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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # 332338

1. Corpor.ation Name

STUBBS-HANNON INC

FLORIOA DERARTMENT OF STATE j
Katherine Harris
Secreary of State
DIVISION OIF CORPORATIONS

Maiting Address
P.O. BOX 14172

Principal Flace of Business
902 WAVERLY RD.

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90018 012 ***150.00

TSN

#5 TALLAHASSEE FL 32317
TALLAHASSEE FL 32312 us DO NOT WRITE IN TH!S SPACE
us 3. Date Incorperated or Qualfed
07/11/1968
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] |26] 59-1001845 No Applicable
Suite, #pL. #, etc. Suite. Apt. #, elc. 5. Certicate of Status Desired [ $8.75 additional
EI m Fee Reuired
Gity & Sitate City & State &, Electic n Campaign Financing 0 $5.00 vay e
23 28 Trust "und Confribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
_2:| |2_5' El I;I Personial Property Tax. (yes INe
9. Name and Adcress of Current Registered Agent 10, Name and Address of New Register«d Agent
81| Name
HANNON, MARK A ,
1802 DOOMAR DR 82| Street Address (P.O. By Number is Not Acceptable)
TALLAHASSEE FL 32368 a3
84| City FL ’35‘ Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Flirida Statutes.

11. Pursuznt to the provisions of Suctions 607.050% and 607.1508, Florida Statites, the above-named corporation submiss this statement for the purpose of changing its 1egistered
office ¢r registered agent, or both, in the State «f Flonda. Such change was authorized by the corporition's board of directors. | hereby accept the apy ointment as regisiered

SIGNATURE
Signature, typed or printed na ne of registered agem and title if applicable {NOT =: Registered Agent signature requ ired when reinstating) DATE
12. QFFICERS ANI DIRECTORS 13. ADDITIHINS/CHANGES TO OFFICERS .AND DIRECTORS IN 12
TLE PD [ DELETE 11 TITLE [JChange  [JAddition
HAME HANNON, MARK A 12 NAME
streeAnoress| 1803 DOOMAR DR 13 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 00000 14 CITY-5T- 2P
TMLE [J DELETE 21TITLE ] Change [ Addition
NAME 22 NAME
STREET ADDRE 3§ 23 STREET ADDRESS
CITY-$T-2P 2. 4 CHTY-ST-ZP
TILE ] DELETE 31TILE [iChange [ Addilion
NAME 3.2 NAME
STREET ADORE:S 33 STREET ADDRESS
CITY-$7-2P 34 CITY-ST-21P
TiNE [} DELETE 41 TME [] Change [ Addition
NAME 4.2 NAME
STREET ADDRE!S 43 STREET ABORESS
CITY-ST-2IF 4.4 CITY-57-ZIP
TME (] DELETE 51TTLE [JChange  [] Addition
NAME 52 NAME
STREET ADDRE! § 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-5T-21P
TME O bELETE 61 TITLE [JChange L] Addition |
NAME 3.2 NAME
STREET ADDRES § 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST-2IP

14. | heraby cedify that the informatian supplied with this filing does not qualify fo- the exemption stated in Section 119.07(3)(i). Florida Statutes. | further curtify that the infyrmation
indicated an this annual report o- supplemental annual repon is true and acct rate and that my signature shall have the: same legal effect as if made un Jer cath; that | eém an
officer cr director of the corporat on or the receivar or trustee empowered to execute this repert as req tired by Chapter 607, Florida Statutes; and that .ny name appea-s in

Block 1.2 or Block 13 if c@ or on an attachinent with an address, with all other like empowered.

SIGNATURE: DNQads Ws@

W-2¢-99

8o\ 878 U7

CR2E034 (11/98)

SIGNATI) IE AND TYPED DR PINTED NAME OF SIGNING OFFICER OR BIRECTOR

Date Daytime Phone #




