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

~ PROFIT Ry FLORIDA DEPARTMENT OF STATE .
CORPORATION ) $andrs B, Mortham May 28 1997 8:00am
ANNUAL REPORT el Secretary of State
1997 NG DIVISION OF GORPORATIONS S ecretal 5’ Of State
POCUMENT # P94000091591 (5)
H.B. AND COMPANY SERVICES, INC.
Principal Flace ol Business Mailing Address
$137 MT. PLYMOUTH RD. P.O. BOX 105
APOPKA FL 3212 APOPKA FL 32704-1105
3. Date Incorparated or Qualified 3a. Date of Last Report
12/20/1894 05/08/1996
2. Prncipal Place of Business 28. Mailing Address 4. FEI Number Applied For
2| 26] 59-3312340 Not Applicable
Suite, Apt #, elc Suite, Apl. ¥, elc. B . $8_75 Additional
r—z;l - ;ﬂ §. Coertificate of Status Desired (M Fes Required
| City & Srate City & State 8, Election Campaign Finenoing $5.00 may Bo
El o ;;] Trust Fund Contribution ] Added 1o Faes
Zip __ Country Zip Country 8. This corporation has liability for inlghgible 1ax under s. 198.032,
;l 25] ?9-‘ —:;l—l Florida Statutes as [] Mo
- 9. Name snd Address of Current Reglstered Agent 10. Name and Address of New Registeras Agent
WATSON, H. B JR 81| Name
5137 MT. PLYMOUTH RD. 82 Street Address {P.O. Box Number is Not Acceplable)
APOPKA FL 32712
83
84| Ciy FL 85] Zip Code

| 1. Pursuant 1o the provisions of Soclions 607 0502 and 6071508, Fionda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of regustercel agent, or both, in the State ol Flarida. Such changg was authorized by the corporation's board of directors. | heraby accept the appaintment as registered
agenl. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes. )

SIGNATUHE ,,
Typor of finteecl Rarte: of pedystatid agent and tito i anpl cable (NOTE: Reqisterad Agent signatura reguirad whan relnstaling} DATE

12, OFFICERS AND DIRECTORS 1a. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS 1N 12 g
TiILE DPST [T orcere LATILE [ Change . 17 Addilion -3
NamiE WATSON, HB JR 1.2 NAME 3
sieers aooress | 587 MT. PLYMOUTH RD. 1.3 STREET ADDRESS &
ov-sroe | APOPKA FL 32712 1A CIY-$T-2P &
L 1 pELETE 21TIME [Gohange [ Additon | QO
NAME ' 22NAME
STREFT ADGRESS 2 3STREET ADDRESS
GY-§1- 7P 2. 4CITY-§T-21P
NI [T oeLeTE 41TMLE [dchange [T Adaition
HAME 32 NAME
STREEI ADDRESS 33 STREET ADORESS
CITy - ST 34 CITY-51-2P
e T T T GELETE L1 TITLE Ul change L] Addition
NAME 4 2 NAME
STREFI ADURFSS 43 STREEY ADDRESS
CiTy-s1- 2 44 MY -81- 2P
TILE [T DELETE 51TNLE [ change [T Adettion
HAME 57 NAME
STHEET ADDRESS 53 STREET ADDAESS

ISR LN S 54 CITY-8T-2IP
Tt [ DELETE 61THE [V change 1] Addition
NAME 62 NAME
SIREE T ALDRESS 63 STRFET ADDRESS

| onv-stoe | 64 DITY- §T-71P
T4. I dohereby certify that the mfarmation supplied wilh this filing does not quality for the exemption stated in Section 118,07(3){i), Floricia Stalutes. | further certify that the

de unser oath; that
njme

information indicated on this annual repgrt or supplemental annual report is rue and accurate and that my signature shall have the same lagal effect as if m
lLarm an officor or direstor of the corpo fu the receivgr or tryateo empowerad to execute this report as required by Chapter 607, Fiorida Statutes; anffit
appears in Block 12 or Block 13 if ch#ggd A ith an addrgs

SIGNATURE:

) mcwu&:‘% Date Byime Fooce 0 ¥ o T



