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

PROFIT
CORPORATION

w FILED
v | Feb 02 1998 8:00am

ANNUAL REPORT Gacretary ot Stata

4998 = CIVISION OF CORPORA HONS 7 Secretary Of State
DOCUMENT # 332338 (3)

. Lrrporation Mame

STUBBS-HANNON INC

| | R

Principal Fiace of Business taikng Address
902 WAVERLY RD. P.O. BOX 14172
#5 TALLAHASSEE FL 32317 ,
TALLAHASSEE FL 32312 us _ D0 NOT WRITE IN THIS SPACE
us 3. Date Fncnrporateqj ar Gualtied
________ 07/11/1968 . L
2. Principa Place ot Busingss l 2a. Mailing Address 4. FEI Number I Applie
oo foeer e ]
2] R i2s] S 59-1001845 o Not Applicable
Suike, APl ¥, ete, Suite, Aot #, e, N
T i | Buite. At & sto 8. Certficate of Stats Desired il SS.'75. Addltianal
E - 27T ; ) Faa Reaquired
| iy & Sate Naty & State 8. Election L";ampangln Finaning $5.00 May Be
23| ) . ;;l R JTrust Fund Contnbution | Added to Fees
| Zp o eumtry _ dIp F _ Country \ 8. This corporation o}ves nr has paid the curent year intangible
24 25) 29| 3 0] Parsonai PropedvTax due une 30 [lves ) no
9. Name and Address of Current Registered Agent - 10. Name and Address ot New Registored Agent ]
HANNON, MARK A 81| Mame !
1803 DOOMAR DR 82| Sireet Address (2.0, Hox Number is Mot Acceptable)
TALLAHASSEE FL 32308 P \
33| 1
|
84| City EL 85| Zip Cade

i, . .
i 11, Pursuamt to the provisions of Sechons B17,0502 and 6071508, Florida Statutes, the above-(iarmead corparation submits this statement lor the purposs of changing is registared

office o registerad agant, or bath, I the State of Flonda, Such change was rglorlzed by the rorporation’s board ot directors. | hereby accept tha appontment as registoresd
Florida Statufes ‘

mggant. | arm tamillar with, and accept the nbligations o, Section 607 1050

CR2E034 (10/97)

AMENATURE - [ — .
Jignaike, lyped of printed nema i reqisterad agont and Iitla # apphcatle. . INOTE | Registernd Ac_enltzrirln’am_m required when reinsanag) | PR )
12 CIFEICERS AND DIREGTORS o~ 13 ALLH TTONSIGHANGES TO CFEICEHS AND DIBECTORS 1N 12
me ] STD 71 DELETE 13 MMLE P [TChange 1 addibor
NAME STUBBS, L GLENN, JR 12 NAME
omaeer anongss | 902 WAVERLY RD 13 SIHEET ADDRESS
GHY-8T-71P TALLAHASSEE, FL. 00500 1.4 GiTY - 87- 2P
il PD o __' LT DELETE siamE | [TCrange [ Addon |
NAME HANNON, MARK A £ NAME !
STHEET ADDRESS 1803 DOOMAR DR 23 STREFT ADDRESS
arv.sr-ze | TALLAHASSEE, FL 00000 o 2. ALITY-5in01P
TNE ’ [0 psiste S1TLE ’ [ 1 Change ™ [T Addiian
NAME % NAME
SIREET ADDRESS 33 SIREET ADORESS | !
GITY-5T-71P ) - B saomyenieap ‘ ~
Tk {_J DECErE SATHF i1 Change [ Addthon
NAME 4.2 NAME |
| SIREET AUDRESS 43 STRFET ADDRESS |
' . B AACITY-5- AP | o
- 1 OFLETE 5 1TME ‘ LI cChange  [_J Addilion
5.2 NAME :
SIRCET ADPRESS TREET ADDRESS
CTY-S7-7P | 5 £CITY-51-71P 3
TITE ] T [ oeiEE Wevime T ctange L1 Addifian
NAME 5.2 NAME
STRIED ADDRESS 6.3 $THEET ADDRESS
Ty - 8- 1P R 4 CTTY-$7=7P

14, Thereby cerhty that the information supplied with this filing does not quality ter the exemption stated in Sectlon 119.07(3)1), Florida Statules | further certity that The iiarmation
ndicated nn s anntal report or supplemental annual report is true and aceurate and that my signature shall have the same Iegal ettect as it made under oath; that | am an
atficer or direttor of the corporation i the receiver or trustee empowerad 1o execute this report as iedquiied by Ghapter 607, Floritla Statutes; and that my name sppears in
Hlock 12 oF Block 131f changed, or an an attachment with an address

SIGNATURE: _

ARREN LATEs harms




