F

_-HDHCSCUMENT # 631 140 W

1. Corporationy Marae

HUBBY'S, INCORPORATED

ROFIT St
CORPORAHION gL¥
ANNUAL RLPOH] _%g:; 2ty
g7 B

[ enecipel Pae of Business
1410 N ROSS AVE

P.0. BOX 420511
KISSIMMEE FL 347427511

TLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretasy of State
BIVISION OF CORPORATIONS

()

an.q Address

1410 N ROSS AVE
P.O. BOX 420511

KISSIMMEE FL 347420511

FILED
Mar 25 1997 8:00am
Secretary of State

MAUN M ER AR

3. Date Incorporated or Qualitied

07/27/1979

3a. Dale of Last Report

03/07/1996

2. Principal e of Busingess, 1 2a. Mailing Address 4. FE) Number Appliad For
..?,‘.j I . ) ?El,, . 53-1934591 Nat Applicatile:
Suiter, Apl | el Suite, AplL &, et . it

o F o i A o 5. Certilicate of Slalus Desired 1 $BF 75 Addmtz’nm
el S 1 06 Require
) City & Srate Cily & State 6. Election Campaign Financing 55_00 May Be
23' 23] Trust Fund Contribution Added to Feos
o _ Gourlry ~Ap | Counlry 8. This corporation has liability for intangible 1ax under s. 199.042,
24| 34 7"}14 N I £ 30| Florida Statutes [ ves [ No
e Name end Address of Current Registered Agent 10, Name and Acdress of New Registored Agent

HUSBAND, JAMES T 81| Name

1410 N ROSS AVE 82| Streel Address (P.O. Box Mumber is Not Acceptahle)

KISSIMMEE FL 34744

SOGNATURE
2.
e

NAME

SUREHEALRIRESS
s

Tt

(TRt

SYRLET ATIURESS

Gy &fe
R

HehE

SYREET ADDRE

City S0 4w
R
hAN:
STRLED AN
Loy 51
e

heaka:

SARERT ANDSE S
Loty - G

e

MAME

SEECHEALTHESS

T Porsuaet to the |1r(3.u‘.

wifairie Al

83

84| City

FL

85| Zip Code

ons of Sections 607 U507 and §07 15606, Flonda Statutes, g a

ova-named corporation submits this statement for the purpose of changing its regis!ereclw
ofise o tegistonad agont, o Both, inoihe State of Florida Such change: was authorized by the corporation’s board of directors. | hereby accepl the appoiniment as regisierad
agent e larsit ar with, andd accept the obligalans ol Sechon 607 0505, Florida Statutes.

S e Ty L it Tt e o e 4 red g er Al e i appic ik [NOIE Ragicersd Agont signature reguired when reinstatng) DATE
OF LICHRS ARD DIRFCTORS 13. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS 1N 12
PD R I T T [ £hange [T Addition
HUSBAND, JAMES T. 1.2 NAME
508 LAKESHORE BLVD. 13 STREFI AORESS
KISSIMMEE FL 34 74/4 LACT§T e
SD T T T T T T ke 71INLE L] Change T Adtivon
HUSBAND, MARGARET A. 27 NAME
506 LAKESHORE BLVD. 23 STREEF ADDRESS
KISSIMMEE L ‘34744 2 4CITY-ST-20P
D - i i T l__] DELETE 31TITLE D Chﬂnga I:] Addilion
HUSBAND, THOMAS K 32 NAME
12128 BETTY ANN DR 23 STREET ADDRESS
ORLANDOFL 32 832 14 GIv-S1-2P -
oo IR0 LI TLE [T Change 1 Additian
HUSBAND, ROBERT D 4.2 NAME
1740 KINGS HWY 43 STHEET ADDRESS
KISSIMMEE FL \3475/5/ o 4ACHY-S1-7P
IoSIMMEE FL e i parr CTGhange L1 Addivon
52 NAME
5.5 STREET AUDRESS
5.4 CITY-51- 7P
T W?mt] DELETE B.1YILE ] Change
' £:2 NAME

£.3 STREE] ADDRESS
E4CI-5T- 2P

CR2E034 (9/96)

ide3!
i

iteedd on s annaat reporl ar supplemenslal annual reporlas to
e an oflonr or director of the l;u'pur(;l"un[n th

apprears i 1ok 12 o Wd%&'ﬁ%
SIGNATURE: 7277

oo riruglee
n d 5‘

Dayterie Fhoew 4

horeby cotily thal T mlarnation supplod with this Toing does nol gualify for the axemphon stated n Section 119.07(3)(1), Florida Statutes. 1 further certify that the
uo and accurate and that my signature shall have the samge legal effect as if made under oath, that
red to execute this repant as required by Chapter 607, Florida Statutes; and thal my name:

3kifay; 16784 799




