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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

—

CORPORATION
ANNUAL REPORT

PRO™T

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacrolary cof State

DIVISION OF CORPORATIONS

DOCU

1. Corporation Name

HUBBARD & HUBBARD, CERTIFIED PUBLIC ACCOUNTANTS,

MENT # 680869

(5)

Principat Place of Business

5701 MAIN STREET
GO CONRAD E. HUBBARD
NEW PORT RICHEY FL 34652

Mailing Addrass

§701 MAIN STREET
G/0 CONRAD E. HUBBARD
NEW PORT RICHEY FL 34652

FILED
Jan 22 1998 8:00am
Secretary of State

RGO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

FL

2. Prdncipal Place of Business 28, Mailing Address 4, FE! Number Applied For
21 ] 26 59-2029565 Not Applicable
Sulie, Apt. #, etc. Suile, Apt. 4, elc.
P . " © 6. Certificate of Stalus Desired 0O $a'75 Addilional
;;| ;] Fae Required
Ciy & State City & State 6. Eloction Campaign Financing $5.00 may Bo
Es-l EE] Trust Fund Gontribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 E‘ 29 30 Pargonal Proparty Tax dus Juns 30, X ves [ No
9. Name and Address of Current Reglisterad Agent 10. Name and Address of New Reglstered Agent
HUBBARD, CONRAD E. 81| Name
5704 MNN STREET B2| Street Address {P.Q. Box Numbar is Nol Acceptable)
NEW PORT RICHEY FL 33552 -
B4| City 85| Zip Coda

SIGNATURE

11. Pursuanl lo the provisions of Sectians 6070502 and 807,1508, Florida Stalutes, the shiove-named corporation submits this statement for the purpose of changing its registered
office or reglsterad ageni, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl ihe cbligations of, Section 6G7.0505, Florida Statutes.

Signature. typed or priniad name of registe 8d agant and lile | applicatle

{NOTE" Rogislared Agenl signalure required when reinslating)

DATE

12. GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [ T DeLETE 1 TLE 1 Crange [ Addition
NAME HUBBARD, CHLO G 1.2 NAME

staeer aporess | 5627 TENNESSEE AVENUE 1.3 STREET ADDRESS

CITY-ST-2F NEW PORT RICHEY FL 1.4 CITY-§1-21P

TILE [ (BIDEG 21 THLE Cd Change [ Addition
NAME HUBBARD, CONRAD E 22 NAME

streeraooaess | 5627 TENNESSEE AVENUE 23 5TREET ADDRESS
_CIFY-gT-7p -NEW PORT RICHEY FL 2 4CITY -5 2P

TIMLE oV L1 DELETE 31TNLE CJ Change [ Addition
NAME HUBBARD, CRAIG W 3.2 NAME

strieraporess | 14100 N 46TH STREET, UNIT 101 3.3 STREET AGDRESS

£ITY-SF- 2P TAMPA FL 34 CITY-ST- 7

TITLE 7 oreete 417M1LE [0 Change ™ [T Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-51-2iP 44 CITY-ST-2ZIP

TILE 1] DELETE 51 1ITLE [T Change {1 Addition
HAME 5 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S7-21P 5.4 GITY- 572

TILE ] DELETE 61 TIE 1] Change ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CTY-S1-2p 6.4 CITY-ST- 2P

14, | hereby ceri

SIAMATIIEN .

“t convad E. Hubbard

that tha information supplied with this filing does nat qualify for the exemption staled in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal annual report is Irue and accurate and that my signature shall have the same legal effect as if made under eath; that | arm an
officer or direclor of the corporalion or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 ildzangad, or on an attachmen! with an address.

whad E 00 A

811-8URB-R26R

CR2E034 (10/97)



