FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT FLORIDYA DEPARTMENT OF STATE
CORPORAT|ON Sandra B Mortham
ANNUAL REPORT e : Secretary of State
1996 - DIVISIGN OF CORPORATIONS

DOCUMENT # P94000028520 (2)

1. Corporation Name:

B & K HOLLAND ENTERPRISES, INC.

O

Principal Piace of Business mh_a-mng I\d&éss
2529 HYDE PARK RD PO BOX 7357
JACKSONVILLE FL 32210 JACKSONVILLE FL 32238
a. Date Incorporated or Quaffed | 3a. Date of Last Heporl
o N S 04/08/1994 03/09/1995
2. Principal Place of Busingss e, Mailing Address 4. FEINumber Applied For
il 51 Resevelt Blod [l RO fox 72307 590256277 ot cpica
Sute. Apl. #, ol ... Sule Aol 4 elc. 5. Cedificale of Status Desires [ $8.75 Aaditional
a o gﬂ _ ) § Fee Reguired
Chty & Stata | . Ciy&Stgte 6. Election Gampaign Financing $5.00 May Be
23 U}Jc.éﬁoﬂ viffe, FZZ 22/0 | ACZSBAJ v/ //e, /. Trust Fund Contribution = Added to Fees
Zip _’ Country | Zp | Country 8. This corparation has liability for intengible tax under 5 199.032,
rzﬂ 22270 25| 189, - 25;] :2223 a 30| f/(,g}? Florida Stalutes O ves [ONa
9. Name and Address of Current Reglstered Ageni _ 10. Name and Address ol New Registered Agent 1
81| Name
SMITH, KATRINA H [82] Strect Address 1.0, Box Numbar 15 Not Accepiabie]
252¢ HYDE PARK RD
JACKSONWVILLE FL 32210 83
84| City FL Iss Zip Code

1. Pursuant 1o the provisions of Seclions 6807.0502 and 607 1508, Florida Statutes, the above namad carporation subrits this siatement Tor the purpose of changing its registered office
or registered agent, or both, in the State of Figrida Such change was auliorized by the corporation’s board of diroctors, | hieraby accept the apponiment as registored agent. | am
famiiar with, and accept the obligations of, Section 6070505, Florida Statules.

SIGNATURE _ FR T, . T . e __ e . —_—
St alure, typed oo proted rigne of regintad agat & e P ap lizatle . {NOTE Fegalensd AGant signa®ure renrad vitian reir g 2T ’LF)‘
12. _TOTTICERS AND DIRECTORS N BN - ADDITIONS/GHANGES TO OF FICERS AND DIREGTORS 1N 12 2
TITE P [ DELETE 1T 1LE L Change [ Addition |+~
HAME SMITH, KATRINA H. 1.2 RAMI 3
smertancress | 2529 HYDE PARK RD 1 35TALE [ ALDRESS &
CiTY-51- 2 JACKSONVILLE FL } N RrLER g
TILE VP [JDELETE 2 11ILE [ Change [ Addition |©
HAME HOLLAND, BARBARA A. 27 NAME
sreetanoress | 2528 HYDE PARK RD 2 I STREET ADLRESS
CHTY-ST-2F JACKSONVILLEFL R2acystae
TILE TCFO [) DELETE 31 TMLE [ Changs [ Addilion
HAME HOLLAND, ARLIE K. 32NavE
stheer anoress | 2520 HYDE PARK RD 33 SYAEET ADORESS
CITY-Sr-2I JACKSONVILLE FL o 34CITY-S1-2P
NiLE [ DELETE 4 1TIE [ Change [ Addition
NAME 47 NAME
STREET ADDRESS 43 SIHEET ADDRESS
CITY-§1-2F o 4400Y-S1- 3
TITLE {J DELETE 5 1TMLE [ Change ] Addition
NAME 5.2 NANE
STREET ADDRESS 6.3 SIREET ADDRESS
CITY- 5T-2F i , _ B4 CITV-51-2
TTLE [] DELETE 6 1TULE [ Change ] Addition
NAME £2 NAME
STREET ADDRESS £3 STREET ACIDRESS
CITY-ST-2Pp EACITY-ST- 2P

14. | do hereby certify that the information suppliod wilh this finng is volunlarly furnished and docs not qualify for the exemption stated in Sastion 119.07(3)(k), Fiorida Statutes, | further
certity that the information indicated on this annual repor or supplernental anmaal reporl is true and acclrate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation of the receiver or trustec empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an attachment with on address.

sienatuRe: (AL £ thtlecd Ailie Ko Sbd  dpu 25 7 sy opgsi




