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

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEF ARTMENT COF STATE

Kathe:rine Harris

Secretary of State

DIVISION O = CORPORATIONS

1. Corporatio

DOCUMENT #392445

n Name

G.W. & H.M. HOBBS CORPORATION

APT. E120
LONGWOOD FL

Principat Flace of Business

450 VILLAGE PLACE

APT. EAD
32179

Mailing Address
450 VILLAGE PLACE

LONGWOOD FL 32779

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90159 009 ***150.00

INREIEI IR IR RN

DO NOT WRITE N THIS SPACE

wigai]

3. Date Incorporated or Qualifed

12/13/1971
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Aplied For
21] [ 26] 53-1450914 No- Applicable

24

[25] 20]

[a0]

Suite. #ipt. #, ste Sulte, Apt. #, otc 5. Cerifeate of Status Desired O $8.75 .odd.itiona!
E] ;l Fee Rejuired
City & tate City & State §. Electon Campaign Financing O $5.00 vayBe
E[ E;I Trust “und Contribution Added t Fees
Zip Country Zip Country 8. This carporation owes the current year Intangible

O Yes CINo

Persoal Property Tax.

9. Name and Adidress of Current Registered Agent

MCORE, ROBERT L
227 NOKOMIS AVE. SOUTH
VENICE FL 34285

16. Name and Address of New Register:d Agent
81) Name
82| Street A ldress (P.C. Bo ¢ Number is Not Acceptable}
83
84| City Fﬂs?’Tpcm J

11. Pursuimnt
office or

to the provisions of §
eqistered agent, or bcth, in the State of

sctions 607.050; and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its 1 egistered
f Florida. Such change was authorized by the corpor ation’s board of directors. | hereby accepl the appointment as recistered
agent. | am familiar with, and a ;cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signalure, typed or prnted i ma of regitered agen and titie 1 appiicabio NG E Registerad Agent signature rag 17ed when reinslating) DATE
12. OFFICERS ANID DIREGTORS 13. ADDITIINS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE PD [J DELETE 1.5 TITLE ["] Change [ Addition
NAME HOBBS, G. WARFIELD V. 42 HAME
streeraoore ss (181 MARIOMI ROAD 13 STRECT ADDRESS
CITY-ST-ZIP *{NEW CANAAN CT 06840 1.4 CITY-ST-2IP
TME SD ] DELETE 2ATIE Change [ Addition
NAME HOBBS, HELEN M 22 NAME
streer anore ss|450 VILLAGE PLACE, APT. E 23 STREET ADDRESS
crv-stze  JLONGWOOD FL 32779 2.4 CITY-57-2P
TINE D [J DELETE 3LTITLE [JChange [ Addition
MAME CONNELL, SUSAN H 32 NAME
street aooress (28 WATER STREET 33 STREET ADDRESS
orv-stze |STONINGTON CT 08378 34, 0TY-ST-2P
TMLE D [J DELETE 41TIMLE [JChange [ Addition
NAME HOBBS, WILLIAM M 42008
streeTaporess 4470 NORTH ARMORE AVE. 43 STREET ADDRESS
arvst-ze |MILWAUKEE W1 53211 44CITY-ST-2P
e B [ DELETE 51TIME ClChange  []Addtion
NAME 5.2 NAME
STREET ADDRE 33 53 STREET ADDRESS
| CIY-ST-ZIP 54 CITY-ST-2P
TITLE [ DELETE 8.1 TITLE [Change  [] Addition
NAME 6.2 NAME
STREET ADORE 35 6.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-21P

14. | hereb / cerlify that the informat on supplied with this filing does not qualify fcr the exemption stated i Section 119.07'3){i). Florida Statutes. | further cartify that the information
indicate-d on this annygy report cr supplemental ainnual report is true and accurate and that my signat re shall have thi: same legal effect as if made urder oath; that | am an

aofficer o diractor of t
Block 12 or Block 13

SIGNATURE:

ornaration or the recaiver gr trus;

phge 73nan tt t i
ol 1)

e empowered to cxeclte this report as recuired by Chapter 607 #Florida Statutes; and that my name appears in

CR2E034 (11/98)

h gl other like empowered.
i

4@; A2 /;7/0 2639741137

Date Daytime Phone #




