FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT F1 ORIDA DEPARTMENT OF STATE May O 8 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P95000069937 (7)

1. Corporalion Name

i K & H CONSTRUCTION, INC.

I A A

il

i betiegme

Lot A Bt a0

¥ Principal Place of Business " Mailing Address
: 509 81I0UX CR 509 SIOUX CR
P | FT WALTON BEACH FL 32547 FT WALTON BEACH FL 32547
' us us DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualilied
B 09/07/1935
! 2. Principal Place of Business _2a. Maiing Address - 4. FEI Number - Applied For
L EIPO.BOX 10685 = PO . HOX 105 58-3342330 Not Applicatie
! Sulte, Apt. &, elc. Suite, Apt #, etc.
: —-I P - e Ap 5. Certificate of Status Desired O $8'75 Additional
T 27_] Fee Requlred
: City & State | City & State 8. Election Cempaign Financing $5.00 Mmay Be
: E' N{ €A1 l lQ, ‘: L - 281 ’\\\ CR \)\“Q 11:— [, - Trust Fund Contribution D Added to Feas
: Zip b Country L ) Country 8. This corporation owes or has paid the currgnt year Intangible
5{6 - lo; ELDﬁL_ 29] 595"3(6 -1 (}_3_3 ;] 5A Parsonal Properly Tax due June 30, Yes O wNe
8. Namo and Address of Current Registered Agent 10. Name and Addrese of New Registersd Agent
GALLOWAY, KEVIN D 81| Name
509 SIOUX CR =
Street Address (P.0. Box Number is Not Acceptablea)
FT WALYON BEACH FL 32547
83

84| Ciy FL 85| Zip Code

11, Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, ar both, m lhe State of Flarida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiriment as regisiered
agent. | am familiar with, and accept the ohligatons of, Section 607.0505, Fiorida Stalutes,

SIGNATURE e e S
Signalute. Iyped or privtad name & regesloren Agonl and Uie if appl catle {NOTE: Registered Agort signalure required when sainstating} DATE f:

- 12, Qf FLC[ RS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12 g
¢ tme D [ priete 11T0LE (A Change [T Addition <
2| e GALLOWAY, KEVIN D 12 NAME Gollousay Kevin D. §
| STREETADDRESS LISTREET ADDRESS | T3 “Faumngll Cn WXy a
Loomvesize saorvs2p IWicolle. YL 3397% ; &
I [ orikere 21TIMLE O ~ [ A Change 7 Addition | €3
| 2210 Heidd Qatlowas .
! | smeer aooness 23 STREET ADDRESS | HDE Jouwait W
o | ory-st-ae . 2aom-stzr | Niewile FL 3A352%

TITLE )%LETE 31T0LE L change L1 Addition
NAME 3.2 NAME
f STREET ADDRESS 3.3 STREET ADDRESS
! CHTY- ST-20P X 34, CITY-ST-2IP
N I SECRELATY T7 pEeete 41 TITLE " chenge [T Addition
T DEAM Brigrresp 4.2 NAME
T | smeraoness ({5 North DT 43 STHEET ADDRESS
; hal FL %2979

orr-st-2¢ | Shaly oo 44 CITY- ST ZIP

mLE s Coiddd [e {1 DELETE 51T T ¢hange [T Addition

NAME Teasuren, 5.2 HAME

STREET ADDRESS |3 'bewﬁ Dr. 1 5.3 STREET ADORESS

ev-st2e (Nalp, " Tr 335 7% 5.4 CITY-ST-21P

TITE St [J oeLeTe 61TIMLE O change T Addition

NAME . 6.2 NAME

STREET ADDRESS 63 STREE] ADDRESS

CiTY-ST-2 6.4 CITY-ST-7P

14. 1 hareby cerlify that the information supplied wilh this filing docs nol qualiy far the exemption stated it Section 119,07{3)(i), Florida Statutes. | further certify that the information

Indicated on this annual report or supplemiental annual reporl is true and accurate and that my signature shall have the same lagal efiect as if made under oalh; that | am an
officer or director of the corporation or the recciver or frustee empowered 1o execute this reporl as required by Chapter 807, Florida Slatutes; and that my name appears in
Block 12 or Block 13 i changed, of an an attachmenl with an address

TR AT I L\.\\ \t\h\\h L




