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

| PROFIT <3 FLORIDA DEPARTMENT OF STATE
CORPORATION L % ot

ANNUAL REPORT

1996 S OVSONOTEOWORIONS |
DOCUMENT #  P94000091591 (5)

1. Corporation Name

H.B. AND COMPANY SERVICES, INC.

Sandra B Mortham

Secrelary of State
DIVISION OF CORPORATIONS

AR AR E A

3. Date Incorporated or Qualified 3a. Date of Last Report

12/20/1994 10/19/1895

Principal Piace of Business 7 T ”M;\'\}ig Address
5437 MT. PLYMOUTH RD. P.O. BOX 1108
APOPKA FL 32712 APOPKA FL 327044105

2. Principal Place of Busness oa Maing Addiess 4, FE1 Number Applied Far
[21] . - 59-3312340 Not Applicable
Suite, Apt. 4. elc. Suite. Apt. 4, eto 5. Certificate of Status Desired || $8'75 Adc!{lionm
22 e ) Fee Required
City & State Gty & State 6. Eleclion Campaign Financing $5.00 May Be
:‘;ﬂ - ZBl e Trust Fund Conlribution O Added to Fees
Zip Counlry 21 o Country 8. This corporation has liabilty for inlangible tax under s 199.032,
_2_41 1;5—1 R 251 B N 3_(;] ‘ Florida Statutes [ Yes {INo
9. Name and Address of Current Registered Agent 10. Name snd Address of New Reglistered Agent
e T
WATSON| H. B JR 82| Sireet Address (P.O. Box Number is Not Acceplable)
5137 MT. PLYMOUTH RD.
APOPKA FL 32712 83
84| City FL 85| 7 Code

T, Pareuant to tha provisons of Seclions G07.0502 ang 60,1608, Fiorida Stiies. five ahove named corparation submils this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Floricga. Such ehange was suthonized by the corporation’s board of dirgctors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obigatons of, Section 6070505, Florida Statutes.

SIGNATURE . ... : . . . . SR O P ,,,
Sigriatre, hped o printad i of megtend age oo W Beploalie PHOTE P i sigriarane pep i WA RN rainstat st DATE &

12, "OFHIGERS AND [H3ECIORS N kY ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 2

THLE DPST ] 11 TIME - [ Change [ ] Addition |+~

NAME WATSON, H B JR 12 HAME 3

STREET ADURESS 5137 MT. PLYMOUTH RD. 13 GTHER | ALDRESS &

CIrY-§7-2P APOPKA FL 32742 e _ Jreony-si-ze %

TILE 2 1TILE [ chamge [ Addtion | ©

NAME 29 NAME

STREET ADDRESS 25 STREET ADURESS

CITY-5T-2IP ) i I LI )

ne [7] DELETE 31 HILE ] Crange  [] Addition

NAME 39 NAME

STREE] ADDRESS 3.3. STREL | ADDRESS

CITY-§1-2IP i 34 CITY-ST-21P

TITLE [1 BELEIE 4 1THILE [] Change  [] Addition

KAME 42 NAME

STREET ADDRESS &3 SIFEET AODRESS

CITY-S1-2P e 44 CNY-5T-2F

TITLE I DELETE 5 1TTLE ] Change ] Addition

NANE 52 NAME

STRELT ADDRESS 53 SIAEET ADDRESS

CY-ST-72IP i 54 CIFY-S1- 2P

TLE [ 1 DELETE 6.1 TITLE {1 Cnange  [[] Addition

NAME 6.2 NAME

STREET ADDRESS &3 STAEFT ANDAESS

CIY-ST-2iF L B40ITY-51-2P

13, 1 dio herely Sty Thal the informmation supplieg with this Tlng is voluniadiy furhed and dots nel qualfy for the exemption stated in Saction 11£.07(3)(k), Florida Statites. | further
certify that the in‘ormation indicated on this an.Jal repar or suppicmenta! armal report is true ad acourate andi that my signatura shalt have the same lagal effect as if macie under
oath; that | am an offiGer or di-eclog of the corpration o ghe recoiver or trustec empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name

appoars in Block 12 or Block 13 itLH ~an atyflshment with an adiress

SIGNATURE: . 8 '/ ¢

[ATURE ANDYTYPED OR PHINTED NAME DF S1G} CER OR DIRECTOR




