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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation

Name

HBGA. INC.

DOCUMENT # F94000006208

Principal Place

555 E. MAIN ST,
17TH FLOOR

of Business

NORFOLK VA 23510

Mailing Address

P. Q. BOX 2680
NORFOLK VA 23501
us

FILED
Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90238 014 ***150.00

A0 S

DO NOT WRITE IN THIS SPACE

us 3. Date Incorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] 26] £4-1738771 Not Applicable
Suits, Apt. #, elc. Suite, Apt. #, etc. ] . it
uite, Apt. #, el o P © 5. Certifcate of Status Desired O $8 75 AdQ|t|0nal
E] —2?‘ Fee Required
City & State - - City & State 6.-Election Campaign Financing - O $5.00-may Be -
?3-‘ ;I Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes the cumrent year Intangible
124 ,E] El Parsonal Property Tax, Oyes [ONe
9, Name and Address of Currant Registered Agent 16. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM 82| Street Address (P.O. Box Number is Not Accepiable)
reef s (P.O. Box r
1200 SOUTH PINE ISLAND ROAD P
PLANTATION FL 33324 83
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statute!
office or registered agent, or both, in the State of Florida. Such change was au
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

s, the above-named corperation submits this statement for the purpose of changing its registered
thorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Signaturs, fyped or printed nama of ragisterad agent and tite if applicable. {NOTE: Regi: d Agent sigs required whan rek a) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE cp £1 DELETE 11TME [QcChange [ Addition
NAME SLONE, JORDAN E 12 NAME
sTreeTanoress| 565 EMAIN ST., 17TH FLOOR 13 STREETADORESS
CITY- ST. 2P NORFOLD VA 14 CITY-ST-2P
TLE DS {] DELETE 24 TME [IChange [ Addition
NAME CHILDERS, E. ROBERT 23 NAME
streeTanoress| 555 E. MAIN ST., 17TH FLOOR 23 STREET ADDRESS
CITY-$T-2IP NORFOLK VA 2 4CITY-§T-2P
wme DY ~ - ‘DELETE - 33 TINLE - -[JChange  []Addition
NAME BANGEL, HERBERT K 32 NAME
streeTaporess| 505 COURT ST. 33 STREET ADDRESS
CITY-5T-2P PORTSMOUTH VA 23705 34.CITY-ST-2P
TME [ DELETE 41TmME [JChange [ Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-2P 44CHTY-ST-2FP
e [ DELETE 5.4 TILE [Change  [JAddition
NAME 5.2 NAME
STREETADURESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2P
TME [ DELETE 61TITLE [JChange [ Addition
HNAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2P

14,1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

indicated; on this annugl report

or s

pplemental annuai repert is true and accurale and that my signature shail have the sama legat effact as if made under oath; that t am an
1¥or the recejver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in

CR2FN34 {11/98)

empowered

o e V-
"TY/ED OR PRINTED NAME OF SIGNING OFFICER UR DIRECTOR

™ Me\-4 (el o,



