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-5-99 A ' C.
FILE t%w: FIL?Ng FEE AFTE% 5931 ST IS $550.00 FILED

CORPORATION
ANNUAL REPORT

1998

DOCUMENT # P96000083999 (8)
H & B HOMES AND CONSTRUCTION, INC.

Sandra B. Mortham

Secretary of State S e Cretary Of State

DWISION OF CORPORATIONS

NN

Principe) Place of Business
{111 N MAGNOLIA AVE 1111 N MAGNOLIA AVE
OCALA FL 34478 QCALA FL 34475
uUs us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/07/1996
. Principal Place of Business 2a. Maiing Address 4. FEi Number Applied For
] 1S Sw QRocownyt 5] _DAme 583403311 Not Appioabic
Suite, Apl. #, elc. Suito, Apt. 4, etc., i
1 P P 5. Certificate of Status Desited il $8'75 Additionat
22 m Fee Required
City & State City & State 6. Elgction Campaign Financing $5.00 May B
- 3 . y Be
23] COC A P |20] Trust Fund Contribution ] Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid tha currenl yaar Intangible
Iﬂ—ll M q’ 2 "\ ;l VHL\*{. g'\.] _2;] m Personal Property Tax due June 30, Oyes [Ono
8 | Name and Address of Currant Reglstered Agent 10. Name and Addrass of New Reglstered Agent
HOUGH, CHARLES R _ 81| Name
W 1S Sw % Wﬁ* 82| Strast Address (P.Q. Box Number is Not Acceptabla)
NA-N
OCALA FL o078 20y 8
84] City FL ras Zip Code

11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submilé this statement for the purpose of changing its registered
office or registered agonl, ot bath, inthe Stale of Flonda, Such changs was authorized by the carporation's board of diteclors. | hereby accept the appointment as registered
agent. { arm familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE — e
Signakure typnd o printer naie of regelored agent and title il Bpricable [NOTE- Regisiored Agen! signanirg required when rainstating DATE

2. QFFICERS AND DIRLCTORS I 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMeE 1] ] DFLETE 1.9 TILE [ Change T Addition
NAME HOUGH, CHARLES R 1.2 NAME
sacer anonzss | 10258 GARDNER WAY 1.3 STREET ADORESS
CITY-ST-2 DUNNELLON FL 1ACITY-ST-2P
TILE T DELETE 2ATILE [ crange [T Addition
NAME 22 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY-§T-21P 2.4 L1TY-5T1-2P
TITLE [T bELETE 34 TLE Tl Change [ 3 Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADORESS
CImy-§7- 2P 34.CIFY-ST-2P

" TLE [T DELETE LATILE "I Change ] Addilion
NAME 4.2 NAME

| STREET ADDRESS J 4.3 SIREET ADORESS

|_omy-55-2¢ 4 CIy-§1-210
TITLE [ oELeTE 51 TILE [l changs T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
- ST 2P _ 540ITY-ST-2P
TLE [J eLere 6.1 THILE Tl Change I Addition
NAME B2 HAME
STREET ADDRESS 6.3 STREET ACDRESS
CITY-ST-2P 6.4 CITY-§1-2IP

14. | heraby certify 1hat the information supplied with this filing does nol qualify for the exemption stated in Section 119,07(3)(i), Florida Stalutes. | further certify thal the information
Indicaled an this annual report or supplemental annua! report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

Block 12 or Block 13 GO,y on an attachmenl with anygddress

officer or director of the corparation or the receiver or 1ruslow{0wemd to execute this reporl as required by Chaptler 807, Florida Statutes; and that my name appears in

T I — h’ P D q £ k. IJ o ”—C‘TV L B T

PROFIT B _. FLORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 O O am

CR2E034 (10/97)



