— (-9 T Sl
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

IR PROFIT FLORIDA DEPARTMENT OF STATE
SorEoRAon st e Jan 16 1998 8:00am

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P97000032571 (6)

1. Carporatlon Name

KGB FAMILY ENTERPRISES, INC.

AT AR

DO NOT WRITE (N THES SPACE

Principal Fiace of Business Mailing Address
4848 |.ONGBOW RD 4848 LONGBOW RD.
JAGKSONVILLE FL 32210 JACKSONVILLE FL 32210

3. Date Incorporated or Qualified

04/09/1997

2. Principai Place of Business . Mailing Address 4. FEI Number Applied For

21

54 3439323 Net Applicable

Suite, Apt ¥, etc. Suite, Apl. #, ete. = $8.75 Additional

5. Certificate of Status Desired Fee Required

=
22] 27|
=

City & State City & State §. Election Campaign Financing : $5.00 May Be
23 Trust Fund Contribufion [ ___Added to Fees
Zip Courtry Zip Country 8. This corporation owes or has paid the current year intangible
m El E ;I_ Personal Property Tax due June 3Q. [l ves E—No
9. Name and Address of Current Registered Agent 1p. Name and Address of New Registered Agent
SMITH, C. HOLT Hi 81} Name
1 INDEPENDENT DR-- STE. 3301 82| Street Address (P.O. Box Number is Not Acceptabie)
JACKSONVILLE FL 32202 _ _
83 -

Zip Code

84| City FQSS

11. Pursuant to the provisions of Sections 807.0502 and B07.1508, Florlda Statules, (e above-nared corporation submits this staterment for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §07.0505, Florlda Statutes.

SIGNATURE

Slgnatura, Typed of prnted name of registerod agent and tite it sppficable, (NOTE, Ragistared Agent signature raquired when ralnstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS]CHANGF‘; TO OFFICERS AND DIRECTORS IN 12
TITLE D LT DELETE 117TMMLE [T Change [ Addition
NAME BRYAN, KENDALL G 1.2 NAME
sReeTapomess | 4848 LONGBOW RD. 1.3 STREET ADDRESS
CITY-57-21P JACKSONVILLE FL 32210 14 CITY-ST-2P
TITLE ] DELETE 217ME { I change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Ty -51-2IP 2 4 CIY-ST-7F
TILE LI DEeETE 3.1 TLE [ Tchange  [J Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CIvY-57-21P 34, GITY-ST-71P
TINE LT DELETE 41TNLE [ Change L] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADCRESS
CiTY ST 2P 4.4 E4TY - 5T- AP
THLE 1 DELETE 5.1 TITLE [T change ] Addition
NAME 6.2 NAME
STREET ADDAESS 5.3 STREET ADDARESS
CITY-§1-2IP 5.4 CITY-ST=ZIP
TILE [T ceLETE B THLE L1 Change  E_T Addition
NAME §.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IF 6.4 CITY-5T-2IF
14. | hereby certify that the information supplied with this filing does not qualify for the exemptlon stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the infarmation

indicated on this annual report or supplemental annual report is true and accurats and that my signature shall have the same lega! effect as if made under oath; that ! am an
officer or directar of the gorporation or the receiver or trustee empowered to execute this repart as required by Chapter §07, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an attachment with an address.

| SIGNATURE: Mﬂr 525 0 Elpidll G Brfm 1/8l4% qor~331-1¢4]

o

CR2E034 (10/97)



