FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPCRATION
ANNUAL REPORT

1996 &
DOCUMENT # P93000067047 (9)

1. Corporation Name

FLOHIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State

DIVISION OF CORPORATIONS

HABCON, INC.

Principal Place of Business Mailing Address
2377 LAREDC DR 2377 LAREDO DR
DELTONA FL 32738 DELTONA FI. 32738
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Prncipal Place of Business T 240 Maing Adgdress T T4 FE Number Applind For
] ol | . 593202858 Not Applicatye
4 . . ¥, -
Saile. AL #. elo | Sulte Apt ¥ elo. 5. Curtihcato of Status Desired [ $8.75 Additional
2;[ Fee Required
City & State | Cily & Stale 6. Bection Campaign Financing 0O $5.00 May Be
23 e Trugt Fund Contribution Added to Fees
Fals) | Cal ery | S ~ Country 8. This corporation has labity for intangible tax under s 199.032,
24 S ) O ] I o atates [ Yes [INo
_ 9. Name and Address of Current Regislered Agent o e and Address of New Registerad Agent
81| Name
ABNEY. JACOUELYN C 82| Streel Address (F.O. Box Number is Nat Acceptable)
2377 LAREDO DR e
DELTONA FL 32738 53
84| Ciy FL las| Zip Codle

1. Pursuanl o the provisions of Sections 6070507 and 5071508, Florda Statutes, the above -namad carparation submits this statement for the purpose of changing its registered offce
or registerad agant, or both, i e Stater of Flonidia Such change was authorzed by the comporation's board of directors. | hereby accept the appontnient as registered agent, | am
familiar with, and accepl tha oblgabons of, Secton 607.0505, Florida Statutes.

SIGNATURE L
Stgatrr yiwad D foben | oidtee O Fojimton ot g darnd Y% 17 o aatons OTE B
12, - ~ OFHIGEHS AND DIREG10R s ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PSD ] DEcEtE 1 UTLF 3 Change ] Addition
NAME ABNEY, JACQUELYN C 12 NaME
STREET ADDRESS 2377 LAREDO DRIVE ) ASIREL T ADDARESS
Ty -§1-2P DELTONA FL o Rvoesee |
TLE vID XDREIE 2T [] Ghange  [] Addition
NAME HUDSON, MARY P 27 NAME
STHEET ADDRESS 1508 AMY CIRCLE 23SIHELT ADDRESS
ony-st 2w DELTONA FL ORI [ T Lilsck et (A S
TIT.E [] DELETE 310 [3 Change [ Addilion
NAME 32 KEME
SIREET ADORFSS 33 SIREFT ADDRESS
QY- St 2P e 34017y §1- 21 i
TITiE [ DELETE 4 TILE [ Change [ Addition
NAME 42 NAME
STREET ADDRESS 43SIHELT ADDRESS
Oty -5T-2iF I L QAACEY SIS )
TINE [ DeLETE 5 1 THLF [J Change [ Acdition
NAME 52 Nah
SIREET ADDRESS 53 51REE 1 ADDRESS
L P SACEY-ST 70
TITLE Y DELETE 6 1THLE [1 Change  [J Addition
NAME £ 2 NAME
STREET ADDRESS £ STREET ARORESS
CITy-51-2P L BACHY- 51- 717

14. [ do hereby certify that the information suppliod with tnis hing is vglunitarily fumished and does not qualty for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated or this annua! repon or supplernental annual report is true and accurate and that my signature shall have the same legal effoct as if made under
path; that | arn an officer or director of the comoration or the recesver o trustoe emipowered 1o execute this report as reqgurrad by Chapter 607, Florida Statutes; and that my name
appears in Biack 12 or Bock 1211 changed, o on an altachment with an address,

SIGNATUR %/U%Wé Ja -u:fyn C. Abney H-7-76 909 749 030

OFFICER DR D! CTOR [ Cagdn & Fhaw b

CR2E034 (12/95)

oy



