FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May O 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Qf State

1998 DIVISION OF CORFORATIONS

DOCUMENT # 392445 (3)

. Corporation Name

G.W. & HM. HOBBS CORPORATION

(e

Principal Piace of Business Mailmg Address
450 VILLAGE PLACE 450 VILLAGE PLACE
APT. E420 APT. E-120
LONGWOOD FL 32779 LONGWOOD FL 32779 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
12/13/1971
2, Principat Place of Business 28. Mailing Address 4. FEI Number Applied For
2 ) 26 59-1460914 Not Applicable
Suite, Apt #, otc. Suite. Apt. #, et
P ¢ 8. Certificate of Status Desired O 38'75 Addltional
_2_2.1 ;;1 Fee Requlired
City & Stata City & State 8. Elaction Campaign Financing $5.00 may Bo
23 5] Trust Fund Contribution 0 Added to Fees
Zp Country Zip Country B. This corporation awes or has paid the cunient year h&gﬂﬁle
bL) 25 ;] m Parsonal Property Tax due June 30, [ Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MOORE, ROBERT L o1] Name
227 NMO“S AVE- soum 82| Streat Address {P.Q. Box Number is Not Acceptable)
VENICE FL 34285
83
B4 City FL 35’ Zip Code
11, Pursuant to the provisions ol Soctions 607 0502 and BD7.1508, Florida Slatutas, the above-named corporahon submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida Such change was authorizod by the corporation’s board of directors, | hereby accept the appointmen as registered
agent. | am familiar with, and accep the obhgations al, Section 607 0505, Florida Stajutes

CR2E032 (10/97)

SIGNATURE _______ e -
SIgeatrE, ty(krd oF |mm‘nd Tame of vluw sinted uunhl AN tile- 1 Appable {NDTE Ragistered Agant signatura required when reinstaling) DATE
12, _OIFICERS AND DIRE C!ORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD Tt/ e/ T oeeTe 11 TILE [JChange ] Addition
NAME HOBBS, G. WARFIELD Iv. 1.2 NAME
streer aopress | 181 MARIOMI ROAD 1.3 STREET ADDRESS
eIy -SI-2¢ NEW CANAAN CT 08840 1A CITY-ST- 2P
TIE SD [T oeLete 21TITLE T Change ] Aadition
NAME HOBBS, HELEN M 2.2 NAME
smeetanovess | 450 VILLAGE PLACE, APT. E 2.3 STREET ADDRESS
CITY-ST-IP LWOO‘D FL azm 2 4 CIY-8T-21F . e
TLE D [J bEETe 3.4 THLE [dchange [ Addition
NAME CONNELL, SUSAN H 3.2 NAME
smeeTaporess | 28 WATER STREET 33 STREET ADDRESS
CINV-§1-217 STONINGTON CT 06378 24 GITY-5T-2IP
TLE D [T peLere 4ATITLE [T change T Addition
NAME HOBBS, WILLIAM M 4 2NAME
steeet aporess | 4470 NORTH ARMORE AVE. 43 STREET ADDHESS
£TY - S1-2IP MILWAUKEE W1 53211 LATITY-SI- 2P
THiE [J DELETE 51TILE [J Change ™[] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CTY-§T- 21 54 GITY-ST-7IP
TALE [T oELETE 61 TRE [Jchange ] Addition
HAME 6.2 NAME
STREET ADDFESS 63 STREET ADDRESS
CITY-51-2F 6.4 CITY-5T- 2P

14. | hereby corlifg that the information suppliod with this filing does nat quabfy for the exemption stated in Section 119.07(3){(i), Flarida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the sama legal effect as if made under oath, that | am an
officer or director of the corporation or the receiver powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

jock 12 or Block 13 if changad, y/z_?/?& L{d'?—?'ﬁ‘-?ZZJ(

SIGNATUR 7 TN\




