FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P95000029800 (6)
KHK, INC.

FILED
May 04 1998 8:00am
Secretary of State

ARG A

Principal Place of Business Mailing Address
A CROSSWINDS DR 301 CROSSWINDS DR
PALM HARBOR FL 34682 PALM HARBOR FL 34883
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
04/10/1095
2. Principal Places! Business 2a. Mailing Adoress 4. FEI Number Applied For
21 ¢ Gove 26] diadd d NOT APPLICABLE Not Applicable
Suite, Ap1. #, etc Suite, Api. 4, elc. N $8.75 additionat
E —EI 5. Certificate of Status Dasired O Foe Requirsd
City & State City & State 8. Election Cempaign Financing $5.00 May Ba
;‘ Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid tha current year Intangible
25 20] 30 Personal Property Taxdue June30. [ ves [ No
9. Name and Address of Current Regisiered Agent 10. Name and Address of Now Reglsterad Agent
FITZPATRICK, JOHN C 81| Name
301 GROSSWNDS DR 82| Street Address (P.O. Box Numbaer is Not Acceptabla)
PALM HARBOR FL. 34883 -
84| City FL 88| Zip Code
11. Pursuant lo the provisions of Sections 607 0502 and 67,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Hs fegisterad

office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registered

agent. | am familiar wilh, gaccgnl the obljgeion of, Section GUZLSOS #lorida Statutes.

CRZE034 (10/97)

SIGNATURE .
onghwell. 2y g r T{NOTE Rogistered Agent mignature raquired when minslating) DATE

12, il OFFICERS AND BIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D [J OELETE 1.1 TALE [Jchange L] Addition

HAME FITZPATRICK, JOHN C 12 NAME

steeraporess | 301 CROSSWINDS DR 1.3 STREET ADDRESS

CITY ST 1P PALM HARBOR FL VA CITY-ST- 2P

TILE ] oeLene 21TME [ Change [T Addition

MAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CiTY-S1- 2P 2 40ITY-§1-2P

TITLE [T DELeTE 31TTLE [Jchange [ Addition

WAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADORESS

CITY-ST- 2P 34, CITY-$T1-21F

TIME [T DELETE 41TIE [Jchange [T Addition

NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-51- 79 44 CITY-ST- 2P

TE T DELETE 51 WILE [T Change L1 Addifion

NAME 52 RAME

STREET ADDRESS 5.3 STREET ADDRESS

Ciy-S1-2P 54 CiTY-§T- 2P

TILE LT oetére 61TILE [ change T Addition

NAME 6.2 HAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST- 2IP

14. | hereby cenﬂz that tha information supplied with this filing doas not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | lurther cerlify that the inforrmation
thi at my signature shall hava the same legal eHfect as it made undar oath; that | am an
this report as required by Chapter 607, Florida Statutes; and that mj name appsears in

4 Xohw C, F?T'zm—rfiﬁl( Y-22-9F

indicated on ]
oficar or director of the corporation of the receiver of trustee smpowerad 10 8XeC

Blogk 12 or Block 13 if changed. or on an attactmenl with a dress.
SIGNATURE: ﬁ/é’ e

s annual repor o supplemental annual report is true and accurale and t

" 9y5-0/0F




