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

PROFIT FLORIDA DEPARTMENT OF STATE .
R o DA DEPARTHENT OF Apr 27 1998 8:00am
ANNUAL REPORT Secrelary of State
1998 DIVISION OF CORPORATIONS S ecretal ‘) Of State
DOCUMENT # L51943 (3)
HUBBARD DEVELOPMENT COMPANY

A MR

% JACOUELINE C. HUBBARD PO 80X 577

2431 CR. 581 22137 COUNTY ROAD 561

ASTATULA FL 34705 ASTATULA FL 34705 DO NOT WRITE IN THIS SPACE

us us 3. Date incorporated or Qualifiad

02/21/1990

2, Principal Place of Business 2a. Mailing Address 4. FE| Numbar Applied For
2] 2] PO ROX _56017H 59-2991906 Not Applicabie
';2-[ Suito. Apt. 4. olo Sute. Apt. #, et §. Certificale of Status Desired O sar:;:sns:ji‘:;nﬂ'
| Cy& St City & Stata 8. Election Campaign Financing $5.00 May Be
23] MQI] \SQ,C < T C Trust Fund Centribution O Added to ;ees

Zp Country Country 8. This corporation owes or has paid the current year Intangible
E:l 25] 29 34ﬂ 5 (p ao L& 5 Q Personal Property Tax due June 30. 3 Yes 3 no
9. Name and Address of Current Reglstered Agent 10. Nams and Addroes of New Registered Agent
HUBBARD, JACQUELINE C. 81] Name
ﬁ}i’muﬁ%o 661 B2| Strest Addrass (P.O. Box Nurmber is Not Acceplabla)
83
84| City FL 'as{ Zip Code

11. Pursuant 1o the provisions of Soections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registored agent, or both, in the State of Flonida Such chango was authorized by the corporation's board of directors. t hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE - R,
Signature. typud of printec nama of regetered agont arct ehe it apphcatle INOTE Rugistered Agent signatre required when reinalating) DATE
12 OFTICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e PS T BELETE T1TME LY [T Change  IKJ Addition
NAME HUBBARD, STEVE 1.2 NAME Kotherine € Hulbur b
sreeetaopress | 15135 THOROUGHBRED LANE 1ssmeptacoess (15135 Thoereugh bred hame
CiTY-S1-21P MONTWM FL 14 CiTy-81-2iP MDD—& ye b e ? L- _.3 47 5 6
THLE v Plocete 21T0LE [T change” [T Addition
NAME HUBBARD, WILLAM C,, Il 2.2 NAME
simeevaooress | 2270 RIDGE AVE 2.3 STREET ADORESS
GIFY-S1-2iP CLERMONT FL 2.4 CITY-51-21P
mLE T [T oeLete 3HTILE L] Change ] Adaition
NAME HUBBARD, JACQUEUNE C. 32 NAME
steeet anoress | 22137 CO RD 561 33 STREET ADDRESS
CiTY-ST- 2 ASTATULA FL 24 CITY-ST-2P
THLE T DELETE L TILE [Tchange [ Addition
HAME 4 2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
ciTy- §1-2e AACITY-ST- 21
LE LT DELETE 51 TITLE [ change T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 7P 54 CITY-ST-21P
TIILE 7 bELETE 6.1 TITLE [T Change [ J Addition
NAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
Iy -ST-2P 6.4 CITy-ST-2IP

14. ! hereby certify that the information supplied with this filing does not quality for the exemﬁtlon stated in Section 119.07(3)(i), Florida Statutes. | furthar cerlify that the information
indhcated on this annual report of supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the coiporation or the receiver or trustee empowersed, 1o executa this report as required by Chapter 607, Florida Statutes; and that my nama appears in
Block $2 or Block 13 if changed, or on an attachment with

SIGNATURE: .. f (—~ m[; ZZZ -;m_;'nff_‘!’g_\Le.Q E\Huuoakl 4-20-~ ~98 35x394-74657

BERKIES

CR2E034 (10/97)



