FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT 0]
GCORPORATION
ANNUAL REPORT ;
1997 gt

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

Apr 29 1997 8:00am
Secretary of State

1. Corporalion Narma

DOCUMENT # L51943

(3)

HUBBARD DEVELOPMENT COMPANY

Poncipad Placs of Business

Mailling Address

A T

% JACOUELINE C. HUBBARD PO BOX §77
22137 CR. 561 22137 COUNTY ROAD 561
ASTATULA FL 34705 ASTATULA FL 34705-064%
us us 3. Date Incorperated or Quaified | 9a. Date of Last Report
02/21/1990 04/17/1896
2. Poncpal Place ol Business 280, Mailing Address 4, FEI Number Appliad For
m . — EI 59'299 19% Not Applicable
Suite, Apl #, el Suite, Apt #, elc. - $8.75 additional
;;1 E’] B. Cerlificate of Status Dasired (] Fos Required
City & Stato City & Stale 8. Election Campalgn Financing $5.00 may Bs

23

J — ;ﬂ_l Trust Fund Contribution Added ta Fees
fp _ Counuy Zip Country 8. This corporalion has hability for intangible tax under s. 199.032,
24| 2] 20| 0] Florida Stalutes Yoz [ ne
5. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
HUBBARD, JACQUELINE C. B1( Name
22137 COUNTY ROAD 561 82| Steet Address (P.O. Box Number is Not Acceptable)
ASTATULA FL 34705
83
84| City FL 85| Zip Code
T Farsuant to the: provigions of Sceliens 607.0502 and 607.1508, Flarida Stalutes, the above-named corporation submits 1his slalement for the purpose of changing its registered

SIGNATURE

5q

TR .1-;ln:w:'|:w e na w0 -r;;;-:»‘ure.:d agent and lithe ¢ apphcatilo

ofice of regislerec aganl, or bath, in tho State of Florida, Such change was authorized by the corporation's board of direciors. 4 hereby accept |
agenl, | am famiiar with, and accept the obligations of, Section 807,

5, Florida Statutes

&appointment as registerad

{NOTE: Reg stered Agent signature

roguirad when reinslating) DATE

| 12, o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
mr ] P8 STV REGE 11TIE T Chenge ™ 1 Addiion | 5
o HUBBARD, 12 NAME .
steer aoonsss | B8 THOROUGHBRED LANE 13 stee aopecss b= 4577 3 ]Zl’ no “Kt"br ed Ly ate %
onv-si.oe | MONTVERDEFL 14 DITY- §7-21P o

IR L1 oeLere 21 TILE T Thange [ Addition |
AL HUBBARD, WILLIAM C., I 27 NAME -
suie 1 v | OB BUNKERLANE 23 STREET ADDRESS =@ & 70 RO gre
GIy-SE AP SANFORDFL™ 24D -S2P = 2 L ER AT FA ¥/

Twme O [TTTT L] DECETE 31TLE 4 [J Change  [_] Addition
HAMi HUBBARD, JACQUELINE C. 2.2 NAME
STRENT ABOIKESS 22137 CO HD 561 3.3 STREEY ADORESS
Gy 5 20 ASTATULA FL 34, CTY-S1- PP
e v o W OELETE 41 TINE [ thange  1J Adation
NEME TULI.Y, BAHHY N 4.2 NAME
sineer s | 9115 MEDORAS 43 STREET ADDRESS
civseoe | ST AUGUSTINE FL LA CITy-ST.2P
it [T OECETE 51 TILE [T Change L] Aadilion
NANT 5.2 NAME
STREET ADDRFRS I 6.3 STREET ADORESS
Y -S1- i 54 CITY-5T-2P
me ) LT OHETE 6.1 TITLE T Change L] Addition
HAM! 2 NAME
STHEET ADDRF S5 6.3 STREET ADDRESS
C“\‘-S_!_:_.?h:' 64 CITY-§1-2)P

{v-n

SIGNATURE

L

IGNATURE AND TYPED OR PRINTED NAME UF BIGHING DFFICER |

14, | du hereby cerlify that the mformation supplied with this filing doas not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further cartiy that the
informarion ingicated on this annual report or supplamental annual report is true and accurale and that my signature shall have the same lagal eftect as if made under oath; that
| am an aliicer or direclor of the corporation or ther receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name
appears in Blogk 12 o Block 13 if changed, or on an atiachment with an agddress.

FJAL

de.

C.Aubbsec  shrfo7 3523977901

Dhle Daytrea Phore #
o

P,



