SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898.
AMOUNT DUE ON OR BEFORE 09/30/08: $550 (If DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $750).

FILED

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secralary of State

DIVISION OF CORPORATIONS

Jul 08 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

HBC BUSINESS SERVICES, INC.

(5)

VN AR

Principal Place of Business

13420-TOPFLIFE-GT- 3
HUDSON FL 34669

Malling Address

H0-TOPFLIE-CT
HUDSON FL 34669

DO NOT WRITE IN THIS S8PACE
3. Date Incorporated or Qualified

2]

27]

06/10/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2| /3124 gﬂfémwéw OF ) 3029 CREEN y1£a O£ 503249214 Not Applicable
Sults, Apt. ¥, ate. Suite, Apt. #. elc. 5. Certficate of Status Dasired ] $8.75 Additional

Feo Requirad

City & State

] /Ao

MI’L

Cily & State

3;] M—d&?q}l A2

. Elaction Campaign Financing
Trust Fund Contribution D

55.00 May Be
Added to Fees

114

ntry

Cor
?5] AT o

2] ity

Counjry
[30] ﬁﬂ‘?’c)

. This corporation owes or has paid the current year Inlangible
Personal Property Tax dus June 30.

Yos D No

8. Name and Address of Current Registered Agent

10.

Name and Address of New Registered Agent

CAUFFMAN, HORACE 8 JR
13120 TOPFLITE CT
HUDSON FL 34689

81| Name

82| Strest Address (P.O. Box Number is Not Acceptable)

83

34| City

85| Zip Code

FL

11.  Pursuant to thi provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was suthorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famlligr with, and accept the obligations of, section 607.(505, Florida Statules.

SIGNATURE __~

Signatse, typed’ar‘prlnlod name of ragisterad agenl and fitls if apprhceble {NOTE" Regislared Agent signature required when reinstaling) DATE
7Y OFFICERS AND DIREGTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
E D [ oeLete 11TITLE CWChange [ Additon
e CAUFFMAN, HORACE B JR 12 Cavreman, Howace B In
sTReeTADDRESS | 13120 TOPFLITE CT sastReeTanoress | / 8729 EA V& CF.
CITY-ST2IP HUDSON FL 34669 14 CITY.ST-ZI [Htvclsoa, X 3L (Y
TITLE Cloeese 247mE [ change ] Addition
NAME 22 NAME .
STREETADDRESS 2.3 STREETADDRESS ‘-'
cimvsae 24CITY-ST2IP
TTLE [Joetete 3ATMLE [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-2IP
TLE [ Joewete 41TITLE ] change [J Adaition
NAME 4.2 NAME
STREET ADDRESS 4. 3STREETADDRESS
CITY-ST 2P LACITEST 2P
TITLE [_] peLete S1TITLE [J change [} Addition
NAME 52 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITYSTAP 54 CITY-ST-ZP
TmE [CIpeete 84TITLE [J crange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 5TREET ADDRESS
CITY-5T-21P 64 CITY-ST-2IP

14, | hereby cerli

e w sl BB ok Wkl B P

that the Iinformation sup‘:)l
[

indicated on thls annual report or supp

iad with this filing does not qualify for the exemption stated in section 119.07(3)(l), Florida Statutes. ! further certify that the information
mental nnual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am

an officer or director of the corporation or the receiver or {rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachment with an address.
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CRZE034 (5/98)



