FILE NOW:

FILED

FILING FEE

AFTER MAY 18T 1S $550.00

PROFIT L3 FLORIDA DEPARTMENT OF STATE
CORPORATION t Sandra B, Mortham
ANNUAL REPORT W "'? ‘e 7 Sacrelary of State
1998 '41 % DIVISION OF CORPORATIONS

Feb 02 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

F. H. B. ENTERPRISES, INC.

G79345

6)

Principal Placa of Business

1700 N. PONCE DE LEON BLVD.

Mailing Address
1700 NORTH PONGE DE LEON BLVD

O A

1700 PONCE DE LEON BOULEVARD 1700 PONCE DE LEON BOULEVARD
ST, AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084 DO NOT WRITE IN THIS SPACE
us us 3, Dale Incorporaled or Qualifiod
01/18/1984
2. Pringipal Place of Business 2a, Mailing Address 4, FEI Number Applied Far
m m 59-2366538 Not Applicable

Suite, Apt. #, etc.

Suite, Apl. #, slc.

0 $08.75 Additional

5. Certificate of Status Desired

R LR

22] 27] Fee Required
City & State Cily & Stata §. Elaction Campaign Financing $5.00 may Be
23 E‘ Trust Fund Contribution
Zip Country Zip Country 8. This corporation owes or has paid the
I2a] 25] 29 };I Personal Property Tax dus June 30, vos [ MNo
9. Name and Adkdress of Current Reglstered Agent 10, Name and Address of New Registared Agent
BOZARD, FRED H., N 81| Name
1700 N- PONGE m LEON B‘-VD B2| Strept Address (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE FL 32084
a3
84| City 85] Zip Codo

FL

11. Pursuant ta the provisions of Sections 607 0502 and 6071508, Florida Slalutes, 1he above-named corporalion submits this slatérment for the purpose of changing its regisiered
office or registered agent, or beth, in the State ol Florida Such change was authorized by the corporation’s board of direstors. | hereby accept the appointment as registered
apenl. | am familiar with, and accep! the obligalions of, Seclion 607 0505, Florida Statutes.

SIGNATURE R [

Slgnalwe. typed o prinlad nanw of rogisiored sgent and tibe it applcable (NOTE- Registered Agent signature reguired whon reinstating} DATE r
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TITLE Ph ] OFLETE 11TIE [[Tchange [ Addition g
NAME BOZARD, FRED H., W 12 NAME 3
saeeraporess | 1018 SAN RAFAEL ST. 1.3 STREET ALDRESS o
LIy -51-2P ST. AUGUSTINE FL 14 CITY-ST. 79 &
TMLE L3 1)) [T DELETE 21 WILE [Tthange L[] tadition |O
HAME SHAD, HAROLD W., li 22 NAME
smreeTaporess | 4705 A.LGONQU'N AVENUE 2.3 STREET ADDRESS
ITY-ST-21P JACKSONVILLE FL 2 4TI 8- 2P
TE T pEcere I1TE [ change ] Addition
RAME 32 NAME
STREET ADDRESS 3.3 STREED ADDRESS
GIFY-ST-2P 34 CITY-§1- 7P
TINLE [ DELETE 41 TITLE [Tchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
COY-§T- 29 440Y-51-21p
TE T DELETE 51 TALE [T change  [J Additian
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-21P 54ITY- SI- 21
TE [ DELETE 6171TLE T Change L] Addilion
HAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-§9-21F 6.4 CITY-§1- 2P

officer or ditectar of the corporation or
Block 12 or Block 13 if changed, or

sl o s B B B BEYE BB

s receiver or i

i allach7nl in address.
‘-/’ L_I;d_. I/p..-ﬂ P I R e Y A...;Abﬁrl . =

14, | heroby certify that the information supplied with this filing doas not gualify for the exemiption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual roport is true and accurale and thal my signature shall have the same legal efiect as if made under oath; that | am an
y ampowered 1o executs this report as reqguired by Chapler 807, Florida Statutes; and that my name appears in




