$550.00 FILED

FILE NOW: FILING FEE AFTER MAY 18T IS

PROFIT SR E, FLORIDA DEPARTM
CORPORATION i
ANNUAL REPORT

1998

Saecrstary o

Sandra B. Mortham

DIVISION OF CORPORATIONS

ENT OF STATE Mar 26 1998 8:00am
Secretary of State

DOCUMENT # J87067 (1)

1. Corporation Name

HOMBRE, INC.
Principal Flace of Business Maing Address ”II"II |l|~ Ilm 'Im ""I I"" |m I'm I'm I'l" m" I’I"m” |I"
% CHARLES D, GLOVER % CHARLES . GLOVER
9970 HECKSCHER DRIVE $970 HECKSCHER DRIVE
JAGKSONVILLE FL 32226 JACKSONVILLE FL 32226 DQ NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/13/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 2_s] w‘l Not Applicable
Suite, Apl. ¥, sic. Suite, ApL. #, etc, i
.j ul P ¢ uie. Ap ste B. Certificate of Status Desired D 38'75 Addillonal
22 27] Fee Requlred
City & State City & Slate 8. Election Campaign Finanging $5.00 May Bs
23 28] Trust Fund Contribution O Added 10 Fees
Zip Gounlry Zp Country 8. This corporation owes or has paid the current year Intangibla
24 25 20 30 Parsonal Proparty Tax dug Juna 30. E vos [ 1No

9. Namp and Address of Current Registered Agent

10. Name and Address of New Registered Agent

GLOVER, CHARLES D.

8970 HECKSCHER DRWE 82| Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32226
83
84| City FL Ijsl Zip Code

B1| Name

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutos, the above-named corporalion submits this statement for the purpose of changing ils registered
office or registered agont, of both, in the State of Florida. Such change was aulhorized by the corporalion’s board of directors. 1 hereby accepl the appointment as registered
agent. | am familiar with, and accepl the obligalions of, Section 607 0505, Florida Statutes.

SIGNATURE

Stgnaute. type o privied nan e 6 regelntied agerl ana ino it appreable (NOTE Repistered Agenl signalure required when reinslaling) DATE I~
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE D [T OELETE TITILE O Change LT Adaffion | 2
NAME GLOVER, CHARLES D. 1.2 NAME §
stheer aovress | 9970 HECKSCHER DRIVE 13 STREET ADDRESS ot
oITY-§T-2P JACKSONVILLE FL 14 GIIY- §T- 2P &
TILE 1] T ORLETE 21TITHE CTchange  [] Addiion 1O
NAME GLOVER, ROBERTA J. 22 NAME
secTanoress | 9870 HECKSCHER DRIVE 23 STREET ADDRESS
CITY-SI- 21 JACKSONVILLE FL 2 4 CY-5T-ZiP
TILE T ceLeTe 31TIILE [T Change ] Addiiion
NAME 3.2 NAME
STREET ADORESS 3.3 STAEET ADDRESS
CITY - ST- 2P 24, CITY-$T- 2P
TITLE T DELETE 417IE TJ change™ [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
QITY-S1- 2P 440ITY-ST-7IP
TILE [J DELETE 51TITE [ Change ] Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-ST- 2P 54 CTY-51-2IP
TILE 3 peLete 61TITLE 3 change ™ ] Addition
NAME 6.2 NAME
STREET ADDRESS €3 STHEET ADDRESS
CITY-51-2P 6.4 CITY-51-2IP

14. | hereby certily thal the information supplied with this filing does not qualify for t
indicated on this annual repart or supplemental annual report is true and accura
officer or direcior of thia corporation or tho recaiver or trustee empowered 1o exa
Block 12 or Block 13 it changed, or onan atlachment with an address.

PRI SNEE AT PPN P ﬁ B v MML

e exemplion stated in Seclion 119.07(3)(i). Florida S1atutes. | further certify that the information
te and that my signature ghall have the same legal effect as if made under oath; that | am an
cule this repart as required by Chapter 607, Florida Statutes; and that my name appears in

P S G Gl Pt Tére. |




