5oL, B
SE@'G;‘JD:Na‘ﬁCE:_ CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1899. . %
AMODUNT DUE ON DR'BEFORE Ungﬂ;f $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). @ 8 1 4 D B =
v . - =
PROFIT FLORIDA DEPARTNENT OF STATE [T Fil £D . E
.CORPORATION Katherine Harris . E ;’;!Shia;‘fﬁéARY oF S “UL 5
ANNUAL REPORT . SecetayolSme - 0 F LORPOR AT g0 =
—4-99—9—‘ 7 DIVISION OF CORPORATIONS )
DOCUMENT # ECT o 1oy :
1. Corporation Name P94000O1 5580 §
HB & SB INC. =
IRIRWIRIAMMITR - 8
Principal Place of Business Mailing Address . _g_
7523 N. MAIN STREET P.O. BOX 60542 . . ‘ =
S RS REINSTATEMENT. 7 -(]) 3
& ] SRACE . =
3. Date Incorporated or Qualified e Tt it EE_ "
02/23/1994 -
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbaer . Applied For = ;
21 26 5h3-3240405 Not Applicable §
m Sulta, Apt. # ete. ] Suite, Apt. #, etc. : 5. Certificate of Status Dasired || $3F;Z5R:§jirt;c;nal =
2l - - e —— e egured - =
City & State City & State 6. Election Campaign Financing $5.00 May Be —
23 m Trust Fund Contribution D Added to Fees
Zip Country 2Zip Country 8. This corporation owes the current year
24 25 ;;l 30 Intangible Personal Property. D Yes E Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DANIER-W-D~TR ™ B Neme ek foy B owommam T
WNUE 82| Street Address (P.Q. B N;:'nber is Not Acceptable
oAt [ ECEASED G428 fACTeTod S7
) Wl Cy 85| Zip Codg — ‘
Y JAcksonvEie o FL ‘ 3szes” | =

11, Pursuart to the provisions of sections §07.0502 and 607-1508; Florida Statwies, the above-named Somporation submils this statement for the purpose of changing its registered
~.~office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wi pt the obligations of, section 607 0505, Florida Statutes.
(4 ¢ £ o d e

SIGNATURE

e o reghstered egent and Uk i apficatte. {NOTE, Regisered Apan) signature requires Trtatng) DATE =
12, OFFICERS AND DIRECTORS 13. ADDITIONSI/CHANGES TO OFFICERS AND DIREGTORS IN12__ | &
Tme oPT [Joecere 11 TITLE : [ change [] addition | =
NAME BOWMAN, HENRY Ll 12NAME EiOIOOSS O TIOE- — g
sweeTanoress | 1284 HAMILTON ST 1.3 STREET ADORESS =12 000101 7003 u
CITYST2IP JACKSOVILLE FL 32205 1.4 CITY-ST-2P 000, 00 eI 05T, (0 g
TME VS { JoeLeme 24 TTLE L] change T Adgdition
NAME BOWMAN, STEPHANIE A 22 NAME
sReeTaooress | 1284 HAMILTON ST o fessmemraoomess ! e - o~ . |o
CTYSTZP JACKSONVILLE FL 32205 24 CITYST-ZPP
Tme (] oecere atTmE [J change [ Addition
NAME 32NAME
STREET ADDRESS 33 STREET ADORESS
CITYSTZP - 34CITYST.2P
e ( Ioetere  -fermme L] change [ Addition
NAME 42NAME
STREET ADDRESS 4.3 STREET ADDRESS W fb{ 13
CITY-ST-ZIP 4.4 CITY-ST-2IP
TITLE [ oeLeTe 51TITLE ' [ change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.9 STREET ADDRESS
aTvsT2e 5.4 CITY.ST.ZP
TILE (1 beere 61 TITLE [} change [] Addition
NAME - 6.2 NAME
STREET ADDRESS P 6.3 STREET ADDRESS
crystar |- B4 CITY-ST2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am
an officer or diractor of the corporation or the receiver or trustee empowered 1o execite this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: WL R EQUIRED N

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone #



