FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT 5N FLORIDA DEPARTMENT OF STATE Apr 09 1 99 7 8 O O am
CORPORATION y Sandra B. Mortham
ANNUAL REPORT Secrtary of St Secretary of State
1997 i DIVISION OF CORPORATIONS
DOCUMENT # 303176 (2)
G. B. HUBER & SONS, INC.
e N SR
40 §. COLUNS STREET 410 §. COLUNS STREET
P.O. BOX 1856 £.0. BOX 1856, NfA
PLANT CITY FL 33566 PLANT CITY FL 33564-1556
us 3. Date Incorporated or Qualified | 3s. Date of Last Report
S ) 03/22/1966 02/26/1996 a
2. Principa’ Place of Businass 2a. Mailing Address 4. FEI Nymber Applied For
2] . 2| 69-1117436 Not Applicabic
Suile, Apt. #, ol Suite. Apt. 4, etc. » $8.75 Additiona!
2“;] a §. Ceriificate of Status Desired | Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
a3 S ;;l Trust Fund Contribution ] Added to Faes
. aw | Counlry | 2p Country B. This corporation has liability for intangible tax under s. 199.032,
["ﬂJ_ e 251 26] 30 Florida Statules Byves Ono
~ 5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HUBER JR,G B 81| Name
3521 NORTH WILDER 82| Strest Address (P.Q. Box Number is Not Acceptabla)
PLANT CITY FL 33566 -
B4| City 88| Zip Code
FL

A ANt o The: [rovisions of Seclions 607 0507 and 607.1L0B, Flonda Statules, the ahove-named corporalion sUDMIts 1his statemant for the PUTpose of changing 1S registered
office or registered agent, or both. in the State of Florida. Such change was autharized by the corporation’s board of divectors. | heraby accept the appointment as registered
agent | am familar with, and accept the obligations of, Section B07.0505, Florida Statutas

SIGNATURE |

aln f applicatie (NGIE Reqistered Agant s:gnalure rediered when renstatings DATE

EN T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T T PD [ peLete 11 TITLE LT change L1 Addition
NAME HUBER JRG B 12 NAME
st anceiss | 3521 NORTH WILDER 13 STREEY ADDRESS
G572 PLANT CITY FL 14CITY-5T- 2P
,_“_'_[[?A,.._ o '\S_D—v\_m““—-—' ] DELETE 21 TILE L] Change LT Agdition
HAME HUBER, MICHAEL E 22 NAME
sweraooness | 4718 TRILBY 2.3 STREET ADDRESS
CIny - 51 TAMPA FL 2 & GiTY-ST- 2P
e VT [ DELETE 31TILE Ul Change L] Addition
NAKE HUBER, CHARLES J 212 NAME :
et aoninss | 2404 KAREN DR. 33 STREET ADDRESS
| omv-sear | PLANTCITY FL ~ $4.0ITY-ST-ZP
TiLE [ DECETE 431 TME [JChange 3 Addition
HaME 4.2 NAME
STREE | ADDKESS 43 STREET ADDRESS
Oy 2p o 44CITY-§1-2P
T S I NEEGE 5.1 TIMLE [Jchange ] Addtion
NAM 5.2 NAME
STHEET ADIRE S &3 STREET ADDRESS
Oy SEEF EALITY -§T-2IP .
(e I oRLETE &1 TTLE [T Change 1] Acdiion
HAME : 62 NAME ‘
STREL) ADDRESS £.3 STREET ADDRESS
DY~ 57-21p BAGHY-5T-2IP '
14, | do hereby cantity that the information supplied with this filing does not qualify for the exernplion stated in Saction 119.07(3)(i), Florida Statutes. | further certdy that the

informaton indicated on this annual report or supplernental annua! repart is true and accurate and that my signature shall have the same legal effect as if matie under oath; that

appears in Blogk 12 or Blogl nanged, or on an attachrnt with an address.

I'am an officer ar director of the cgrporation or the receiver or trustes empowered to execute this report as required by Chaplar 607, Florida Statutes; and that my hame
Ve,

SIGNATURE: /[ 7 p#~ W feo” Chatles J. HBuber _ JHE/%2 J/5-752E55F
IGNATURE AND TYPED #RINYED NAME OF BIGNING OFFICER OR DIRECTOR Date ' Daytime Fhone #

| LI | B

CR2E034 (9/96)



