SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON DR BEFORE 09/30/08: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

GORPORATION " e . Mortham Oct 01 1998 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998 :
DOCUMENT # 91850 (8)
H.B.R.0., INC.

- | AR AR

— - i
Principal Piace of Business Mailing Address

6385 NW 169 ST. #B €885 NW 169 ST, #B
MIAMI FL 33143 MIAMI FL 33143
DO NCT WRITE IN THIS BPACE
3. Date Incorporated or Qualified W
2. Principal Place of Business T _2a. Mailing Address 4. FE! Number __|Applied For |
2 - e 2] 650180192 Not Applicable
Sulte, Apl. #, etc. Suite, Apt. #, etc. it
ulte. Apl. #. & L., e AL el 5. Certiicats of Status Desied ) $B-7D Adional
El L - 271 . Fee Required
City & State % City & State 6. Elaction Campaign Financing $5.00 May Be
2 . 28] Trust Fund Contribution [ Added 10 Fees
Zip __ Country | Zip Country 8. This corporation owes or has paid the currgnt year Intangible
?41 25—| 29] m Personal Property Tax due June 30. Yos No
9. Name and Address of Current Roglstered Agent 10. Name end Address of New Reglstered Agent
JOANN HAWKERWORTH 81| Name
17343 N-W 61 GT- 82! Stres! Address (P.O. Box Number is Not Acceptable)
MIAMI FL 83015
B3
84| City FL 85’ Zip Code

1. Pursuant 1o the pmvislon—r:w(;f sactions 607.0502 and 667.1508. Florida Statutes, the above-named corporations submits thls statement for the purpose of changing its registerad
office or registered agant. or both, in the Stale of Florida. Such change was aulhorized by the corporation’s board of directors. | heraby accept the appointmeni as registered
agent. | am famlllar with, and accepl the obligations of, section 607.0505, Fiorida Statutes.

SIGNATURE _

CR2ZED34 (5/98)

Signalu, typsd o prinlna'n;;w_e of regisiered Eg:;ﬁ'a?s titig if Bpplicatio (NOTE: Ragistered Agent signalurs required when rainstaling) DATE
12. - OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS iN 12
e PD [ JoeLeTe 11 7me [ change [T Addition
NAME HAWKESWORTH, JOANN 1.2 NAME
streeTanDRess | 800 WEST AVE 1.3 STREET ADDRESS
crvstze | MIAMIFL 33139 _ 14CTYET 2P
TITLE T (] oecete 2ATITLE [ change [ Addition
NAME HAWESWORTH, JAMES 2.2 NAME
sreerancress | 17343 NW. 81 CT. 2.3 STREET ADDRESS
cmestze MIANI FL 33015 o 24 CITY.STZP -
TITLE [ Joeere IATE [ change [T Adeton
RAVE 3.2 NAWE
STREET ADDRESS 33 STREET ADDRESS
GITY-5T-2IP ) o o 34 CITYES12IP
TTE CJoktete 4 TILE [ change [ ] Addilon
NAME 42 NAME
STREET ADORESS 43 STREET ADDRESS
crvgte {0 - L 44 CIY-ST.2ZIP
TmeE [ Joeete 51TITLE [ change ("] Addition
NAME 5.2 NAME ,
STREET AODRESS 5.3 STREET AGDRESS
CvSTP . ~ 84 CITYESTZI
e [ JoELeTe BATILE [ crange [ ] Agdition
NAME No2naue
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP FAY 64 CITY-ST-ZIP

14, | hereby certify thét the in
indicated on this annhual fepprl or supp
an officer ¢r director of t rporalion
in Block 12 or Blogk 13 |

QIRNATIIRE:

rpation SUDFI led with 1his filing does nol qualily for the exemption stated in section 119.07(3}i}, Florida Statules. | further certify that the information
emaenial annual reppr is true and accurate and that my signature shall have the same Iegsﬂ affect as If made under oath; that | am
slee empowared lo execule this report as required by Chapter 807, Florida Statutes; and that my name sppears

N1 ooticonrs  OYs 20553 -0l




