PROFIT i

CORPORATION , " \\} [t ORIDA DEPARTMENT OF STATE May 1 2 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 y ) ) E\_fsésc{r)erla%?lf(;iloms Secretary Of State
DOCUMENT # P96000088820 (1)

1. Carporation Name

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

1
'
i
3

SBH ENTERPRISES, INC.

Principal Place of Businoss Mailing Address
343 DEVON PLACE 343 DEVON PLACE
LAKE MARY FL 32745 LAKE MARY FL 32746 )
- DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
¢ | 2. Pringlpal Place of Business | 28, Mailing Address 4. FEI Number Applied For
i S T N 59-3448481 Not Applicablo
. Sule, Apt. #, elc. Suile, Apl. #, elc. i
i P T P 5. Certificate of Status Dasired O $8.75 addtional
. E o 271 e Fee Required
: City & Stale City & State 8. Election Campaign Financing $5.00 May Be
. ) ) ) ) 2__8]__ N Trust Fund Contribution Added to Fees
Zip __ Country 4p Country 8. This carporation owes or has paid the current year Intangible
Co |24 2 ] o _z_sﬂ____ e E} Personal Praperty Tax due June 30. Cves Ko
) 9. Name and Address of Current Regislered Agent 10. Name and Address of New Roglstered Agent
 EDWARDS, MARK L B1[ Name
© ' 343 DEVON PLACE 82| Slreel Address (P.O Box Nurnber is Not Acceptabie)
LAKE MARY FL 32746 :
83
B4 Cily FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607 0502 and 607.1508. Frorida Staiutes, the above-named corporation submits thig statement for the purpose of changing its registered
affice ar tegistercd agent, or both, b State of Flanda Such change was autharized by the corporation's board of directors. | hereby accept the appoiniment as registored
agent. | am famitiar with, and accept the abligations of, Section 607.0505, Flarida Statules

SIGNATURE _____ . . e
Stonature, typesd o prodce oame of segedonesd gerd ane e f g catile {NOTE Registered Agont s.grialute req. red when roinstating) DATE t
12. OFHICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 &
o ' I N =T 1ML [ Change 1] Addition ,_E_,
Sl neme EDWARDS, MARK L 1.2 NAME §
|| sweeraporess | 343 DEVON PLACE 11 STREET ADDRESS g
OTY-S1-2P LAKE MARY FL 32746 14 CITY-5T- 2P 8
TITIE PCED 7 DELETE 20 TME [T Change L] Addtion |
| onae HERBER, SUSAN B 22 NAME
.| seevaponess 343 DEVON PL 23 STREE] ADURESS
CITY-S1-2F LAKEMARYFL 2 4CTY-ST-7IP
;o[ TmE W [T DELETE 31 TILE "1 Change L] Additian
NAME CALLAWAY, ERICA 32 NAME
smeeranoress | 912 CINDY BROOK LN 3.3 SIAFET ADDRESS
CITY-S1-2P MOORE OK 34 CITY-57-2I0
TINE [:1) N I =T atTme T change [ Additien
NAME EDWARDS, MARK L 4 2 NAME
steeraooess | 43 DEVON PL 4.3 STREET ADDHESS
CITV-ST-2P HEATHROWFL 44CITY-51-7IP
TmE T oeere 51 TILE [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
GITY-51-2P ] ) B o 54 CITY- 51-21P
TITLE T o T oECETE §1TME [ change T Addition
r| name 62 NAME
P 1 STReeT ADDRESS 53 STREET ADDRESS
Fol orvesrme S o 64 CHY- S1. 2P
" 14, | hereby cerify that the information v ; ; j e exemption stated in Section 118.67(3)(i), Florida Statutes. |further gertily that the information
indicated on this annual report o i i f made under cath; that | am an

officer ar diregtor of the corporg Srele fIye ad 1oxecule his repgft as required Dy Chapter 607, Flonda'Slalulgs, and thal my name appears in




