_ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT kgL FLORIDA DEPARTMENT OF STATE
CORPORATION ' ¥ 1 s

ANNUAL REPORT

1996 &
DOCUMENT # S32266 (6)

1. Corporation Name

K & H CO., INC.

Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

TV EMRRN W

Principal Place of Business Maling Address
1719 BLANDING BLVD. 1719 BLANDING BLVD.
JACKSONVILLE FL 32210 JACKSONVILLE FL 32240
| 3. Date Incorporated or Qualified 3a. Dale of Last Seport
02/18/1991 04/21/1995
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
2] — 26] 59-2070120 ot Appicabic
Suite, Apt. #, e'c. Sufte, Apl. #, etc. 5. Gortificate of Status Desrod 0 $8.75 Additional
22—| ;ﬂ Fee Required
City & State City & State 6. Eloction Campaign Financing 0 $5|00 May Be
23] 72_51 Trust Fund Contribution Addad o Feas
__Ip | Country 2p | Country 8. This corporation has liability for imggﬁc tax under 5 199.032,
35_[ . 2?} m 33] Florida Statutes [ ves o
- 9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1]| Name
OBERDORFER- CHARLES 82| Street Address (P.C. Box Number s Not Acceptable)
1719 BLANDING BLVD.
JACKSONVILLE FL 32210 83
84| Gity FL 85] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accepl the appoiniment as rogistered agent. | am
familiar with, and azcept the abligations of, Section 607.0505, Florida Statutes

SIGNATURE e S
Slgnaru or printed name of reg stored ager | and thke § appheane {NOTE Registered Agert Signa'ure renured wher reinstahng! DATE

|12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12
e D [ DELETE 1 1TIE (1 Change ™ L[] Addilion
NARE HOBBS, HUBERT DART 12 NaME
STREET ADDRESS PO BOX 92 ORTEGA STATION NfA 13 STREET ADDRESS

| cnv-81-219 JACKSONV“.'E FL 14CHY-ST-20P
TI0F D ] DLLETE 21TIE [) Change [ Ade-tion
HAME HOBBS, JAY ANNE D. 22 NAME
STREE | ADORESS PO BOX 92 ORTEGA STATION N/A 23 STHEET ADDRESS
CITY-S1-2IF \!ACKSONVILLE FL B 24CTY-S1-0p
e ] OELETE 3 1TILE [] Change [ Additian
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS

| civ-stze I4CITY-5T-21P
TLE [C] DELETE 4.1TIMLE [J Change  [] Addition
NAME 42 NAME
SIRELT ADDRESS 4.3 STREET ADDRESS

CaY-5T-2 A4 CITY-5T- 2P
THLE [ DELETE 5.1 ILE [ Change ] Addilion
AM: 5.2 NAME
STREE] ADDRESS 5.3 STREET ADDRESS

| cirresi-ze 54CITY-51- 2
TNLE [ DELETE 6§ 1TIILE [] Change  [] Addition
NAME 62 NAME
STREE] ADDRESS €3 STREFT ADDRESS
£y - 51 -z ' GACITY 5179

14. | do hereby certify that the information supphed with this filing is valuntarily furnished and does not quality for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
cerlify that the information inchcated on this annual report or supplemental annual report is true and accorate and that my signature shall have the same legal effect as if made under
oalh; thal | am an offiger or director of the carporatian or 1he receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bleck 13 if changed, ar on an attachmenl with an address.

SIGNATURE: w mo%’oﬁrmgws%%iﬁﬁﬁﬁbf” . ST e ‘//ztf/g(‘ _'4%??:;{;?31 T

CR2E034 (12/95)




