~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

1996

[ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORA—HON Sandra B Mortham
ANNUAL REPORT

Secrelary of State

DIVISION OF CORPORATIONS

DOCUME

NT #

P94000020996 (2)

1. Corporalion Name

H. B. I, INC.

F‘nncwpal Place of Business

162 N.W. 16TH STREET
HOMESTEAD FL 33030

Mailing Address

162 NW. 16TH STREET
HOMESTEAD FL 33000

OO A

3. Date Incorporated or Qualifiod 3a. Dale of Last Report
2 “Frincipal Place of Business | 2a, Maling Address 4. FEI Number Applied For
[21] o e8] L 650481368 Net Appiicatle
| Suite, Apl 4, elc. | Suie, ApL #, olc. 5. Certifcate of Status Desired ] $8B.75 Additional
2,21,,, S 271 Feco Required
| Ciyé& State . City & State 6. Eloction Campaign Financing 0l $5.00 May Be
33]- e 28 Trust Fund Gontribution Added to Fees
- 2 Country Zip Country B, This corporation has liahilty for intargible tax under s 199.032,
24 _ 25 [29] 30 Florica Statutes 0 ves KNO
| ) o o _g__,ur_'»l'g_rpi and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
81| Narme
WATKINS, MICHAEL E 82| Street Address (P.O. Box Number is Not Acceptable)
830 N. KROME AVENUE
HOMESTEAD FL 33030 83
84| City FL ]BSJ Jip Code

or registered agent, or both, in the State of Florida. Such chan%
!

famibar with, and accept the: abiigations of, Secton 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1608, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing its. registered affice
e was autharized by the corporation’s board of dirgctors. | hereby accept the appontment as registerad agent. 1 am

BIGNATURE S . . T
Stgeatire tyed ar protad nani of roghstered agert and Bt ff applicakk [NOTE - Regstired AQEnt sgnalares roceiiad Whes Feistating: DATE
[ 12, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREC]ORS 1N 12
TTLE pp [ bELETE 1 1TIILE [ Change [ Addition
NAME NELSON, CHARLES JR. 12 NAME
STREET ADDRESS 182 N.W. 16TH STREET 1.3 STREET ADDRESS
HOMESTEAD FL 33030 14 CHTY-ST- TP
pST ) DELETE 2.1THLE [J Ghange ] Addition
hatIE NELSON., DEONNA P 22 NAME
SIAEE ] ADDRESS 182 N.W. 16TH STREET 23 SIREET ADDAESS
CnY-§1-2p HOMESTEAD FL 33030 24CY-81-2P
TILE [ DELETE A1TINE [ Change [ Addition
NAME 32 HAME
STREET ADDAESS 33 STREET ADDRESS
| cirv.srze 34051 2F
TILE [C] DELETE 4.1THLE [] Change [ Addition
HAME 42 NAME
STREET ADDALSS 43STREET ADCRESS
CIry-Si-29 14 CITY-51-21P
TIHE [J DELEIE 5 17MLE [0 Change [ Addition
hAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CHTy-§1- 2 54CTY-51-2F
TITLE [[1 DELETE 6. 1TLE [ Cnange [ Addit-on
hAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51-7p B4 CTY-5T-2IF

SIGNATURE: B ,CM‘&E}{'WR PRINTED MAM

P2l 2 B x el - alwow & o

14. | do hereby cerbly that tha information supplied with this fiing is voluntariy furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Stalutes. | further
gartify that the infarmation indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall bave the same legal effect as if made under
cath; that § am an officer or director of the corporation or the receiver or trustee empowered to execute this repaort as required by Chapter 807, Florida Statutes; and that my name
appears in Biock 12 or Biack 13 if changed, or on an atlachment with an address.

ogslemno OFFICER on DIRECTOR T
)

¥ QO

.

30S-267-4431

4frsfal

Late Da,w w Pnote ¥

CR2E034 (12/95)




