FILE NOW: FILING FEE AFTEH MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANMNUAL REPORT Sacretary of Stalg

1997m DIVISION OF CORPORATIONS S GCI‘etaI'y Of State
DOCUMENT # P95000029538 (2)

1. Corporation Nami
Mailing Address I III"II' l|| Ilm mu III" mll ||||l Iml um

SHARON B. HUBBERT INC.

L

Principal P.ace of Business

14815 N FLORIDA AVE. 14815 N FLORIDA AVE.
TAMPA FL 33613 TAMPA FL 336131825
3. Date Incorporated or Qualified | 3a. Date of Last Report
04/01/1995 04/30/1996
2. Frincipa’ Place ol Basingss Mailing Ad? 4, FE! Number Applied For
. /’ & 5/ :f)' ar, HA_A]/Q 25—' S’HM 59-3304472 5 X | Mot Applicable
Suite, Apt # el Suite, Apt #, etc. . 8.75 Additional
[;2]7 i;] 5. Certificate of Status Desired ] Foa Required
LGy & Sale L Cily & Slate 8. Elgction Campaign Financing $5.00 May Be
.z.:ﬂ_ 775 Mﬂ d 2‘;] Trust Fund Gentribution O Added to Fees
23) C(’ ”"V L Dp Country 8. This corporation has lizbilty for intangible tax under 5. 199 032,
| >6l> 20) 30 Florida Statutes [Oves [no
o ~ 9. Name snd dresa of Currp egistered Agent 10. Name and Address of New Registered Agent
2 |
HUBBERT, SHARON B 81] Name
11970 N FLONDA AVENUE B2| Street Address (P.Q. Box Number is Not Acceptable)
TAMPA FL 33612
83
84| City FL Zip Code

11, Pursuant o tne pfnvmnns of ‘3m.t|0n'; (,07 G502 and 6071508, Florida Statutes. the above-named corporalion submils this statement for the purpose of changing s registered
olice of registored agent ar bolh, i (he State of Flodida, Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agenl | am famnilip wiln, and accepl the obligatons of, Section 607.0505, Florida Statutes.

SIGMNATURE
Slgnatiee fyped of Bt narg o egizergd ade s amd Lle f apploatis (NOTE Repislarad Agent signature required whan reinglating) DATE
12 o OFFICE RS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12
L PD L] DFLEYE 11TLE [ change LT Adattion
N HUMPHREYS, SHARON B LENHE
sneer apreess | 1521 MEADOWBROOK 13 $TREET ADDAESS
cresrar | TAMPA FL 33613 14 CITY- §T-71P
TME D LT DeLETE 2ATIE (I Change L] Addition
hAME HUMPHREYS, RICHARD E _ 23 NAME
sTueet aockis | 1524 W MEADOWBROOK 23 STREET ADDRESS
orvesr-ze | TAMPA FL 33612 7 4CITY-§T- 7P
TILF LT bELETE 31TLE [J change [ Addition
NAME 37 NAME
SIRFE ] ADORESS 33 STREET ADDRESS
Ly &1 7 ~ 34 CITY-SF-2IP
TH.E [Joeiete LITME L Change [ Addition
HAME 4 2NAME
STHEE T ADORE 5 4.3 STREET ADDAESS
oy star | ) 44 CHTY-ST-1P
itk [T peceTE 51TIILE [T Change L] Addition
HAME 5.2 NAME
SIRERT ADDHESS 5.3 STAEET ADDRESS
cv-stae o 54LNY-ST-2P
e [T oeLETe 61TILE [JChange ~ [J Addition
NaME . 6.2 NAME
STREED ADDEE S 6.3 STREET ADDRESS
OTe-Slap 64CITY-S§1- 2P
14, T do hereby cerlfy that the infanmahan supphied with: this Tling doas not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certity that the

forimation md»c.i e an this annual reperl or supplemental annual report is true and accurate and that my signature shall have the same tegal effect as it made under oath; that
lam an offwes or draclor of the corporation or the receiver or trustee empowergd 1o exgcute this repon as required by Chaptler 807, Florida Statutes; and thal my name
appoars in Block 12 or Block 13 n clunguri or on an altachmen.; with an add S8,

SIGNATURE: *)-" s st /f,a éf‘(ﬁ/

-

Al Aol Sy

Day¥ime Prine ¥

' ‘SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECT

" i B arha Mar 31 1997 8:00am

CR2E034 (9/96)



