v

P APPROVE()
r JFILE NOW: FILING FEE AFTER MAY 1 1S-$56-00— AN

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham STAUG25 fk 1: 5
ANNUAL REPORT Secrelary of State T

DIVISION OF CORPORATIONS SEERETARY OF $TAT £

1997 & TALLAHASSEE, FLORIDA

DOCUMENT # M97‘|£2 (9)

1. Corporation Name

HBS FAMLLY, INC.

' Principal Place of Business Mailing Address l |||‘|Iu

6523 US. 19 6523 U.S. 19
NEW PORK RICHEY, FL 34652 NEW PORK RICHEY, FL 34652-2237
3. Date Incorporaled or Qualified | 3a. Date of Last Report
09/02/1888 08/02/1996
2. Prncipal Place of Businass 2a. Mailing Address ~ | 4. FEl Number Applied For
21 722, J-S.) q’ E\ / ) S A 2ot O 650164067 Not Applicable
Suite, Apt. #, 8oy Suite, Apl. 4, elc. $B.75 Additional
~ 6. Certificale of Status Desired O y
22] N2 oy ﬂ) C,L\H ] 27] Fee Requlred
. City & State Cily & Stale 8. Election Campaign Financing $5.00 May Be
. ;;] ] j:] - m Trust Fund Contribution Ol Added to Fees
Zi County Zip Counlry 8. This corporation has liability for intangible tax under 5. 199.032,
U |2a %‘-j (99 2 |5 ‘Pﬁs 0 E] 30 Florida Statutes Cves Cre
9. Name and Address of Curreni Reglstered Agent 10. Name and Address of New Reglstered Agent
PATEL, RASIK B1| Name SHm &
4270 AI.OMA AVENUE 82| Stresl Address (P.O. Box Number is Not Acceptable)
H24
WINTER PARK FL 32792 83
84| City FL 85| Zip Code
e
ishg GO7,0502 and 607 1508, Fiorida Statutes, the above-named corporation submits this siaternent for the purpose of changing its registered

11, Pursuant 10 i5i
N office or rfrf ad agent, or @' e State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislered
. agent. | arhJamyiar with.apd 8

‘%eclion 607.0506, Florida Statutes.

—

SIGNATURE
o e B It 1 & icasic [NOTE Registered Agent signalure raquired whan reinatatngy DATE

12, ' OFF (CERS AND DIREC1ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

e D LT BeLETE 11TiLE 1 O0ON02 2 T Al Tk 1400 &

NAME PATEL, RASIK 12 KAME ~08/27/97--111067-~002 3
;| swcerapomess | 8523 U.S. 19 1.3 STREET ADDRESS wpbkLB5, 00 ekl 65,00 &
© | ov.g.ze | NEW PORT RICHEY, FL 14 CITY - §T- 2P &
< | mme P T oELETE 21THLE [JChange [ Addition |
NAME PATEL, LATA 2.2 NAME
4 | sweerapoess | 8523 U.S. 18 2.3 SIREET ADDRESS
T | cny-si-ze NEW PORT RICHEY, FL 2 ATY-5T- 7P

TITLE K3 1 peceTe 31TTRLE [JChange ] Agdition

NAME PATEL, HANNIE 32 NAME

staeer aporess | 6523 US. 19 33 STREET ADDRESS

CITY-§1- 2P _N_E_w PORT R'GHEY. Fl 34.CNY-§1-2iP

e 13 CJorere 4ITITLE [J thange  TJ Addition

NAME PATEL, SUNNIE 42 NAME

streev ooress | 8523 US. 19 4.3 STREET ADDRESS

crv-st.ze_ | NEW PORT RICHEY FL 44 CITY-ST-2IP

TILE [ DELETE 5.1 TMLE T change 1J Addition

NAME 5.2 NAME

STREET ADORESS 5.3 STREET AODRESS

GITY-51- 2IP 54 CITY-ST-2IP

TME T oereTe 6.1 TITLE [JChangz 11 Addition

NAME 62 NAME

STREET ADDRESS £ STREET ADDRESS m

CITY-51-2P 6.4 CITY - ST-2(P

14. | do hereby certily ihat the infaratiomraytpplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the
Information Indicaled on this"annual rapoN, of supplemental annual report is true and accurate and that my signalure shali have 1he same lsgal effecl as if made under oath; that
| am an officer or diregidf of the corperaliof e receiver or bustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name

m address.

appears in Block 12 41 Blodk 13 if chan At TaCTIT 5
i NN i N AA o D244

s




