Uatagie

FII.LE NOW: FILING FEE A-TER MAY 1ST IS $550.00 FILED
PROFIT : FLORIDA DEP/RTMENT OF STATE A r 27 1999 8.00 am
, ]

CORPORATION Katherine Harris
ANNUAL REPORT Secreory of Site ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90048 040 ***150.00

DOCUMENT # \y25481

1. Corporation Name

IBH ENTERPRISES, INC.

S AU O

Principal Place of Business Maiting Address
4764 C 4664 4767 G466 A
WILDWQOD FL 34785 WILDWOOD FL 34785
us us DO NOT WRITE IN THI1S SPACE
3. Date Incorporated or Qualifed
03/30/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Nvmber Apy lied For
21] 28] | 593116793 Not Applicable
Suite, At #, etc. Suite, Apl. #, etc. . Aditi
P 5. Certifc ite of Status Desired O $8 5 Aiqltlonal
_2;!‘ -i-;] Fee Recuired
City & State City & State §. Election Campaign Financing O $5.00 tay Be
;3—1 El Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
m 25 ?9[ m Persor al Property Tax. Oves  [ANo
9. Name and Address of Cufrent Registered Agent 10. Name and Address of New Registered Agent

81| Name

BROWN, IRA R., JR.
4787 C-466A
WILDWOOD FL 34785 83

84| City 85| Zip Cade
EL "]

11. Pursuant to the provisions of Se-ctions 807.0502 and 607.1508, Florida Statutes, the above-named e rporation submi's this statement for the purpose of changing its 1agistered
office ¢r registered agent, or bo h, in the State cf Florida. Such change was authorized by the corporation’s board of ¢lirectors. | hereby accept the apy ointment as registered
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

82| Street Acdress (P.O. Box Number is Not Acceptable)

SIGNATURE

Slgnature, typed of printag na ne of registered agent and ttie f applicable. (NOT Z: Registerad Agenl signature req: ired when reinstating) DATE 8 |
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12 <]
TALE p [ DELETE 11TILE [JChange [ Addition E
NAME BROWN, IRAR 1.2 NAME 3
STREETADBRESS| 4767 C-466A 4.3 STREET ADDRESS S
cmv-sr-ze | WILOWOOD FL 14CITY-5T-21P P
TIMLE VP [ DELETE 21 TITLE [JChange  [JAddition | ©
nve - | HUDSON, WILLIAM B. 22 NAME
sTreeTAooress| 4902 NEW KENT RD 2.3 STREET ADDRESS
crv-st.ze | RICHMOND VA 2.4 CITY-ST-2P !
TIME S [J DELETE ITIME [Cichange [ Addition
NAME HUDSON, LOIS A, 32 NAME
streeT aporess| 4902 NEW KENT RD 33 STREET ADDRESS
OITY-5T-2P RICHMOND VA 34 CITY-T- 2P
TILE T O DELETE 41TITLE [JChange  [] Addition
NAME BROWN, MARY ANN 4.2 NAME
STREETADCRE 35| 4767 C-466A 43 STREET AGDRESS
CITY-ST-ZP WILDWOOD FL 44 CITY-ST-ZPP
TITLE ) DELETE 51 TITLE [jChange [ Additon
NAME 52 NAME
STREET ADDRE i 53 STREET ADORESS
CITY-ST-ZIP 54 CITY-5T-2IP
TME [J OELETE 61TME [1Change [ Addition
NAME 2 NAME
STREET ADDRE:S 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZP

14. [ hereb' certify that the informat on supplied witr this filing does not qualify fcr the exemption stated ir Section 119.07 '3)(i), Florida Statutes. | further ¢ 2rtify that the information
indicate d on this annual report cr supplemental snnual report is true and acolirate and that my signatt re shall have the same legal effect as if made under oath; that | am an
officer ¢r director of the corporation or the receivar or trustee empowered to execute this repon as required by Chapte- 607, Florida Statutes; and that my name appe&rs in
Block 12 or Block 13 if changed or on an attachment with an address, with a | other fike empowered.

SIGNATURE: “/4/4 27_4‘41 W /f/g,,;/ﬂm Frrwn FR2-FF 39274 Fr334f
SIGNATURE AND TYPED OR | RINTED E OF SIGNING OFFICEF' OR DIRECTCR Date Daytime Phone #




