FILE NOW: FILING FEE AFTER MAY 1ST 1S $550 00 FILED

PROFIT B © FLORIDA DEPARTMENT OF STATE J un 29 1 9 9 8 8 . O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Sita Secretary of State

1298 DIVISION OF CORPORAT(ONS

DOCUMENT #  P97000019747 (9)

1, Corporabon Name

H B SERVICES OF SOUTH FLORIDA, INC.

N | M

Principa! Place of Business Mailing Addrass
6900 MALONEY AVE. #33 6800 MALONEY AVE. #38
KEY WEST FL 33045 KEY WEST FL 33045

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

: _ _ 03/04/1907
: 2. Principal Piacu of Businoss T T 28, Mailing Address 4. FEI Number Applied For
1 B 2GJ 65-0731847 Not Applicable
: Suita, Apt. #, tc. Suile, Apt. 4, olc.
: _I v G uie Ap e §. Certificate of Status Desired O $8'75 Additlonal
T ole2 o7l Fee Raqulred
City & Stato | Cily & Stale 6. Election Campaign Financing $5.00 Mag.,v Be
’ E‘ . e ‘g!_!] Trust Fund Contribution O Added to Fees
¥ Zp Caunlry A Country 8. This corporation owes or has paid the current year Intangible
: ;ﬂ : 25 o 29| 30 Psrsonal Property Tax due June 30. Cves Owo
: »_§. Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglstered Agent
: LD'ESPIES, KEVIN J ESO. 81| Name
: '212 SOUTHEAST FIRST AVE. 82| Sireel Address (P.O. Box Number is Not Acceplabile)
FORT LAUDERDALE FL. 33316-1802
. - : B3
: : 84 City FL 85| Zip Code

1", Pur;uam o tha pravisions af Sactions 607 0502 and 607 1508, Florida Stalules, the above-named carporation submits this statement for the purpose of changing its registerad
office or registeraed agant, or both, in the Stato of Floride. 5 uch chaném was autharized by the corporation’s board of directors. | hereby accepl ihe appointment as regislered
agent. | am familiar with, and accept the obligations of, Secticn 607.0505, Flarida Sialules.

SIGNATURE ___

CR2EQ34 (10/37)

Slgnadure |,| et o it ruamr o o mllﬂ] o1t anch e 1.{[;;-' able (NOTF: Hagistornd Agenl signalure requlred when reinstaling) DATE
12, —OTICEHS AND DIREGTORS 13. ADDITIONS/CBANGES 70 OFFICERS AND DIREGTORS IN 12
o e D [T oEetE 11 1ML [ JChange L] Addition
2| nane :HATCH, DENNIS 1.2 NAME
¢ | smeeravomess | 6800 MALONEY AVE. #38 13 STREET ADDRESS
i |env-stze _-KEY WEST FL 33045 14GIY-ST- 2
L | e ':D [ peLeve 2.1 TITLE [J change [ Addition
] e *HATCH, KAREN 22 NAME
.| smeeraooress [ 48800 MALONEY AVE. #38 2.3 STREET ADDRESS
£iTy-S1-2p XEY WEST FL 33045 , 2 4BITY-S1-2P
THLE o Tl ot 31TILE [ ehange  1_1 Addition
Cf e : 32 NAME
b { STREET ADDRESS : 4.3 STREET ADDRESS
o Lemy-gr-aw : o B 34, CITY-51-21p
TILE ImEEGE 41TILE CJchange T Addition
P name 4.2 NAME
s | sweeraboress | 4.3 STREET ADDRESS
| orv-stae : 44 QITY-§1-2IP
¢ Tme ] DFLETE 5.1 TITLE T Addilion
P e 52 NAME
‘| stReer AnpResS ‘ 53 STAEET ANDRESS
i oTy-sI-zp ) 54 CITY-ST-ZiF
P e T orcete 6.1 LILE T Change™ L] Addition
HAME 5.2 NAME
STREET ADDRESS £.3 STREET ADRESS
CirY-51- 28 : 54 0ITY-51-2F

14, | haroby cerlifg Thal ihe information supphice with 1his (hng dous not quality for the exemplion slated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual reporl s true and accurale and that my signature shall have the same legal efect as if made under oath; that | am an
officer or director of he carporation o the: i cllvor or 1|u°'!f0 EWKM to oxecute this report as required by Chapter 807, Flarida Stalutes; and thal my name appears in

iment with an a

Block 12 or BIOC\L_LB hanged, or on an apt
o \‘-. A\///n s on ol f— é//ap’/é.? Gy g LY 2, C




