sy

MAY 115 $225.00

f PROFIT
CORPORATION
ANNUAL REPORT

N 1996 Nt

FILE NOW: FILING FEE AFTER

%

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
OISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

H & B BUILDERS. INC.

KO4058

©)
B A ARG

Principal Place of Business

Waei-aatye-p 10048 MW 53 ST

Mailing Address
omieap 10048 NW 53 ST

HOTCHKISS, PETER A.
5084-N-HikFIS-RD-
+BUNRISE-FL-0005+

SUNRISE FL 33351 SUNRISE FL 33351
us
us 3. Date Incorporated or Qualitied 3a. Date of Last Repori
11/30/1987 04/28/1995
2. Principat Place of Business 2a. Malling Address 4. FEI Number Applisd For
1] 10048 NW 53 ST 6] 10048 NW 53 ST 650018357 Not Appliable
Suite, K01 , elc. Suile. Apt. #. elc. 5. Certifcate of Status Desred [ $8.75 additional
;;‘ E] Fae Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;;l éUN RISE FL EJ S {JNRI SE FL Trust Fund Contribution 0O Added to Fees
- pls] Country Zip Country 8. This corporation has liability for intangible tax under s 198.032,
24] 33351 5] USA _ 20] 33351 30] USA™ Florida Statutas O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81

Name WOTCHKISS, PETER A.

82] Street Af%e&szr.BO. Bb?waurgbgr isSNol Acceptable)
T

a3

B4] City

SUNRISE FL [*|$35%1

11, Pursuam to the provisians of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

or rogistered agent, or both, in the State of Florida. Such chan%e was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

{familiar with, and accept the cbligations of, Section 607 0505, Florida Statutes.
SIGNATURE ___ .
Slgnature, lyped o7 printed name of registered agant and titie If apgicanle (NOTE: Fagisleres Agent s:gnature recuired when reinstalingd DATE 6‘-
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TLE P [] DELETE 1 HTITLE T DM Change [ Addition g
NAME HOTCHKISS, PETER A. 12 NAME 3
shee? aconiss | "OBMN=HMHO-RE s aooness | L0048 N7 53 ST o
CiTY-§1-2P SUNRISE FL 14 GTY-S1- 2P SUNRISE FL 33351 &
TMLE [3) [ DELETE 2 1TImE (] Change [ Addtion  |©2
KAME HOTCHKISS, BRUCE 22 NAME
sineet aporess | 5850 STIRUING RD 2.3 STREET ADDRESS
Ciy-ST-2IP HOLLYWOOD FL 24CNY-ST-2i8
TLE ' [J DELETE 3 1TTE & Crange [ Addition
hAME JACKSON, KENNETH R. 22 MAME
sraeer anoress | 4bO@AN-HIATUE-RE a3 smeeraoneess| 10048 NW 53 ST
CITY-ST-2P SUNRISE FL 34 CTV-S1-2P SUNRISE FL 33351
TIME [ DELETE 4. 1TME {3 Ghange [ Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CIry-S1-71P 44CIY-ST-2P
THLE ) DELETE 5 11ME ] Change [} Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CilY-S1-2P 54 CTY-$7- P
TLE [T} DELETE 6 1TILE [ Change [T Addition
NAME 62 NAME
STRSET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP B4 SITY-5T- 2P

path; that | am an officer or direcjor o
appears in Block 12.pr Block 134f cang

SIGNATURE:

g Corporation O

eck-or Ggaitaphment with an address.
& ?
"-—-AQ

14. | do hereby cerlify that the information supplied with this filing is voluntaritly furnished and does not qualifty for the exemption stated in Section 1 19.07{3){K), Florida Statutes. | further
certify that the information indicated on this goousalre

rt or supplemental annuat repon is true and accurate and that my signature shall have the same legal effect as it made under

he receiver or trustee empowered 10 execute this report as raquired by Chapter 607, Florida Statutes; and thal my name

(PETER A, HOTCHKISS) 04/23/96 954-746-5770
e Daytme Prone ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da




