SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # | 51943

HUBBARD DEVELOPMENT COMPANY

J/

FILED
Sgp 22,1999 8:00 am
ecretary of State

09-22-1999 90012 022 ***550.00

AT AN

Principal Place of Business Mailing Address
% JACQUELINE C. HiBBARD P O BOX 560179
2137 GR. 561 2137 COUNTY ROAD 561
ASTATULA FL 34705 MONTVERDE FL 34756 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorparated or Qualified
022171990
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
7 26 ' 59-2991906 Not Applicable
a Suite. Apt. #, etc. -é?l Suite, Apt. #, otc. §. Ceftificate of Status Desired D $8F-e765R:;!lﬁlr1:;nal
City & State City & State 8. Eiection Campaign Financing $5.00 May Be
3;' EFI Trust Fund Contribution _ D _ Added to Fees
Zip “Country T Zip Country 8. This corporation owes the current year E/
24 EI 29 30 Intangible Personal Property. [ ves No
9. Name and Address of Currant Registered Agent 10, Name and Address of New Registered Agent
81f Name
HUBBARD, JACQUELINE C.
22137 COUNTY ROAD 561 82| Street Address (P.0. Box Number is Not Acceptable)
ASTATULA FL 34705 =
84| City FL 85! Zip Code
41, Pursuant to the provisions of sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familtar with, and accept the obligations of, section B07.0505, Florida Statutes.
SIGNATURE
Signature, typed of printed name of registerad agent and e i applicatie {HOTE: Registated Agent Sighatura requifed when remstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
me ;- |V [ Toetete 14 THLE [ change [_] Addition
NAME HUBBARD, KATHERINE E Lo 1 ZHANE
streeanpress | 15135 THOROUGHBRED LN ) W11 sTREET AnDRESS
CTYST2P MONTVERDE FL 34756 14 CITY-ST-ZP
TME T Ul oerete 21TALE L] ghange [_] Addition
NAME HUBBARD, JACQUELINE C. 2ZNAME
streeTacoress | 22137 CO RD 561 2.3 STREET ADDRESS
GTY.sTZIP ASTATULA FL 24 CITY:ST-ZP
TTLE [ Joerete 34 TILE (] change [ Addition
NAME 32NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 34 CITY-ST-ZIP
TLE —— T T Dok 41 TALE [ change [ Advition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T-ZIP 44 CITYST-ZIP
TITLE U] oetete 5ATLE (] crange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZIP 5.4 CITY-8T-ZIP
TTLE [ Ioeere 6.1 TITLE (] change [ Addiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-ZIP 6.4 CITY-ST-ZIP

in Block 12 or Block 13 if changed, or on an attach

SIGNATURE: = ¢ GIGVHKIASRSE

ith address.

REQUIRED G-

14, | heraby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustpe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

£ 252 399 7995

SIGNATURE AND TYPED OR PRINTED NAE OF SIGNING OFFICER OR DIRECTOR

[2-55

1) Davime Bhone ¥

0108627

CR2E034 (5/99)



