FILE NOW: EILING FEE AFTER MAY 1ST 1S $550.00 FILED

f PROFIT b FLORIDA DEPARTMENT OF STATE Mar 1 1 1 99 8 8 OO&[ N
i CORPORATION Sandra B. Mortham
g ANNUAL REPORT Sacrelary of State Secretary of State
! 1998 - DIVISION OF CORPORATIONS
. | PQCUMENT #  PG3000040465 (5)
- HUBB'S PUB - CAROLWOOD, INC.
AN AR
1 895 BARTON BLVD.. STE. B 835 BARTON BLVD.. STE. &
1 ROCKLEDGE FL 32065 ROCKLEDGE FL 32955
& DO NOT WRITE IN THIS SPACE
ﬁl 3, Date Incorporated or Qualified
06/03/1993
4 2. Principal Plgpe of Business 2a. Mailing Address 4. FEI Number Applied For
- 1] {3]50 UOATH Dﬁkm@ ‘ _59-3183948 Not Applicable
E] Sulte, Apt. #. elc p Sulle. Apl. #. eto. 5. Centificate of Status Desired O sl‘::';snmi:;?m
City & Stale City & State 8. Elaction Campaign Financing $5.00 May Be
23 {AW\P F L 28 Trust Fund Confribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
24 25| FAIARS ﬂﬂﬂo 25 ] 0] Personal Property Tax dus June 30.  [JYes [ MNo
. 9. Name and Address of Currant Reglstered Agent 10. Name and Address of Now Regilstered Agont
UNGAR, DAVID o] Naro ; o
885 BARTON BLVD-. STE. 8 82| Streat Address (P.O. Box Number is Not Acceptable)
ROCKLEDGE FL 32055 =
' 84| City FL sﬂ Zip Code

11, Pursuant to the provisions of Scclions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agenl, or bolh, in the S1ate of Florida, Such change was authorized by tha corporation’s board of directors. 1 hereby accept the appeintment as registered
agent. | am familiar with, and accept tho obligations of, Seclion 607 0505, Flerida Statutes.

CR2E034 (10/97)

SIGNATURE . e
Signalure, lyped o prioled name of registoied agent and tile if applcable {NOTE R_egislmed Agenl signalure requirad when reinslalng! DATE
12. QOFFICERS AND DIRECTORS l 13. ADDITIONSICHANGES TC DFFCERS AND DIRECTORS IN 12
e bt [ otLeTE 11TIMLE AREGI DT — D@ Fe v D Chinge LT Agdiion
NAME UNGAR, DAVID 12 NAME Aavid UNELNR
| smeevaooiess | 1535 NORTH COGSWELL STREET STE. A-3 13 STREET ADDRESS Rq 58 %gTON aivo
3
% | cvesrap ROCKLEDGE FL 32955 14CTY-ST- 2P O E
Lo e P A DELETE 21TMLE i Change LT Addtion
Lo | nae UNGAR, FRANCES 22 HAME
: sweeranoress | 1535 NORTH COGSWELL STREET STE. A3 23 STAEET ADDRESS
5 |omv.siae ROCKLEDGE FL 32855 2 4CITY-S1- 2
G [T OELETE 3.1 TITLE [T change ] Acdition
i KAME 32 NAME
: STREET ADDRESS 3.3 STREET ADDRESS
¥ooleom-stap 34.CITY-ST-21P
% TITLE [T DELETE 41THLE [Jchange L] Acdition
£ NAME 4.2 NAME
£ | sTaEer ADDRESS 43 STREET ADDRESS
CiTY-S1-2P 440I1Y-5T-21P
TImE T pELETE 5.1 THLE L] Change  [_] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-21P 54 CITY-51-2IP
TILE [ DELETE 6.4 TILE J Gnange [T Addition
% | NAME 6.2 NAME
& | sTeeer anREss 5.3 STREET ADDRESS
| cmv-sT-zp N 64 CITY-ST-2IP
14, | hereby cerify that 1ha inforgfam Jes not quality for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information

i5 1e and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
or trusy empyywpred to gxecule this report as required by Chapter 607, Florida Stalutes; and that my name gppears in

Nt wigl aNaddibds. Ho
‘ 1398 Gqeng0

indicated on this annual rem
officer ar director of the corpyf!
Block 12 or Block 13 if cha

h
(/)

oI ATIIDNE.



