FILE NDW FILING FEE AFTER MAY 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORICA DEPARTMENT OF STATE
Sandra 8. Mortham
Sacretary of State
DIVISION GF CORPORATIONS

DOCUMENT # L35929

HUBBARD'S AIR, INC.

(3)

Prncipal Pace ol Business

) Mesling Address

FILED
Jan 24 1997 8:00am
Secretary of State

A A

16684 SW WARFIELD BLVD PO BOX 1520
INDIANTOWN FL 34956 INDNANTOWN FL 34956-3405
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Pracipal Place of Business 2a. Maing Address 4. FEf Number Applied For
:[ | b Lab“{ Sud Lt,hrf.c\& Buad 26[ DO, Den 15910 650159265 Not Applicable
Sutte. Apl K ol Suite, Apt. #, elc. iti
ute. A He - i P 5. Certificate of Status Desired [:] 58'75 AdQlllonaI
22 2ﬂ Fae Required
City &5 | Ciys 515‘:0 o 6. Election Campaign Financing $5.00 may Be
@ Inc\u qr\ \"--U -'\ T 23—| ]'_nd- [21a¥ v . Trust Fund Contribution Added to Faes
2 ‘ f“ iy A Country . 8. This corporation has liability for imangible tax under s. 199.032,
lf‘}lq q S e I 1251 (\'\nr ‘"‘ n 29] ‘3“[‘13“ ;E] Marhn Florida Statutes Yes E] No
" 9. Name and Address of Currenl Registered Agent 10. Name and Addrass of New Reglstered Agent
HUBBARD, DONALD 81| Name
16300 SW PALOMINO ST 82| Sirect Aadress (P.O. Box Number is Nol Acceptable)
INDIANTOWN FL 34956
83
B4l City FL 85| Zip Code
|3 Pursuant to the prov-sans ol Sections 607 0502 and 607 1508, Fiorida Statutes, the above-named corporalion sabmits Ihis statement for the purpose of changing its registered
office or registercd agenst, or both, in the State of Plonda Such change was authorized by the corporalion’s board of dwectors. | hereby accept the appaintmant as ragistered
agent |arn lamalinr weeh and accept the obligalons of, Sechon 607 0505, Florida Statutes.
SIGNATURF _
S v b d fe par et e of o tenet penl aed G Lappoabic {HOTE: Registerad Agerl s.gnature requred when renstating) DATE
2. OITICEHS AN DIRECTONS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g ;
1 D RTTEE 11 TI7LE Ol Change  £7 adaition |5
NARE HUBBARD, DONALD 1.2 NAME 3
st aoonss | 16300 SW PALOMING ST 13 STREET ADDRESS &
TSI 7k INDIANTOWN FL 14 TITY-ST- 2P &
Tt D [T oL 21 1ML [ change [ Adsition | O
Nt HUBBARD, SALLY 22 NAME
steee avaness | 16300 SW PALOMING ST 23 STREET ADDRESS
orv-star | INDIANTOWN FL . 2 40Ty -T-2p
1L U 1 DELETE 31 TILE [Tchange [} Adattion
HARYE 3.2 NAME
SYREET AIKESS 33 STREET ADDRESS
| orvestar ) 34 CITY-ST-7IP
T [J DELETE 41TITLE [T change ] Adation
NAME 4.2 NAME
SIFER T ADDHESE 43 STREET ADDRESS
AL 1L I 44 CITY-ST-71P
TMLE [ GeLETE 5.1 TITLE [Tcrange [ J Adgiion
NAME 5.2 NAME
STREET ALDIHE G 5.3 STREET ADDRESS
CIY- 5171 54 GITY-§T-2IP
i | 5110ME [T change [T Addtion
NAKs: £2 NAME
STHERY ADDHESS 6.3 STREFT ADDRESS
Cily- 677 84 CITY-ST-2IP
14, I da bereby cartfy 1t the infor mahon supplied with this Hiing does not gualify for the exemption stated in Secjiem] 18.07{3)(1). Florida Statutes. 1 further certify that the
infarmaton indicaled or this arngal report o supplernental annual report is true and gecurate and that ss 8 shall have the same lega! effect as if made under oath; that
Parn an ollicer o dinsctan of they soralion ar the reseiver or truslee empowered 1o giecute thissppol d gd by Chapter 807, Flatida Statutes, and that my name
appoars 0 Mock 17 or Bock 1 Phgrigerci, or mmw acdregs Mﬂ‘é U’. Mbﬂpd
SIGNATURE: i3 SUi-5a2-4g)
SIGNATU ND TYPED Oﬂ PARINTED NAME O SIGNMG QFFICER OR LIAECTOHA Y Gae Dugtime Prone #
AL LR



