FIL.E NOW: FILING FEE AFTER MAY 1ST 13 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # F94000000790

1. Corporaion Name

KBH, INCORPORATED

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretory of State
DIVISION OF CORPORATIONS

Principal Plice of Business Mailing Address

IR

WO S NOVA RD 3930 S NOVA RD
STE 34 STE 304
PORT ORANGE FL 32127 PORT ORANGE FL 32127 DO NOT WRITE IN THIS SPACE
us Us 3. Date Ir corporated or Qualifed T
02/17/1994
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] |26 62-1108061 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

|27)

5. Certifcite of Status Desired [

$8.75 Additional

Fee Recuired

HOGWOQD, BEAUTON M

= i}
City & S ate City & State 6. Electio1 Campaign Financing $5‘00 May Be
m E‘ Trust Fund Contribution J Added to Fees J
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
;l [E‘ E] Bﬂ Personal Property Tax. [dves }ﬂ(o
9. Name and Add ‘ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

191 BAYTREE CT

82| Street Acdress (P.O. Box Number is Not Acceptable}

PCRT ORGANGE FL 32124 33

84| city

FL|®

| Zip Cade

agent. . am familiar with, and accept the cblgati s of, Section §07.0505, Florida Statutes.

11. Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Florida Statues, the above-named ccrporation submils this staternent for the purpose Jf changing its ragistered
office of registered agent, or bath, in the State of Florida. Such change was authorized by the corporetion’s board of cirectors. | hereby accept the apy ointment as reg stered

SIGNATURE
Signature, typed or pnnted nae of registered agent and titls 1 applicabls. (NOTI:: Registered Agant signaiure req. red when reinstating) DATE
12, JOFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF:S IN 12
TMLE PC [] DELETE 1.5 TITLE [JChange [ Addition
NAE HOGWOOD, KEN C 12 NAVE
streevanoress| 190H BAYTREE CT 1.3 STREET ADDRESS
CTY-5T-2P PORT ORGANGE L 32124 14CITY-ST-2P
TMLE STD {1 DELETE 21TIMLE (O Change [ Addition
NANE HOGWOQD, BEAUTON M 2.2 NAME
streetaporess| 1901 BAYTREE CT 23 STREET ADDRESS
CITY-5T-2P PORT ORGANGE FL 32124 2 4CITY-ST-2P
TME [_J DELETE 31TILE ["JChange [ Addition
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
CHTY-ST-ZIP 34.CITY-ST-2IP
TILE {J DELETE 41 TILE ["]Change [] Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP 44 CITY-5T.2IP
TME [] DELETE 5.1 TITLE [Cichange ] Addition
NAME 5.2 NAME
STREET ADDRE'S 5.3 STREET ADDRESS
CY-$T-21P 54 CITY-5T-ZIP
TIMLE ] DELETE £.1TLE CiChenge [ Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZIP 6.4 CITY-ST-ZP B

14. | hereb certify that the information supplied with this filing does not qualify fer the exemption stated r Section 119,07°3)(i}, Florida Statutes. | further c2rlify that the information
indicaté d on this annual report or supplemental :innual report is true and acenrate and that my signait re shall have th: same legal effect as if made ur der oath; that | am an
officer or director of the corporation of the receivar or trustee empowered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appeers in

aﬂaWwith an a(édress, with ai other like empowered.

Block 12 or Block 13 if changed or on
SIGNATURE: jg

r20-90 (5) 76/

.

WEIDLC

CR2EG34 (11/98)

NATL RE AND

2 LA

Daytme Phong #

R

i



