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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT 3
CORPORATION '
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

HBP., INC.

Principal Place of Business Mailing Address

FILED
Apr 22 1998 8:00am
Secretary of State

AWV

19396 BW 248 §Y 16398 5W 248 ST
HOMESTEAD FL 83031 HOMESTERD FL 33031
us U DO NOT WRITE IN THIS SPACE
3. Dato Incorporated or Qualifisd
10/28/1992
2. Principal Piace of Business 2a. Mailing Address 4. FEI Numbar Applied For
21 = PO Box  AAHLGH 650363949 Not Applicable
ita, Apl. ¥, olc. Suile, Apt. 4, ete. it
Sulte, Ap ° — uie. Ap 5. Cerlificate of Status Desired O $B'75 Additinal
{22] 27] Fes Required
City & State | City & State 8. Elaction Campaign Financing $5.00 May Bs
Tas] 2] Homestead Trust Fund Contribution Added to Fees
Zip Country l__ Zp Country 8. This corporation cwes or has paid the current year Intangible
2] E] 29] 3309 2-4L 9 30] DOtO{C, Personal Property Tax dus June 30. L] Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Regiatered Agent
PREVH'I, PETER ESQ B1{ Name
5825 BUNSET DR 82| Streat Address {P.O, Box Number is Not Acceptable)
SUITE 210
MIAMI FL 33143 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607.0502 and 807.1508, Fiorida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or repistered agent, or bolh, in the S1ate ol Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accepl the obligalions of, Seclion 607.0506, Florida Statutes.
SIGNATURE

Signanate typed or pred nanwn of rapetaied spent and tie 1 applealic IROTE Fegistered Agent signatife requred when remstating) DATE =

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TME D [T ofiEse 1 TILE [Jchange™ L Addilion g
NAME HANNAN, RALPH A 1.2 NAME é
smecTaponess | 19398 SW 248TH ST 1.3 STREET ADDRESS a
CITY- 57-2P HOMESTEAD FL 14 0¥ -51-2P &
TITLE L) T oeee 24 TWTLE TT change . L Addiion |O
NAME HANNAN, LINDA D r 22 NAME

stReeT aprees | 19398 SW 248TH ST 2.3 STREET ADORESS

oTY-S1-2IP HOMESTEAD FL 2 4011Y-5T- 2P

THLE O beete 31TME U changs ] Addition
MAME 3.2 HAME

STREET ADORESS 33 STREET ADDRESS

CITY-§T-2P 34.CTY-5T-2

LE L] DELETE 4170LE [T change L1 Addition
NAME 4.2 NAME

STREET ADDRESS I 4.3 STREET ADDRESS

ITY-ST-2P 44 CITY-ST-21P

THLE LT oeLete 5ATITLE I Change L] Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDAESS

oITY-51- 2P 54 CITY-51-21P

me [ CeLERE 61 11LE CJChange L] Additon
HAME 6.2 NAME

$TREET ADDRESS 63 STREET ADDRESS

CITY-ST-2F 6.4 CITY-S1-21P

14. 1 hereby certify that the information supplied with 1his filing does not qualify for the exemption staled in Seation 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual reporl 1s true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an
officer or director ol the corporation ot the receiver or trusloe empowered to exadute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Blogk 13 if changed, or on an attachmenl with an addroess,
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