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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

11. Pursuent to the provisions of Sections 6070502 and 607.1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or bolh, in the State ol Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE —_
Slgndture, typed or printed harme ol fegritesed BOent and ke il appicable [NOTE: Registered Agent signature requered when reinstaling} DATE
12, OFFtCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D 3 DELETE 11 TMLE [JChange L] Addition
NAME OUTLAYTHONG THEMPMANIVONG 1.2 NAME
smeeraooness | 1853 ANNISTON RD 1.3 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32246 1.4CITY-ST-21
TNLE [T oFLETE 21 TITLE [Jchange L] Aadition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Cry-§1-21 2.4 CITY-51-2IP
TITLE [T DELETE L1TITLE [J change L1 Agdition
NAME 3.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 34, CITY-5T-2IP
TITLE [ pectre 41THLE [T change [T Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 4.4CITY-ST- 2P
e T peLETE 51TM0E [J change [ Agdition
NAME 5.2 NAME
STREET ADDRESS 53 STREFT ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TME ] DELETE 6.1 TITLE [T cnange L] Addition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY - ST- 2P > 64 CMY-8T-1IP
is4itngAoos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cadify that the information

14. 1 hereby certify that the information supplicd with
indicated on this annual re | redhort is true and accurate and that my signalure shall have the same legal effect as if made under oalhy; that | am an
officer or diractor of the gfrpordtion atAhe receiver gh Indslec empowered to execule this report as required by Chapter B07, Florida Statutes: and that my name appears in

Black 12 or Block 13 if ghanged. or gh an atlachmgnt Jith an addross.
/ay Th
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PROFIT GRS FLORIDA DEPARTMENT OF STATE A 2 4 1 99 8 8 . O O
¥ g R
CORPORATION et Sandre B. Morthar pr .vvam
ANNUAL REPORT " R Secrelary of Stale S t f St t
1998 Rt CIVISION OF CORPORATIONS cirelar }“ O alc
DOCUMENT # (3)
1. COorporalion Name V1 2229 3
KHAM'S INC.
Principal Fiace o Businoss Vv ”Il" Illll’ |||u I‘“HI‘I"I" |||l I'I"'mll'l“ m" |||” IIIH |I|‘
185 ANNISTON RD P O BOY 16652
JACKBONVILLE FL 32246 JACKSONVILLE FL 32245-6952
) Us DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
. 02/05/1992
2. Principal Piace of Business _za. Mailing Address 4. FEI Number Applied Far
1] 26] 593105413 Not Applicable
7} ¥, . ile, L #, X i
Sutte, Apt. ¥. eto | Sulte Apt# eto b. Cerlificate of Status Desired L] $8.75 Additional
;] 37_] Fee Requlred
. City & State | City8 State 6. Eiection Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Addsd to Fees
Zip Counlry - Zip Cauntry B. This corparation owes or has paid the current year Intangible
-2-4_| m 20 EI Personal Properly Tax due June 30. vos [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered t
OUTLAYTHONG THEMPMANIVONG 81| Name
'353 MNBTON RD B2| Street Address (P.O. Box Number is Not Acceptabla)
JACKSONVILLE FL 32246
B3
B4| City FL 85] Zip Code

CR2E034 (10/97)



