AFTER MAY 15T IS $550.00

FILED

1998

PROFIT FLOFIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

Feb 10 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

H.B. GENERAL, INC.

(8)

Principal Place ol Businoss

310 STH AVENUE

Mailing Addrass
4770 KENT AVENUE. SUITE 100

LT

INDIALANTIC FL 32003 MONTREAL. QUEBEC
GANADA H3W 1H2 DO NOT WRITE IN THIS SPACE
3. Bate Incorporated or Qualified
e 03/19/1879
2, Principal Place of Business 2a8. Maiing Addross 4. FEI Number Appliad For
21 ) sl 98-0042467 Not Applicable
Suite, Apl. ¥, otc. __ Suile, Apl #, elc o ] $8.75 additional
a 27] 8. Certificate of Status Desired 1 Fee Required
Cily & Stale Gy & Slale 8. Election Campaign Financing $5.00 may 8o
L ?E],,,,,,, o Trust Fund Contribution Added to Fesas
Zip Cauntry 1 Country 8. This corporation owes ar has paid the current year Intangible
24 25 ;l _3;] Personal Property Tax due Juna 30. [ ves O no
9, Name and Address of _(_:_u_r[qlwt_ Registered Agent 10. Name and Address of New Registersd Agent
BARNES, WILLIAM 81 Name
»
310 5TH AVENUE 82| Strest Address {P.O. Box Number is Not Acceptable}
INDIALANTIC FL 32803
a3
84| City FL asJ Zip Code

agent. | am tamiliar with, and accept the abligabons of, Secton 607 0505, Florida Statutes
SIGNATURE

11. Pursuant 1o the provisions ol Sections 667.0607 aid 607.1508, Flofida Stalules, the above-named corporation submits 1his statement for the purpose of
affice or registored agonl, or both, in the State of Floida Such change was autharized by the carperation’s board of directors. | hereby accept the appointment as registered

changing Its registered

14. | hereby cerhlr that 1he informatyg
indicated on this annual roport
othcer ar diroctor of the corpor
Block 12 or Block 13 if change

CIAMATIIDE.

Bignatae typed o prnted name of cagedered aeor and B0 d appleabke — (NGTE Registered Agent signalure required when reinstaling) DATE
$2. OF1ICTRS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PD T T oetete 1ATME T Change ] Addilion
NAME BLOOM, HYMAN 1.2 NAME
swreeraopress | 4770 KENT AVE,#100 1.3 STREET ADDRESS
cmY-ST-21P MONTREAL,QUEBEC,CANADA 1L4CITY-ST-2P
TITLE LT peiete 217MMLE [J Change ] Addition
RAME 2.2 KAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P ] o 2 4CITY.51-2IP
TILE T T T oELETE 31 TITLE T Change L] Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHTY-51-21P 34 CITY-§1- 2P
TILE T DELETE 41 TM1LE L Change 1 Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 2P 44CITY-ST-2P
TILE T ouete 5.1 TMILE ] change LI Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- TP 54 CITY-ST-2IP
e LT DELETE 6.1 TILE [F Change L1 Addilion
HAME : £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ciry-S1- 2 L 6.4 CITY - ST- 2P
Bpphied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

piprnontal annual repan is true and accurate ang that my signature shatl have the same legal effect a5 if made under oath; that | am an
g A recaver of rustne empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



