FIL.E NOW: FILING FEE AlF

TER MAY 18T I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP# RTMENT OF STATE
Kathetine Harris
Secret:ry of State
DIVISION OF CORPORATIONS

1. Corporaiion Name

H. B. 1., INC.

DOCUMENT # Pg4000020996

Principal Place of Business

182 NW. 16°H STREET
HOMESTEAD FL 33030

Mailing Address

182 NW. 16TH STREET
HOMESTEAD FL 33030

AT

DO NOT WRITE IN THIS SPACE
3. Date Ir corporated or Qualifed

Suite, Apt. #, etc.

03/14/1994
2. Pringj lace of Business . 2a. Mailing Address - 4. FEI Number Applied For
[21] an!fw S [7& ”VE |26 l") ]72 A’V{} | 650481368 Not Applicable

Suite, Apt. #, etc.

$8.75 Auditional

Fee Rec vired

O

5. Certifcate of Status Desired

22]
City & S ate

. Hom

ESTEAR0, FL

27]
City & State - -

= HOMESTERG, FL

$5.00 MayBe -
Added tc Fees

“6.”Etectio Campalgn Financing
Trust Fund Contribution

O

Zip . Chuntry Zip Country 8. This cc rporation owes the current year ntangible
m 3s3030 E‘ L{ S A— ;;l 33 030 Im USA' Persor aT Property Tax. ! [:gl Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WATKINS, MICHAEL E
830 N. KROME AVENUE 82| Street Acdress (P.O. Box Number is Not Acceptable)
HOMESTEAD FL 33030 =
84| City F L 85] Zip Code

agent. am familiar with, and accept the obligati

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cc
office cr registered agent, or bo h, in the State of Florida. Such change was authorized by the corpore

ans of, Section 607.0505. Flurida Statutes.

rporation submi s this statement for the purpose f changing its ragistered
tion's board of directars. | hereby accept the apf ciniment as req stered

Signature, typsd or prnted na ne 0f registered agant

and title if applicable.

(NOT Z: Regislered Agent signature requ red when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOFRS IN 12
NLE DP [] DELETE 1.1 TITLE WChange O Addition
NAME NELSON, CHARLES JR. 12 NANE

streeTAporess| 182 NW. 16TH STREET 13 STREET ADDRESS ;7 gw £i) / 72 A]/EL) Hg

CITY-8T-2PP HOMESTEAD FL 13030 14 CITY-ST-2IP Eg YYIES [M’)

TME DST [ DELETE 21 TLE 'X}"Change (] Addition
NAME NELSON, DEONNA P 22 NAME .

sTReeTaDDORE3s| 182 N.W.' 16TH STREET 23 STREET ADDRESS ’.’,Q‘KCO S (72 A VET\-Wé

CITY-ST-2IP HOMESTEAD FL 133030 zacrvstze | HOMY) E.STEA'O) Fl, 23 6330

TIME 3 peELETE 31TME [OcChange  [_] Addition
NAME 32 NAME

STREET ADDRE 35 3.3 STREET ADDRESS

CITY-5T-21P 34 CITY-ST-ZP

TIME [] DELETE 4.1TME {IChange [ Addition
NAME 4.2 NAME

STREET ADORE 35 43 STREET ADDRESS

CITY-ST-ZPP 44CITY-ST-2IP

TIMLE [J DELETE 51TME [CcChange [ Addition
NAME 5.2 NAME

STREET ADORE 35 5.3 STREET ADDRESS

CITY-ST-2IP 5AGITY-ST-ZP .

TMLE ) DELETE 84THLE [cChange [ Addition
NAME 62 NAME

STREET ADDRE 35 6.3 STREET ADDRESS

onv-srae 6.4 CITY- ST-ZIP

Ul a2y

CRZE034 (11/98)

14. | hereby certify that the information supplied with this filing does not qualify fcr the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the iniormation
indicat:d on this annual report cr supplemental annual report is true and ace rate and that my signature shali have th=2 same legal effect as if made ur der oath; that1 am an

of the receiver or trustee empowered to «xecute this report as rec uired by Chapter 607, Flerida Statutes: and that my name appears in

ddress, with

officer or director of the corppra
Block 12 or Block 13 if chginde

W on anattach
SIGNATURE: »JAL

‘

mentyyith aj

her like empowered.

Y2099 2052584430

Daytime Phore #

e |




