FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FILED
Mar 10 1998 8:00am
Secretary of State

DOCUMENT # 135929

HUBBARD'S AIR, INC.

(3)

WA INIB

Principal Place of Business _Mailing Address

18664 SW WARFIELD BLVD PO BOX 1820
INDIANTOWN FL 34856 INDIANTOWN FL 34956
us us DO NOT WRITE IN THIS SPAGE

3. Date Incorporated or Qualified
_ - 12/13/1989,
2. Principal Place of Businoss 7T T 28 Maihng Address 4. FEI Number Applied For
21 e ?El,; 650159265 Nol Applicable
Suite, Apt. ¥, atc Suite, Apt. #, ofc " ) $8.75 Additional
= B. Cerlificale of Status Desired D Foe Redquired
City & State  Gity & State 8. Flection Campaign Financing $5.00 May Be
2 S U ?!l _ Trust Fund Contributian Added to Fees
Zip Country 2ip _ Country 8. This corporation owes or has paid the current year Intangible
24 2;1 L 30] Personal Property Tex due June 30. Oves [no
9. Name and Address of Current Reglstered Agent 10. Name and Address ol New Reglstered Agent
HUBBARD, DONALD 81| Nama
16300 SW PALOMINO ST 82| Stree! Address (P.0O. Box Number is Not Acceptable)
INDIANTOWN FL 34956
a3
84] City

FL ]BiZ‘rp Coda

11. Pursuant to the provisions of Sections 607.0502 and G07.1608, Florida Statutes, the a

olfice or registered agent. or bath, in the: Siale of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agoent | am famdiar wilh, and aceept the obhigations of, Section 607 0505, Florida Statutes.

bove-named corporation submits this staternent for the purpose of changing Its registerad

SIGNATURE _ . P
Signatirs, bypued ¢ prntecd ngne o ragish a1 rul il gl ke 1 gl i {NO'TE Registerad Agant signatura required when Feinstating) DATE
2. O FICERS AND DRl (:WTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE D U pecane 11 TIILE v [T Crange 3] Addition
NAME HUBBARD, DONALD 1.2 NAME Hubbard, Austin
STREET ADDAESS 18300 SW PALOM'NO ST 1.3 STREET ADDRESS ]6300 SH pa] Om'i no St
CITY-SI-2iP INDIANTOWN FL B N 14 CITY-§T-ZIP Indiantown. FL 349K%
HILE D [T DELETE 21TME [ Change 1] Addition
NAME HUBBARD, SALLY 22 NAME
sreet aooness | 16300 SW PALOMINO ST 2.3 STREET ADDRESS
CITY-§1-21P !NHANTOWP! ng R o 2 4 CITY-ST- 2P
LE TToder 31TE T Changs L Addition
NANE 3.2 NAME
STREET ADDRE 55 3.3 STHEET ADDAESS
CITY-ST- 28 e 34 CITY-S1- 2P
TME TTotiere LTTE [Tchange [ Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-2IP L 44 CITY-ST-2P :
miE B W T ST T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREF] ADDRESS .
CITY-ST-2IP o - 54 CITY-$71-2I
E [ oeieie 61 TIE [J Ghange” [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LY -81-7IF e B4 CIY-ST-ZIP
14. | hereby cortify that tho information supplice with this Titng does not gualify for the exemption stated in Secliemd 19.07(3)i), Florida Statutes. | further certify that the information
indicated on this annuat repgrl or supplemental annuoal teporl is true and acgurate and that my signature ave the same legal effect as if made under path; that | am an

1 oF the rocaiver o trus eMpower:

o1 BN allachment iit address,

oficer ar director of the coqfror
Block 12 or Block 13 il chaged, o

SIGNATURE:

d tofoxecute this

Chaptler 607, Florida Statutes; and that my name appsars in

128 Sui-sq2-4081

CR2EQ34 (1097)



