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

Aﬁﬁf{éﬁgm Feb 18 1997 8:00am
1997 T oo comomnons Secretary of State

DOCUMENT # P95000093398 (2)

. Corporation Name

HBP LAND COMPANY

AR A

Principal Place of Business Mailing Address
143 WESTWARD DRIVE 143 WESTWARD DRIVE
MIAMI SPRINGS FL 33168 MIAMI SPRINGS FL 33166-5257
3. Dale Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 f —23 NOT APPL'CABLE Not Applicable
Suite, Apt. . etc. Suite, Apt. #, elc
- ¥ P 5. Certificate of Status Desired | $8.75 Additonal
22| E] . Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
23! _zEI Trust Fund Contribution Added fo Fees
e Country Zip Country 8. This corporation has liability for intangible 1ax under 5. 198.032,
24t a _2;' m Florida Statutes Oves Ono
9. Name and Address of Current Registered Agent 10. Name and Addrese of New Registered Agent
SOLLA, JOSEPH A 81] Name
143 WESTWARD DRIVE 82| Slreet Address (P Q. Box Number is Not Acceptable)
MIAMI SPRINGS FL 33188
83
84| City Zip Coda

FL |*

11. Pursuari to the prowisions of Sections 6070602 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
olfice or registered agenl, or both, in the Stale of Florida, Such change was awthorized by the corparation’s board of dreclors. | hereby acoept the appainiment as registered
agent | am lamitiar with, and accept the obligations af, Section 607.0505, Florida Stalutes.

SIGNATURE e e e e T
S, v, typed or pented nama of registered agent and W e f apphoatiia (NOTE. Registerad Agenl signature ragured whe reinstanng} DAt

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE P [T peete T1TIE [ change ] Addition

NAME CLOHESSY, CYNTHIA G 1.2 NAME

sweeravoness | ATE. 1, BOX 1643, HIGHWAY 19 NORTH 1.3 STRERT ADUKESS

7Y 512 DAHLONEGA GA 30533 14Ty -ST-29

THLE [ REEE 21 TIE (7 Crange T Addition

NAME 2.2 NAME

STREE] ADDRESS 2.3 STREFT ADDAESS ‘

cITy - 51-2FF 2.40ITY-5T-2P

TIne [ J DELETE 311 [ change T Addition

HAME 3.2 NAMT

STREET ADDRLSS 33 STREET ADDRESS

LTy -§7-21P 34.CAY-§1-7P

TIiLE [J pECeTE 471 TIHE O change [ Addition

HAME 4.2 NAME

STREET ADURESS 4.3 STREET ADDRESS

CITY-§1- 20 4.4 CITY-5T-2IP

TINE [T DeLee 51TLE [J change ] Addition

HAME 5.2 NAME

STREFT ADDAFSS 5.3 SIRELT ADDRESS

oIy §7- 21 5.4 CITY-55-21P

THE WBEGEEG 61 TITLE [ change [ Addition

HAME 5.2 NAME

STREET ADDAFSS 5.3 STREET ADDRESS

CITY-S1-2 6.4 CITY 51 ZIP

14. | do hereby cortify lhat the infarmalion supplied with this filing does not qualify lor the exemption slated in Section 119.07(3)(i). Florida Statutes. | further certify that the
informalion indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as i made under oath; thal
{am an officer or director of the corporation or the recaiver or trustee empowercd to execute this report as required by Chapter 607, Florida Statutes. and that my name
appears in Black 12 or Blogk 13 if changed, or on an attachment with an address

P Y axr Y \\ "(.A“. I

Q‘l"f“ﬂ"bl“ f.‘n. [ | "II . /... Y e fem S ey

CR2E034 (9/96)



