FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

.‘
p

‘nr. i 1P

AR AT IS | TY R RS T

DOCUMENT #

1, Corporation Name

TLORIDA DEPARTMENT OF STATE
‘| Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATICNS

P94000091591 (5)
H.B. AND COMPANY SERVICES, INC.

Principal Place of Business

5137 Y. PLYMOUTH RD.
APOPKA FL 3212

r\r,'l-;iﬂ‘lwwa-:&ddress
P.0. BOX 1105

APOPKA FL 32704-1105

FILED

May 04 1998 8:00am

Secretary of State

A RGN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business ) . Mailing Address 4. FEI Number Applied For
m . J o 58-3312340 Not Applicable
Suite, Apl. #, eic. Suite, Apt. #, ele. i
’j P ) F 6. Certilicate of Stalus Desired M| $8.75 Audilons|
22 _ o ;] Fese Aequired
City & Stala | Gy & State 8. Election Campaign Financing $5.00 May Ba
23 o %3,] . Trust Fund Contribution Added to Fees
| &P Counlry 2p Coundry 8. This corporalion owes or has paid the cu[rrze;u/year Intangible
-2-4-] 25 - E\ ;)—I Personal Property Tax due June 30. Yes  [Jwo
§. Name and ﬁdirgss ol Curranl Reglsrtarred Agent 10. Name and Address of New Registered Agent

WATSON, H. B JR
5137 MT. PLYMOUTH RD.
APOPKA FL 32712

81| Name

82| Street Adclress (P.O. Box Number is Notl Acceptable}

B3

84| City

Zip Code

FL

500, Florida Statutes

11, Pursuant lo the provisions ol Soctions 637 0502 and 607 1508, Florida Stahutes, Ihe above-named cofporalion submils this statament for the purpose of changing its registered
offica or regiglercd agenl, or Loth. in the Slale of Florida, Such NIWI&G was authorized by the corporation's board of direclors. | hereby accept the appaintment as regisiered
ageont. | am famitiar with, and accopt he obligations of, Section 607

toteumiEs Lpmerimrees o e

E

SIGNATURE ____ = i L . o e
Sigmalare, Tyiwdd o [ 1t 4 i of e eved st and B apgahe stk THOTL Fiogrtores Agant sigralive regured when remsiating) DATE
12. OFRICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE OPsT [ oelee 1AL T Change L Additian
NAME WATSON, HB R 12 HAME
streer aooness | S137 MT. PLYMOUTH RD. 1.3 STREET ADDRESS
CiTY-ST-2P APOPKA FL 32712 14CTY-51-2F
TINE T pecLere 21THLE [T change [T Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADIRESS
cy-S1-20 S 2 4ETY-51- 2P
TIE [T DECETE 3ATILE [ cnange  [F Addition
NAME 12 NAME
STAEET ADDRESS 4.3 STREET ADORESS
CAY-5T-2P S } 34 CITY-S1-2P
TITLE T ecete 41TIILE T cnange [T Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-51-21P 44 Ci1Y-51-P
TILE T T bEcETe 51 TITLE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P S 5ACNY-51-2IP
TITLE [T orLete 61TITLE CJ change  [J Addition
NAME 6.2 NAME
STREET ADDAESS 6 3 STREET ADDRESS
CITy - 51- 2P BACITY-5T 2P

W £ Vade

Y

14, | heroby certify that the information supphed with this fiing does not nualtify tor the exemption stated in Seclion 119.07(2)(i), Flonda Statutes. | furthar certity that the information
indicated on this annual repart or supplomental annual report is true and accurate and that my signature shall have the same legal effecl as if made undor oath; that F am an
officer or director of Ihe corpotation o the recoiver of trustce empowered 10 executo this report as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 il changed. or on an attachmenl with an address

z@//

I/A) ,/A'P

At OY SO

CR2EQ34 (10/97)



