FLORIDA DEPARTMENT OF STATE !

r' PROFIT
CORPORATION
ANNUAL REPORT

1996 _ e
DOCUMENT # 560627 (2)

1. Corporation Narme

HUBER DESIGN AND CONSTRUCTION. INC.

T

Sandra B Marthan
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Addaess
g G St
_DBLANDO- FL-32811 - QREANDO-FL-02814— .
Us us 3. Date Incorporated or Qualified 3a. Date of Last Report

| e 02/16/1978 501/1995
2. Pringipal Paga ofgBpsiness 2a. Mghng Alddress 4. FEI Nurmber Anphed For
GOl Main St 5l Po B 720 | o T |

#, et e, A el L iti
Suite, ApL. #, &tc . Suite, Ap ¥, & 5. Gerntihgale of Status Desired ] $8.75 Addiionat

_2-1;1 Fee Required

27
Sty Slale - ‘r- I City & Srare 6. Flection Campaign Financing $5.00 May B
L] — . - N ay be
ZSlwl N__bgm% L'_‘_ 2;] wIth:ME;TZE ‘F'L- Trust Fund Contribubion n Added 10 Fees
2'3 G | Caurltry | ap ~ Co it 8. This corporation has habity for intangible lax under s 189.032,
2—4[ 7‘& 25] u SA—- ‘ 291 3}’»7_86 o :gq[__ Tk Florida Staltutes 1 ves [No

g. Name and Address of Current Registered Agent {0, Name end Address of New Registered Agent

81 Nz-m e

MCCRAE, JAMES ES(‘);L 3 O GC ﬂ- l/ E 82| Street Address (P.O. Box Number is Not Acceptable)
PO BOXI96T RANGLE= .
ORLANDO FL 328024 8

84| Oty

FL las‘ Zip Code
11. Pursuant to the provisions ol Sections £07.0 £ Flioca Statutes, the afiove nanied corpaa. o subrnits this staterment for the purpose of changing its registered office
or mgistared agent, or hoth, in the Stale of Florcla Surh change was authonzed by the corposakon’s board of directors | heraby accept the appointment as regislered agent tam
familiar with, and ascept the obligations ol, Section 607.0505. Flida Statutes

SIGNATURE _ . . o L o . o . . o . . ~

| Da gt Bypexl b aprt T and Pl T Apfiany INOTE Flepster s Ageed sgnghuns fenp el e crstanrg [SEN A 6
12, OF FICCRS ANDY DIRF CTORS 13. ADDT IONS/CHANGES TO OFFIGERS AND DIRECTORS N 12 o
THILE PD R o T3 B KRR Oy Change L[] Addit g
NME HUBER, DONALD M PoBox T30 17 NAME s
STHEET ADDRFSS 4405-VINECAND-ROAD,-SUFFE-G13- 1 TSTREE ADORESS 2
Ty -ST 28 DRLANDO-FL— ngJDgBMERE FL 3"’7&4@(1-3}_1@“ 3 ) - &
TinE L1 1 ) ELETE 2 1 B B [ Change [ Adduar | ©
NAME ~HUBER, WARY LO0™ 22NN
sracersnohess | o~DSVINELAND-ROAD-SUFE-GI3 71 STREF] ADDRESS
an-r. 2 QRNDOFC— o Reewestae | ,,7
Tnee [ DELETE T [ Chage  [] Addton
NAME 32 WY
STREFT ALDRLSS 33 SORFET ADDHE 35
CIry-S1- IF o B sacny si-ae -
TITLE [T DELETE 410 [ Chawge [ Additior
NAME 47 NaM
STREFT ATDRESS 43 SIHELT ADDAESS
CiTY-§1-20P R 4401751 2F
TTE (] DelElE § 1HIILF [ Change [ 1 Addtion
NaME &2 NAME
STREF [ ADDRESS 5 ASTREE! ATDAESS
iTv-81-2F i  Bseomvstme o _ ] )
RITLE 6 17I1LE (] Cnange [ Adation
NAME £ 7 NAM:
STREET ADURESS B 3ETHEFT ADDRISS
Clly-ST-2IP 64 CITy-S1-2IF

14. ) do hereby certify that the information supplocd with this filigy 15 voiuntarily famished and does not qualily for thie exemption stated in Sacton 118.073)(k), Florida Statutes. 1 further
certify that Ine information in tark on this anual report or supplemental annual report s True anct accurate andt that my signature shalt have the same legat effect as f made under
path, that | am an officer o directar of the corparation or the receiver ar trustee empawered Lo execute this report as requiredt by Cnapter 637, Florida Statutes: and that my name
appears in Biock 12 or Bock 13 it changea, o on an attachment witn an address

SIGNATUREr Dena I M. Dok N Husee ‘f/Jﬁ/‘?(p a 07-8%-2525

----- I Do Frwce

“BIGNATURE AND TYPED OR D NAME OF SIGNING OFFICER OR DIRECTOR




