FILE NOW: FILING FEE AFTER MAY 118 $550.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000063395 (4)

1. Corporabon Name

KHC, INC.

Mailing Address

POST OFFICE BOX 31020
1. PETERSBURG FL 3373 8620

Principal Place ol Business

801 SINTH STREET SOUTH
ST. PETERSBURG FL 33701

FILED
May 14 1997 8:00am
Secretary of State

G M AR

3, Date Incorporated or Qualitied

08/14/1995

3n. Date of Last Report

05/01/1986

2. Frincipal Place ol Bosiness 28. Maitng Address

1] 26]

4, FEl Number

59-3348234

Appliad For
Not Applicable

Sulc, Apl #, els Suite, Apt. #, elc.

§. Certificate of Status Desired

0 $8.75 Additionat

;2—| ;] Feoe Required
_ Gy & Sate | City & State 8. Elaction Campaign Financing $5.00 may Be
231 _ EWB—] Trust Fund Contrilbition Added to Fees
7w | Gountry Zip Country 8. This corparation has liability for intangible tax under s. 199.032,
_2_11 25—1 m m Florida Statutes Bves [Ino
- 9, Name and Address of Current Registered Agant 10. Name and Address of New Reglstered Agent
SEXTON, J D 81| Name
801 SIXTH STREET SOUTH 82| Street Address {P.O. Box Number is Not Acceplable)
$T. PETERSBURG FL 33701
83
84| City FL 85| Zip Code

agent. | am fanifiar with, and accept the obligations of, Seclion 607.0505, Florida Stalules.

19, Pursuant to the prowsions ol Geclions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing lts registerad
office or regislered agent, of both, in the State of Florida_Such change was authorized by the gorporation’s board of direciors. | hereby accept the appointment as registered

CR2E034 (9/96)

SIGNATURE oo
St atee, ypod of prrlei rame of 1eguterad BOAnt and dle § appocatle. {NOTE Registered Agent signature required when reinsiating) DATE
12. » OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
F TG [ [T peLETE 1.1 TITLE T érange L Addition
NAKE SEXTON, DENNIS J. 1.2 NAME
sraeer acoress | 801 SIXTH STREET SOUTH 1.3 STREET ADURESS
aw-si.ae | ST. PETERSBURG FL 1A CITY-5T-21P
i v T oeceTe 2ATITLE T Change L Addition
heass HOUGHTON, BETH A. RN
swier ancess | 801 SIXTH STREET SOUTH 23 STREET ADDRESS
e ze | ST. PETERSBURG FL 2 8CITY-§1-2F
L VS T oeere 3.1 THLE [ Change L[] Addition
hEME STROUSE, TIM 32 NAME
stwer: ancsess | 901 SIXTH STREEY SOUTH 33 STREET ADDRESS
on-si e | ST. PETERSBURG FL 34.GITY-S1- 20
TR T oeLete 41 TITE O change ] Additien
Nt 4. 2NAME
SIREET AUDRESS 43 STREET ADDRESS
ClIy-51 2 4ACITY-5T1- 2P
Tl ] DELETE S1THTLE [JChange L] Audition
NAME I 5.2 NAME
STAFE T ADDRESS 53 STREFT ADDRESS
LY. ST 2F 54017Y-87-7P
TILE [ DeeeTe 61THLE [CJ change  |_1 Addition
NAME 67 NAME
SIRELE ATORESS 6.3 STREET ADDRESS
oy sl £.4 CIV-S1- 2P

i am an officer or director of the carporation of 1he receiver or |
appears in Block 12 or Bloc it changed, or gn an attachrfient with

SIGNATURE:

address.

§4. 1 do hereby certdy thal the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(), Florida Slatutes. | further certify that the
inlarmalion indicated on this annual report or supplemental annual repont is true and accurate g@nd that my signature shall have the_same legal effect as if made undar oath; that
stee empowerad 10 executa this report as required by Chapter 607, Flprida Statutes; and that my name

4f30)97

G’qg;:N‘bl

ime Phona #

Date



