FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaton Name

J1 5046

(2)

ALUMINUM STRUCTURES BY JACK HOBBS, INC.

Principal Place of Business

200 N GAMERON AVE
SANFORD FL 3271
us

Mailing Address

PO BOX 1039
0§I*EVA FL 827821030
U

FILED

May 16 1997 8:00am
Secretary of State

T T

3. Date Incorporated or Qualified

05/20/1866

05101/

3u. Date of Last Report

2. Princopal Place of Businoss

21

28, Mailing Address

26]

FE{ Number

Applied For

Nat Applicable

50-2673627

_Tg‘ﬂjmm Apt 4, et ;ﬂ Suite, Apt #, elc. 5. Cerliicate of Status Degired 0 sll_:'ei :sj:z%na]
Gty & Stale City & Stato 8. Election Campaign Financing $5.00 vayBe
23[ ;;1 Trust Fund Contribution Added 10 Fees
Zipy __ Country Zp Country 8. This corporation has liabliity for ipthngible tax under s. 199.032,
;?1 . 25] _2_9] 30 Florida Statutes ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of Hew Roglistered Agent
 HOBBS, JACK A. 1] Name
2941 SAGEBRUSH IN. B2) Streal Address (F.O. Box Number 1s Not Acceplabie)
GENEVA FL 32817

83

84| City

FL *

Zip Code

SIGNATURE

olfice or registerad agent, or both, in tho State of Florica. Such chang
agent | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

[ 11, Pursuant 1 the provisions of Sections BO7.0502 and 607.1508, Flonda Statules, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of direclors. 1 heraby accept the appainiment as registered

appears in Block 12 or Block 13 if ¢

SIGNATURE:

14, | dohe reby cerbly that Tho information supphed vith this fiing does not qualify
information indicated on this annua! report of supplermental annual reporl is true and accurale and that my signature shalt have the same legal effect as if made undor oath; that
lam an efficer or diréctor of the corporation or the receiver or trustee empowered to execute this report as required by

anged, or on an atpachment with an add

rasg

b ]

S w6 o printed hame of reg staned agent and biie f appleable (NOTE: Reg sterad Agonk signature raguired when reinsiating) DATE
12, - OFFICERS AND DIREGTORS i ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
L PD [T okceTe 11TILE I Change ) Addition
A HOBBS, JACK A. 1.2 NAME
steeraoonrss | 2041 SAGE BRUSH LANE 13 STREET ADDRESS
Loy srar | GENEVAFL 14 CITY-ST-2F
T S0 [_J DELETE Z1TTE [ crange 1] Addition
HAME HOBBS, JACKLYN | R
aneraroness | 2041 SAGE BRUSH LANE 23 STREEY ADDRESS
Lo s | GENEVA FL 2 4CATY-SI-2P
e 7 DEceTe 31TILE [T Change 1 Addition
hARE 37 NAME
SIREET ANDHT 55 3.3 STREET ADDRESS
| Covsrme | 34 CITY-ST-2Ip
Y 1 DELETE L1TILE [J'Change  [_J Addition
NAME 4.2 HAME
STREL T ADORESS 4.3 STREET ADDRESS
CiY-§1. 20 44 CITY-S1- 2P
TiLE [LJ DELETE 5.1 TILE TJ Change T Addition
NAME 5.2 NANE
STREET ADDALSS i 5.3 STREET ADDRESS
oTy-sp 2 5.4 CiTY-ST-2P
B I bEETe 61 THLE Tl change  E T magivion
NAME 62 NAME
STREET ADDRISS 6.3 STREEY ADDRESS
BTy -§)- 2P §4 CITY-51-2IP
or the examption stated in Section 119.07(3)()}, Florida Statutes, | further cerify thal the

haEter 607, Flonda Slatules and that my name

i ‘%/a, 4/».4? 9’»7-3 ¥G-5-7¢ ¥

’ s1c§m.'rifdi?i V6ED OR PrINTED RAWE OF SIGNING GFFIGER OF GiRECTOR

Daytimie Prne #

NSRS

CR2E034 (9/96)




