FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FIORIDA DEPARTIMENT OF STATE
CORPORATION Sandra B. Morinam
ANNUAL REPORT Secratary of Stato
1996 N~ DIVISION OF GORPORAT ONS

DOCUMENT #  G79345 (6)

1. Corporation Name

F. H. B. ENTERPRISES, INC.

AR

Principal Place of Basiness o "r-,iariirr.g Address
1700 N. PONCE DE LEON BLVD. % FRED H. BOZARD. Hl
17700 PONCE DE LEON BOULEVARD 1700 PONCE DE LEON BOULEVARD
3; AUGUSTINE FL. 320685 ST. AUGUSTINE FL 32084 3. Date Incorporated or Quakhed 3a. Date of Last Report
R L 0171871984 | ___04/20/1995
2. Princpal Plaze of Business 2a. Malng Addross 4. FE1 Number Applied For
[21] R %|¢ 700 N Pk Deleow Bunp 532366538 ot Appcate
Suite, Apt. 4. elc | Sute Ant & ot 5. Certihcate of Status Desired O $8.75 Additional
22 27—| - Fee Reguired
City & State | City & State 6. Blection Campaign Financing 55.00 May Be
a 28| Trust Fund Conitritration g Added to Fees
2 _ Counry L | Gountiy 8. Thus corporation has hability for intangible lax under s 199.032,
|24 '5’208 L{ 25| 29| Florida Statutes [ Yos [JMo
8. Name and Address of Current Registered Agent” 77 10, Name and Address of New Reglstered Agent
Name
BOZARD, FRED H., Il "83| Stoel Adarens (.0, Box Numiber 15 Not Acoeptabie)
1700 N. PONCE DE LECN BLVD L -
ST. AUGUSTINE FL 32084 83
'84] City FL |35 2ip Code

11, Pursuant 1o the provisions of Sectians 607 0407 and G07.1506, Frarda Stantes, the above nanied corporalion submits s stalemant for the purpasc of changing its registered office
or registered agent, or both, in the Sta*e of Flonda Suct change veas autnarizend by the cororation’s board of drectors. | heseby accept the appointrent as registared agent. | am
familiar with, and accept the obligations of. Section 607.0505, Florida Statutes

SIGNATURE __ . . ) - e

St e Gy G p e b GF g oot el CET L Flog Son 1A I gl ate oL W L ey o DATE
12. OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it PD [T Geeere BRI Comrmmmmmm {1 Cnange  [] Addition
RAME BOZARD, FRED H., lll "2 N
STREET ADDRESS 1019 SAN RAFAEL ST. T3 SI1AE [ ADDRESS
GTv-§1- 20 ST. AUGUSTINE FL 14007 ST-20 R
TITLE STD [[] DELETE FRRRIY [] Change [ Addilion
HaME SHAD, HAROLD W., I 22 N2l
SIREET ADDAESS 4705 ALGONQUIN AVENUE 2ASIHL T ADIFLSS
£y - 57- 217 JACKSONMLWEFL . Roesciysezr — ,
T°LE [C] DECETE KRR THE [ Changs [ Addition
NAME 32 MM
STREET ADDRESS 33, STRET ADDRESS
Cny-si-2p e QAT U N e
nNiLE [JDEILETE LRI [] Change [} Addition
NAME 47 NaM
STREET ADOHESS 43 STRE: T ATORESS
City-51-2F . _ 44 QY St-2IP
e [l Ceeete 51T [ Change (] Addition
NAME 52 NAM
STREET ADDRESS 53 STRE- T ADDRESS
irY-sf- 2 o o EsaCIy SI2P e
TILE [ DELEIE AR [ Change [ Addition
NAME 62 hAM
STAEET ADDRESS &3 STRE T AUIDRESS
CITY-§1- 2P E4DTY ST-2P

14. | do hereby certity that the informabon supphiad with this filing 1< voknrwt?i?ﬂﬁi?ﬁi%%o ang dees not qualify for tho exempition stated in Section 119.07(3)(k). Florida Statutes. | further
certify tnat the information indicated on this annual report o supplemental annual report is tue and accurate and Fiat my signature shall bave the same legal effect as (f made under
oath; that 1 am an officer or director of Hy carparation or the receiver ar trustee empowerad o execute this repor as required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or Block 13 if chafigiad, or on an gfack L with an arldress,
SIGNATURE: o 9/0& PAINTED NAME OF SIGNI F:Q(D !./'%4@m? ?/?/?6 99:{ 8;2‘(:/6‘[ [ o

FFICER OR DVRECTO Y

CR2E034 (12/95)




