FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT "qu' FLORIDA DEPARTMENT OF STATE J an 1 7 1 9 9 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P94000002148 (2)

1. Corporalion Name

- HB PROPERTIES, INC.

315 SOUTH HYDE PARK AVEMUE #5 §. HYDE PARK AVE
TAMPA FL 33606 TAMPA FL 33606-2268
us
3. Date Incorpuorated or Qualified | 3a. Date of Last Report
01/10/19%4 01/26/1996
2. Principal Place of Busmoss 28, Mailing Address 4. FEl Number Applied For
2 gl 59"3236317 Not Applicabie
Suite, Apt. #, et Suite Apt. #, elc. i
vie. An i I e An o 6. Certificate of Status Desired ] $8'75 Additional
22 2;| Fea Required
City & Stale | Ciy s State 8. Election Campaign Financing $5.00 may Be
23 ;l Trust Fund Contribution Added to Fees
Zip Country | 2w Country 8. This corporation has liability for intangibla 1ax under s. 199.032,
24 a 2;] ;I Florida Statutes Cves Clno
9. Name and Address ol Current Registered Agent 10. Name and Address of New Reglstered Agent
HOLCOMB, VICTOR W B1) Name
315 SOUTH HYDE PARK AVENUE B2[ Sireet Address (P.O. Box Number is Not Accepiable)
TAMPA FL 33606
B3
B4| City FL 85| Zip Code

11. Pursuant 10 the provisions ot Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporalion submits this statement lor the purpose of changing its registered
office ¢ registered agent, or both, in the State of Flonda Such change was authorized by the carporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the ohligalions of, Seclion 607.0505, Florida Statutes.

CR2EG34 (9/96)

SIGNATURE | e o
Hlge ahie, byped o ot £anee of eogrtored agenl and Liks f applicable IMOTE: Registesed Agent signature required when reinstaling] DATE
12, OF '____FRS AND DIHECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE 1] L DELETE 11 TITLE LI Change ] Addition
NAME HOLCOMB, ICTOR W 1.2 NANE
srager anvaess | 418 8. HYDE PARK AVENUE 1.3 STREET ADDRESS
CITY-§1- 71 TAMPA FL 33606 14 CITY-5T- 7P
TITLE ) [J peceTe 2ATILE [J Change™ L1 Addition
NAME BURT, JAMES Ii 2.2 NAME
stieer aooness | 238 E. DAVIS BLVD. 2.3 STREET ADDRESS
GITY-ST-29 TAMPA FL 33806 2 4 CITY -51-21P
1L [ DELETE 31TME [T change  [_J Adeiion
NAME 3.2 NAME - g '
STREET ACDRESS 33 STREET ADDRESS
CITY-SF-7:P , 34 COY-ST-2¢
TILE [J oFLETE LUTNE : [} Change ] Addition
NAME 4.2 NAME
STRLET ADDRFSS 43 STREET ADDRESS
CITY-51- 2P 44 CITY-ST- 2P
TMLE [T oetere 5iTITLE [T Change  [_J Addition
NANE 5.2 NAME
SIREET ADDRESS 53 STREFT ADDRESS
-1 2P 54 CiFY-51- 1P
e [T DELETE 6.1 TITLE [Jthange T[] Addition
HAME 5.2 NAME
STHEET ADORESS 6.3 STREET ADDRESS
CITY-51-2iP 5.4 CITY-5T- 2P

14. | do heseby cerlily that the information suppliea with 1nis filing does not qualify for the exemption stated in Section 119 07(3){i), Florida Statutes. | furiher certify that the
information indicated on this arnual repor) or supplemental annual report js true and acourate and that my signature shall have the same lagal affect as it made under oath: that
I 'am an officer ar direstor of ihe corporaffon ar jhe receiver, or trugtee enploweged to execute this report as requited by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Black 13 if chanfied, ofos an altaghmeng with gy adeygss.

SIGNATURE:

Vaoden 10, WoleomD, p@iéemf g {9"7[ 813 -25¢-7729

IGHING OFFIGER OR DIRECTOR Yaytire Phone
0AB8048

SIGHATURE AND TYPED OR PRINTED NAME



