FILE NOW: FILING FEE

FILED

$550.00

AFTER MAY 18T IS

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

Apr 13 1998 8:00am
Secretary of State

(1)

DOCUMENT #

1. Corporation Name

HUBBY'S, INCORPORATED

Mailing Addross
1410 N ROSS AVE

Principa!l Place of Businoss

1410 N ROSS AVE

TR AR

P.0. BOX 420511 P.O. BOX 420511
KISSIMMEE FL 34744 KISSIMMEE FL 34742-7511 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or GQualitied
- 07/27/1979
2. Principal Place of Busingss 28. Mailing Address 4, FEI Number Applied For
21] ) Em B9-1834591 Not Applicable
Suite, Apl. ¥, etc. Suite, Apt. #, etc, iti
P [ ¥ 5. Cerlilicete of Status Desired O $8'75 Adc!monal
El 271 Fes Required
City & Stato | City & State 6. Election Campaign Financing $5.00 May Bo
2_3] _|e8p Trust Fund Contribution Added to Fees
Zip . Country . 2P Country B. This corporation owes or has paid the currenl year Intangible
24 25] o 20 ) 30] Porsonal Property Tax due June 30, [l ves [dNo
9. Name and Addfga_g _o_f gt_J_r_r__e_l_'_-_t__Regislargg_é_ge_r!t 10. Name and Address of New Registered Agent
1
HUSBAND, JAMES T 81| Name
1410 N ROSS AVE B2] Street Address (P.O. Box Number is Nol Acceptable)
KISSIMMEE FL 34744
83
84| Ciy FL 85| Zip Code

41, Pursuant 1o the provisians of Seotions 667 0602 and 607.1508, Florida Statutes,

offica or registered agem, or both, in the: State of Florida. Such change was authorized by the corporation’s board of direclors. | heraby accept the appointmen as ragistered
agent. | am {familiar with. and accepl tha ohligalions ol, Scclion 607 0505, Florida Statutes

Ihe above-named corparation submits this statement for the purpose of changing its registered

SIGNATURE ____ . e e e -

Slgnatuie, ty;mi!'(_u‘;:u_u,md namie of :S;L::‘-wd Byt ay(i}llv 1 apphgabie (NOTE: Rogstered Agon: signatute raquired whan reinstating) DATE p
12. OF 1 ICENS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
HILE PD R (] DELETE e T Change 17 Addiion | 2
NAME HUSBAND, JAMES T. 12 NAME §
svaeet anoress | 506 LAKESHORE BLVD. 1.3 STAEET ADDRESS &
CITY-$T-2P KISSIMMEE FL 14CMY-ST-2P &
e [3] T priete 217ME [T change [T Adaition | O
NAME HUSBAND, MARGARET A. 27 NAME
street anomess | 508 LAKESHORE BLVD. I 23 STREC] ADDRESS
CirY -S1-2 KISSIMMEEFL 2.4CITY-ST-2IP
TILE 0 [ J OELETE 21TMLE [J change [ Addition
NAME HUSBAND, THOMAS K 32 NAME
staeer anpress | 12428 BETTY ANN DR 33 STREET ADDRESS
CITY-S1-2P ORLANDO FL B 34.CY-ST- 1P
TITLE ') [ h otk 41 TALE O Change L] Adaition
HAME HUSBAND, ROBERT D 4.2 NaME
sreeTaboress | 1740 KINGS HWY 43 STAEET ADDRESS
CITY-ST- 2P KISSIMMEEFL 44 CTY-S1- 7P
e [T oELere 51 TILE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADGRESS
CITY-ST-26 - 5.4 CITY- §1- 21P
TITCE o T3 DeceTe 1 TILE O change T ddition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2IP - 64 TiTY-51- 2P
14. 1 hereby certily that the information supphad with this filing docs natl qualify for the exemption slaled in Section 119.07(3)(0), Florida Statules. | furlher cerlily that the information

Block 12 or Block 13 if changed, or on an altachiment wilth an address

S N A/

ISR AY™I I e,

indicated on this annual reporl ar supplemental annual reporl is true and dccurate and that my signalure shall have the same legal efiect as il made under oath; thal | am an
officer or director ol tha corparalian or 1he receiver of lrustee empowered to exccute this reporl as recuired by Chapler 607, Florida Statules; and that my name appears in

J_I/a /ﬂﬂ

Yl s

A



