T ALENOW: LN FEE AFTER MAY 1ST 15-$550.00

ANNUAL REPORT

PROFIT
CORPORATION - -

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

- FILED
|
. Secretary of State

L 02-12-1999 90026 015 ***150.00

DOCUMENT #

1. Corporaticn Name

P96000084083

Feb 12,1999 8:00 am |

HBCN, INC.
Principal Place of Business Mailing Address |||ImH “' mﬂ Ilm "m Il”l Ilmm IH" I'm IIIII mll ”ﬂ )III
ROLTE 3 BOX 99 ROUTE 3 BOX 93 : '
MAYO FL 32068 WAYO FL 32068 . )
DO NOT WRITE IN THIS SPACE .
3, Date Incorporated or Qualifed : i
. 10/09/1996 :
2. Principat Place of Business 2a. Mailing Addrass 4. FEI Number Applied For .o !
=] 2 |59-3406299 Norappteais | |
Suite, ApL. #, etc. Suite. Apl. #, etc. *$8.75 Additional : I
=) . ol 5. Certifcate of Status Desired ] Fas Reguired :
Cty & Stale o City8State e .. zc.-|-8. Election Campaign Flnmclm;__D_______ss 00 Moy Bo —-- ._____;_____"E
23] 28] . Trust Fund Contribution Added to Fees |
Zip Country Zip Country 8. This corporation owes the currend year Intangible
m IE El I;l - Personal Property Tax. Dves [CINo )
9. Name and Address of Current Rogi Agont 10. Name and Address of New Registerad Apent '
. 81 Name . : i
THOMAS, WAYMON W JR : ‘
82| Streei Add P.0. Box Number is Not Acceptable; .
HIGHWAY 27 MAIN STREET o Address { umoar pravie) :
MAYO FL 32066 83 e Ll :
84| City ' ’ssl Tip Coda' : !
11. Pursuant lo the provisions of Sections 807.0502 and 607.1508, Florda £ lhe abave: cOfporation submils this statement far the purpoae uf changmg ils ragistared
offica or ragisterad ;:aem of both, in tha State of Florida, Such thange was authorized by the corporation’s board of directors. | heraby accapt the appointment aa reglstered .
agent. | am familiar with, and accapt the obligations of, Section 607.0505, Florida Statutes. N
SIGNATURE t
Signuiure, iypad ar prinied nama of moislemnd mgend and Uike T oaplicable, [NOTE: Regithred Agen signatuly rogatmd when renstating ) DATE 3 : '
12. OFFICERS AND OIRECTORS 13. ADDIT{ONSICHANGES TO OFFICERS AND DIRECTORS IN 12 @2 i
TME PO O OELETE 14 TME Dthange  [JAdton| T .
NAVE PERRY, HERBERT E JR 12MAME § 5
sweeraooress| AOUTE 3 BOX 148 13 STREET ADDRESS ol
CiTY-ST-27 MAYO FL 32065 1ACTY. ST-2F : P
TmE D D DELETE 21TME Otrenge  [Addion | O
HAVE PERAY, CHAN E 22NAE 5‘ | :
smeevanoress| ROUTE 3 BOX 99 23 STREET ADGRESS ! L |
CITY-$T-2° MAYO FL 32068 24CHTY-S1-28 . |
TME O DELETE A1 TILE CcChange ] Addition .
NAME 12 NAME i .
.- . |. STREETADDRESS[_.. - - s . s scnmen: R 33 STREETADDRESS | oz o = £ s, o e e i e
CITY-ST-2P 34 CITY-ST-29 v . i
TME [] DELETE 41 TE (JChanga =~ [ Addition :
NAME 4.2 RAME i
)
STREET ADDRESS| 4 ISTREET ADDRESS 1 I
LITY-ST-2IP 44 CITY-ET-2ZP :
TmE LI DELETE 51TME Clchange [ Addition 5
HAME 5.2 NAME H
STREET ADDRESS, £ STREET ADDRESS H
LTY-ST-2P 54 CITY-ST.2P ~ !
TE T DELETE SITIE CiChange [ Acdilion :
NAME 5.2 NAME '
STREET ADORESS 3 STREETADORESS
CITY.ST-ZIP B4 CITY-ST-2P .
14. l heraby cm't?: that Lhe informalion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Flovida Statutes. | further certify that the information
ndlcated is annual repon or suppiemental annual report is true and accurate and that my signature shall have the same | offect as if made under oath; that | am an
oﬂ'imr or direcior of the corporation or the receiver or irusiss empoweared 1o exectie this report as required by Chnpl.ar 6407, Flnndn Stalutas; and that my nama nppnan in
Block 12 or Black 13 if change: on an attachment wi ﬁdmss with all other like empowerad.
: P A e
SIGNATURE: NETURY o . s 3 [5]44 Goif. 294154
SGHATURE AND TYPED OR PRINTED NANE OF 3WGNING CFFICER OR DIRECTOR Dawl Daytne FPhora #



