FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROT FLORIDA DEPARTMENT OF STATE Mar 04 1 9 9 7 8 O O am

COHP()HA" |ON Sandra B. Mortham

ANr\]L'JIAgl;;FJ()RT DNISICfrZC(rJ(?a(;J(:PS(;Z!;TIONS Secretary Of State

| DOCUMENT # 646761‘1”' (7)

1. Corporal on Neeng:

HAB BUSINESSES OF FLORIDA, INC.

(NN RN

&
213 US HWY 1 S. PO BOX 1012
SUITE P CITRA FL 321131012
ST. AUGCUSTINE FL 32086 us

3. Date Incorporatad or Qualified 3a, Date of Last Repor|

11/30/1879 03/20/1996

(2 incpal Ploco of Hue ness 2a. Mailing Addross 4. FEI'Number Appliacl For
2 U - N 56-1940939 Not App cable
Suwte:, Apt H, el Suite, Apt #, etc i
o » R P &, Cerlificate of Status Desired O $B'75 Additional
2] ] Fee Required
| Ly St o Gy &St 6. Election Campaign Financing $5.00 May Bo
e 1 Trust Fund Contribution ] Added 10 Fees
L om Gonlty o A Country 8. This corporation has liability for intangible tax under s. 199.032,
3 i
24 . 25] 29J m Florida Statutes Oves o
) 9 Name andragdress cf Currenl Reglstered Agent 10. Name and Address of New Registerad Agent
CORNETTE, LILLIAN 81| Name
2730 US HWY § 82| Streel Address (P.O. Box Number is Not Acceplable)
SUITE P
ST AUGUSTINE FL 32086 . 83
84| City FL 85| Zip Code
11 P 37,0602 and 607, 1508 Flarida Statules, the above-named corporation submits this statement for the purpose of changing its repistered

i ns
& vnt or buth, i the State of Florida. Such change was authorized by tha corporation's board of directors | hereby accept the appointment as registered
caent o Sar wiln, ane a: sepl the otgations of, Section 607.0505, Flarida Statutes.

SIGRATLIHL

Shpe Ty Ao e ek D 20 rpgi 'p;'ﬁ q';-"f_' i_N_OTE Hogistered Agant signature reqd red when reinstating) DATE

CR2EQ34 (9/96)

(12, T ONRICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IR PD T T nevere .1 TLE [T change [T Adaition
B MANROSE, PATRICK D 1.2 RAME
st aooss | 18478 NW 4TH TERRACE 1.3 SIREET ADDRESS
| eveoe |CMRARL 14 ST-2P
e 8D MR 21TALE T change LI Agdition
et MANROSE, CAROLE C 22 HAME
s s | 18475 NW 4TH TERRACE 223 STHEET ADBRESS
Siy-50-20 CITRA FL 2.4 QMY -51- 2P
L7T|T[f T 1 o T D DELETE 31TITLE et i E] Change D Addition
Nl 32 NAME
SIR ALDRE S 33 STREEN ADDRESS
CTy-51- b o i 34 CHY-S1-2P .
. SR ‘ I DELETE 417ME LV change LT Addiion
B 4.2 NANE
ST AL 1 4.3 STREET ADORESS
_E!IE;,E"'?IP - . ) . i - 44 CITY-5T-2IP
nnr TJoeuere §TMLE [T Change L7 addition
N 5 NAME
§1454 | ALDRE 55 53 STAEET ADDRESS
Tl T g h 54 iy -ST-71P
T T T T T DL EE G1TNLE [ Change L] Addiion
MARE 6.2 NAME
SIFFLALGRE 6.3 STREEY ADDRESS
B4 CITY-51-71P

qis filing does got quglify for the exemption stated in Section 118.07(3}i), Florida Statutes. | further certify thal the
mikntal annoal rePor Ttre-and accurate and that my signature shafl have the same legal offect as If made under oath; that

{ am u‘ S ot o b execute this report as required by Chapter 807, Florida Statutes; and that my name
BPPUATS i BIU::I-. ¢
— [ y . . D
SIGNATURE: ‘ A 3SL-SIK 708
i Date LI 4 Qaylene Proca § M

| ‘ BOOR1D8



