FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 680869 (5)

1. Gorporation Narme

HPUEBARD & HUBBARD, CERTIFIED PUBLIC ACCOUNTANTS,

- e —— ]

FLORIDA DEPARTMENT OF STATE
Sandra B. Marlham
Sacretary of State
DIVISION OF CORPORATIONS

Principal Place of Business " Mailng Adress
571 MAIN STREEY 570t MAIN STREET
CfO CONRAD E. HUBBARD /O CONRAD E. HUBBARD
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652 3. Date Incorporated or Qualified 3a. Date of Last Report
. 08/04/1980 05/01/1995
2. Principal Place of Business 2a. Maiing Address 4. FE} Number Applied For
21 o 25 _ . h9-2029565 Nat Applicable
Suite, Apl. #, elc. | Suite ApL#, ete. 5. Corlifcate of Status Desied [ $8.75 Additonal
E] 27 Fee Required
Gity & State | City & State 6. Election Campaign Financing $5.00 May Be
23] . 28 Trust Fund Contribution L) Added to Foes
Zip [ Country 2 | Country 8. This corporation has liability for intangible tax under s 199.032,
_2—4—| 2;} . 29—| 30] Florida Statutes Kves CINo
9. Hame and Address of Current Registered Ageni o 10. Name and Address of New Registered Agent
81| Name
HUBBARD. CONRAD E. ‘Fz Street Address (P.O. Box Number is Not Acceptable}
5701 MAIN STREET
NEW PORT RICHEY FL 33552 83
[84] Gy FL ssl Zip Coda

1. Pursuant 1o the provisions of Secticns 607.0507 and 207, 1508, Flonda Statutes, the above named corporation submits this statement far the purpase of changing its registered ofiice
or registered agent, or both, in the State of Florida, Such cham%e was autharized by the corporation’s board of drectors.  herehy ascept the appainlment as registered agent. | am
farniliar with, and accepl the abligations of, Soction BOT.0505, Florida Stalules.

14. | do hereby gerlify that the information suppilied with this fiing is voluntarily furnished and does not qualfy Tor the exemption staled in Section 119 07(21H. Flonda Statdtes. | furher
certify that the infarmation indicated or: this annual repo- or supplemental anmual report is rue and accurate and that my signature shall have the same legal effect as if made under
ozth; that | am an officer pr director of 1he corporation or e receiver or trustee empowered to execuls this report as required by Chapter 607, Floricia §alutes; and that my name
appears in Block 12 or Block 13 f changed, or an an aftachment with an address.

SIGNATURE: O{V& .\}\L Conrad E. Hubbard, PID/
* P EBNATURE D IYRED OR PRI ED NAME OF SIGNING OFNCER OR DIRECTOR 77 7777777 7 mmmmmees Date

S/1/7¢ _(813)848-8263

"Dagtee Phone ¥

SIGNATURE e e e e e
Slgratre, typeod e printed name of registered agert aad tilc B oy civab e, e O R 0 Agont s goature resy irad when reinstatingy Dalg

12. OFFIGERS AND DIRECTORS 13. ___ ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

THLE S [ OELETE 1L TILE - [ Change  [[] Addition

NAME HUBBARD, CHLO G 1.2 NAME

STREET ADDRESS 5627 TENNESSEE AVENUE 13 STREET ADDRISS

cry-5-2ip NEW PORT RICHEY FL o N BRI,

TILE DP [ DELETE 2 1TILE [[] Change  [] Addition

NAME HUBBARD, CONRAD E 27 NAME

stret aooress | 5627 TENNESSEE AVENUE 2.3 STREET ADORESS

CHY-S1- 2P NEW PORT RICHEY FL o S e _—

TITLE DV ] DELETE L TILF : [ Change  [J Addition

NAME HUBBARD, CRAIG W 42 NAWE

sieerapomess | 14900 N 46TH STREET, UNIT 101 33 STREET AODRESS

CITY-5t- 2P TAMPA FL  Dsacmvsiae )

THLE [ DELETE 4 1TTLE {7) Change  [] Addition

NAME 42 NAME

STREET ADDRESS 43 STREFT ADDRESS

CHTY-5T- TP o L a4cy-stoe |

1ME 1 DELETE 51 UILE [7] Change ] Addilion

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-51-2P . L 5.4 CITY-51- 2P )

TITE [] DELETE 6.1 TTLF [ Change [ Addition

NAME 62 NAME

STREET ADORESS | - 6.3 STREE T ADDRESS

CITY-ST-2IP BACITY-S1- 2IP : N

CR2E034 (12/95)



