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

PROFIT s ”'iﬁ?@é‘ " FLORIDA DEPARTMENT OF STATE May 02 1 997 8 Ooam

CORPORATION [NET, , Sandra B. Mortham

ANNUAL REPORT y Socretary of State Secretary of State

1997 S DIVISION OF CORPORATIONS

DOCUMENT # P94000020996 (2)

1, Corporalion Name

H. B. |, INC.

Principal Place of Businoss T Waing Address ] “"H"} ||| Ilm Iml "“"I"'"M "“l ”lll IH" mu ’INI Im Il”

162 NW. $€TH STREET 182 NW. 16TH STREET
HOMESTEAD FL %000 HOMESTEAD FL 33030-3209
3 3. Date Incorperaled or Qualified 3a. Date of Last Report
I o . 03/14/1994 05/01/1996
i { 2 Principal Place of Business 2a, Mailing Address 4. FEI Number Applicd For
24 26]_ 650481368 Nal Applicable
Suite, Apt. ¥, elc. Sunte, Apl. #, oo, iti
; P I [ P B. Cerlificate ol Status Desired O $B'75 Aditional
’222‘ 2?] Fee Required
City & State " City & Stale 6. Etoclion Campaign Financing $5.00 May Bo
o 2;1 ~ o Trust Fund Conltribution Added to Feas
| Counlry | p ~ Counury 8. This carporation has liability for intangible tax under s. 199.032,
25] 29] 30] Florida Statutos Clves [Ino
9, Name and Address of Current Reglstered Agent o B 10, Nama end Address of New Reglstered Agent
WATKINS, MICHAEL E 81| Name
830 N' KROME AVENUE B2) Sircet Address (P.O. Box Number is Not Acceptable)
HOMESTEAD FL 33030 S e
83
B4 Ciy B T FL 85] Zip Code

11, Pursuant lo the provisions of Seclions 607 0502 and 6071508, Florida Statules, the above-named corporation submits this statement for tha purpose of changing ils registered
office or registercd agont, or both, in the State of Florida Such change was authorired by the corporation’s board of directors. | horehby accep! the appointmenl as regestored
agent. I am familiar with, and accepi the obhgations of, Seclion 607.0505, Florida Statutes.

SIGNATURE N T R e
Signature typod of pHniod nam e o fgeleied agpet anc Wi J apgpocable (HCHT: Begistcered Agont signatd-o Fegquites when reinstating) DATL
12, OFF ICEHS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [y
niLe DP T otk Y e - - [ Change [ Addition ‘g;
NAME NELSON, CHARLES JR. 1.2 NAME ﬁi
staeeraporess | 162 NW. 16TH STREET 1.3 STREFT ADDRESS o
orv-st-ze | HOMESTEAD FL 33030  Leonvesiae | &
2] Tme DST Clotere fevume ' [J Changz 1] Addilion | O
] e NELSON, DEONNA P 27 HAML
F | smeeraponess | 182 NW. 16TH STREET 2 3 STREET ACDRESS
vt orest.ze | HOMESTEAD FL 33030 o 2 ACHY-51-27
2| T T 31 TILE [T change {7 Addition
b e 22 HAME
STREET ADDRESS ZISTHIET ADTRESS
CITY-ST-2IP 54 CIY-51-2F
e Coiene PRI [T Crange 1] Addition
NAME 4.2 NAKKE
STAEET ADDRESS 43 SINLE] ADDRESS
CITY-§T-21p L L A5 -51-2F | |
TITLE Ooeeie Jaruns [Jchange [ Addition
HAME 52 NARY
STREET ADORESS 53STRET ADURESS
CITv-S1- 2P . 54 CITY-5171p
TMLE T otLere G1TIE [T change [T Addition
NAME 6.2 NAME
STREET ADDAESS . 6.3 STRENT AUDRESS
CITY-ST-2iP . . o 5400Y-51- 2P
14. | do hereby certify that the infarmation supplied with this filing does not gualify for the exemplion stated in Seclion 119.07(3)(1),  lorida Statutes. | further cerlify that the

Information indicated on this annuat reporl or supplonental annual report is true and accurate and thal my signature shiall have the same legal effect as if made under oath; that
| am an officer or direclor gf the corparation or fic receiver or Iruslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 gnBlAdk 13 if changed -:xpatlnchme 1 wilh an address.
A.d-?. 2V o 6.. PHAPI T et Cral A,/')\/D'-: G VEn Ad 21

Ny e e o o



