FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

Feb 18 1997 8:00am
Secretary of State

DOCUMENT #

. Corporation Name

HABCON, INC.

P93000067047 9)

Mailing Address

2377 LAREDO DR
DELTONA FL 32738-2652

Principal Flace of Business

2377 LAREDO DR
DELTONA FL 32738

10 O

3. Date Incorporated or Qualified 3a. Date of Last Report

09/27/1993

04/16/1996

2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21] 26 59-3202558 Not Applicable
Suite, Apt. #. etc Suite, Apl. #, etc. it
|, Sute.an " 5. Certificale of Status Desired D $8'75 Additional
221 E Fee Required
| City & State City & Stale 8. Efection Campaign Financing $5.00 May Be
23] ;E‘ Trust Fund Contribution Added to Faes
| Zip Country Zip Country B. This corporation has hability for intangible tax undet s. 199,032,
241 EL 29 30 Florida Stalutes Yes [] No
9. Name and Address of Current Registerad Agent 10, Name and Address of New Reglstered Agent
81| Name
ABNEY, JACGUELYN C
2377 LAREDQ DR 82| Stresl Addrass (P .0 Box Number is Not Acceptabls)
DELTONA FL 32738 .
84| City FL 2ip Code

office or reg\S!ered agent, or both, in lhe State of Florida
agent. | g obld3tons g

SIGNATUR

A - ». W =Y
Reugistered Agent swgna‘fu‘l‘emqumd when ranstating}

11. Pursuant ta the pravisions of Sections 607.0502 and 607 1508, Fiornida Stalutes, the abave-named corporalion submits this statement for 1he purpose of changing ils registerad
Such change was aulhorlzed by the corporation’s board of diractors, | hereby accep! the appointment as segistered
= I

DATE

12, 7 v OFFICERS AND DIRECTORS(/ 13. ADDITIONS/CHANGES TO OFFICERS AND D:RECTORS IN 12

e #3D [T oeLere LITLE [ [ Change ] Addition
have ABNEY, JACQUELYN C 120

stReel aporess | 2377 LAREDO DRIVE 1.3 STREET ADDRESS

LY - ST- 2P DELTONA FL 14 CITY-51- 2P

ILE L1 OeLETE 21 TILE [ Change L] Addition
NAME 22 NAME

STHEET ADDRESS 2.3 STAEET ADDRESS

CITY-§1-71 2 4CNY-§1-71P

“INLE [T peseTe 31 TME [ Change  [J Addition
NAME 32 NAME

STREET ADDRESS 33 §TREET ADDRESS

EITY-ST- 2P 34.CITY-ST-21p

TITLE T oECETE a1 TLE LI change [ ] Addition
NAME 4.2 NAME

STREET ADDRESS 13 STREET ADDRESS

2TY-§7-2P 44.0ITY-51-2IP

10LE [T peLeTe 51 TILE T crange 7 Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADURESS

Ty -S1-2Ip 5.4 GiTY-5T- 2P

TLE ImEEE 5.1 TLE [ crange [ Addilion
NAME 62 NAME

STRFET ADDIRESS 6.3 STREET ADDRESS

CITY-57-21P 64 CITY- 8- 2P

| am an oflicer or director of the corperation or the receiver or leuslee empowerad 1o exacule this
appears in Block 12 or Biock changed, of on an attachment wilh aq address.

QICNATLIOE:

14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certity that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as il made under oath; that

report as required by Chapter 607, Florida Statutes, and that my name

. 7.6 7

CR2E(034 (9/96)



