Hgglslered Agent 10, Name and Address of New Registered Agent
HOGWOOD BEAUTON M 81| Name
4823 S. ATLANTIC AVE. 82| Stroct Addrass (P.O. Box Number 1§ Not Acceptable)
NEW SMYRNA BEACH FL 32189
B3
84| City Zip Code

FL (¥

|19, Pusstiant 10 P grovisions. of Seclons 607,0502 and 6071508, Fiorida Stalules, the above-named corpdration submits this slatement for 1he purpose of changing its repistered
office or reg sterecd agont or both, i the State of Florida. Such change was authonzed by the corporation's board of directors. | hereby accept the appointment as registered
aaent |am farnciae with, and accept the obtigations of, Soction 607,0505, Fioriga Statutes.

SIGNATURE

L Sl pat '. o f;ﬁﬂ{.;:l‘[-'wu:’x’;i’r’iujiiu. rod Ay ane IllhstTg.ﬁi’;hs T {NOTE Registered Agent signature required whan rainstating) DATE
12, o __OFFICTRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PC [T oectre 11TTE [T change TTJ Addition
hey HOGWOOD, KEN C 1.2 NAME
s o | 4628 S, ATLANTIC AVE. 1.3 STREET ADORESS
orvstoe | NEW SMYRNA BEACH FL 14 CINY-ST- 21
B STD ] orete ZITILE L] change ] Addition
e HOGWOOD, BEAUTON M 22 NAME
sras suoness | 4623 S. ATLANTIC AVE. $3 STREET ADDRESS
onvo o | NEW SMYRNA BEACH FL 2.4 CITy- 81 2P
T ' S o [T oeLete 31TILE [T change ] Additian
MALAL 32 NAME
STREE] ADDRESS 3.3 STREET ADDRESS
Lolv- Sl 4P 34.CHTY-ST-2P
T o T oeLeTe 41TMLE [Tonenge [ Adition
hA 4.2 NAME
SIREET AT 2 4.3 STREET ADDRESS
AL 4 B &4CITY.-ST-20
TN [] DELETE 51 THLE Ul change [ Addition
KA 5.2 NAME
STk-2 1 ALVIRESS 5.3 STREET ADDRESS
RN 3 S4CITY-57-2IP
T [T OELETE B1TITLE [T change [J Addition
NAME 6.2 NAME
SIHEED RO 6.3 STREET ADDRESS
| covvest-aw 64 CITY-ST-21P
| 4. T dererety ¢ v thal 1he informaton supphed wah this king does not quality for the exernption stated in Seclion 119.07(3)(i}, Florlda Statutes, | turther certify that the
riformiator rclicated o0 this annual reporl or supplernenial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

I arn an othcer or director of tho mrpomnorn or 1he 1oceiver of tustee smpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears mBoack 12 o Block 131 changed, or on analtach%r%s
SIGNATURE: Beauton M. Hogwood g % W 4/16/97  (904) 427-3199

i SIFNATURE AND TYPED INTED WAME OF SIGNING OFFICER Ok DIRECTOR Daytroe Phonn #

CR2E034 (9/96)




