* FILE NOW: FILING FEE AFTER MAY 118 $225.00

K ~ PROFIT !
CORPORATION

ANMNUAL REPORT

1996 o o 6o
DOCUMENT # M65252 (2)

1. Coporation Name

LHKB, INC.

B

Frincipal Flace of Business Mailing Address
£l

FLORIDA DF PARTMENT OF STATE
Sandra B Morthian
Secrotaty of Stale

DIVISION OF CORPORATIONS

1249 W DUVAL ST 1243 W DUVAL 8T
P.O. BOX 2204 P.O. BOX 224
JACKSONVILLE FL 32203 JACKSONVILLE FL 32203 L

3. Date in(;mrp%:ré'cd or Quaifedd /[ﬂa. Date of [5?[—?%9

20/1988 04/04/1995

| 2. Principal Place of Business 2a. Malling Addrcss B R 4 fHiNmber T T " Tappliec For |

Bﬂ - e [ 261 . R 59-2866377 V[\Iiiﬁpphcab\g_
 Suils, Aot 4. elc T Sute, Apt B el 5. Corlficate of Status Desired [ $8.75 addrional

ILZZJ 271 - Fee Required
Gty & State: | City & State 6. Eioction Campaign Financiig) [l $5.00 May Be

l??l S . S o ?ﬁl o o Trust Fund Gontrition Added to Feos
dp __ Gountry | ap __ Courntry 8. This corporabion has habily for intangble tax uader s 198032,

24] o 2;] ZQJ 30[ Flonda Statutes 1 ves [Jhe

8. Name and Address of Current Registered Agent

and Address of New Registered Agent

8] Name
GARTNER' SAM 82 S‘ree' i-\.gldr.ess (P00, Lo Nurhet is ijtif'i\rrj(';é'['-l;—l’lﬂ{ﬁ' o
1249 W DUVAL STREET | e
JACKSONVILLE FL 32204 83

_____ T R o

1. Pursuant to the provisions of Soctions 607, G605 and 647.1508. Fiorida Staluivos, he above named corporation subinils this statement Tor e pUpose of changing s reg stered office
or regislered agent, or both, in the State of Fionda. Such change was authorized by the corporation's board of dicectons. [ herchy accenl the appointment as registercd agent I'am
farnilian with, and accept the obligations of, Scation 607.0505, F%n Sratutas.

SIGNATURE G/"AT/YE‘J) 5477 4¢5t"&ﬂ:‘7 s 555/7/(% 3/{/?"

et @t Lo g ol ROV E b s g AT gna e re e Fub non g

2pCode

St aier tygend G0 i nbid fasi O ot

12, "OFFICERS AND DIFECTORS ADDIIONS/CHANGE S TO OF (1GEFS AND DIFRLGTOTE N 17| &
ar T PST T o I el T T T T T T T M Cmange [ Adaiten | g
Mk GARTNER, SAM 17 hAM g
SIHEE " ADIRLSS 1249 W DUVAL STREET 13 SIKEEY ADDR:SS &
L ons s L JﬁCK{iONVlLLE FL B T4C17-81-7F ) %
oy e e o T e I o T D trange T [0 At |©
KA 70 HaME
GEE | ABDRIES 2 ASTRIL 1 ATDRESS
LOmv-SLAR L o e g EACHENST IR e e e
TN [ DELET: 31 THLF [1 Crange ] Addition
NAME 37 NAMKE
SIREHT ADURTSS 33 SIREELADTRESS,
Ovest-ae I e oL RACTECRTLCE e e e s S
It [ OELETE 4 1 IE [] Crange  [] Additan
Nk 47 NAME
STHEE | ADCRESS CASTREED ATDRESS
L OO e AAGIY S 2 S [ PV
Bl C ) DELETE 5 1 1IF U] Cmange (O] Addition
HAME 57 Akt
SIMFE ATDRES §3SIRTED AR G5
ORVSLIN | e R SADTERTA I e e e e
n.f [ ] DELETE £ATilF [] Crange  [] Additon
NAME £ 2 NAME
SIEE ] ADNIRESS &ASTHEF ! ADUHESS

G- S0 AF BAGIY SI-71
14, | o hereby Certiy that the informalog supplicg with this fimg is voluntarly furnshed and dops not gualfy for the exemption stated in Scclion 110 073k, Florda Statutes. ! further
certify thal the infornsation incicated fn this annua’ repgft ar sapplemental annual reportss true and accurale @97 1hat ry Sgnature shall have the sate logat effect as if marde under
oatty; that | am an officer or diectoflof the corporatio e recever £ trustee emipowered 10 exocute Tis report as requited by Chapter 607, Florcla Statutes; and that my name

appears in Block 12 or Block 13§ P an address
b N !’Mﬁz’ﬁfr

SIGNATURE: '~ Semied lnkTien Soc/ 17eh5 3///74{_704/3.5; 553

ECTOR [T A




