FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
P F\OF 1

CORFORATION é@ r A

= Sandra B. Mortham
ANNUAL REPORT \.3

1997 - ‘ r)lwsw(:J;C(r;a;;wcl)aﬁiTlows Secretary Of State
'DOCUMENT # S18088 (3)

1. Corporatcan Mr

HUBBARD'S LTD. OF NAPLES, INC.

sl Pl o Bus g, T Malng Address “"I‘II"II"IIHI"

| Prin g
5400 TAYLOR ROAD 5400 TAYLOR ROAD
105 108
NAPLES FL 33942 NAPLES FL 341091873

3. Dale Incorporated or Qualified 3a. Date of Last Report

12/12/1990 02/27/1996

T2 et P of Bosiness o ] 2a. Mailing Address 4, FE| Number Applicd For
;1| S _ _ 25J L 61-0986268 Nol Applicable
Sl Apt ol el Saite Apt # 6l iti
’ e F! e 8. Cenificate of Stdtus Desired O $8'75 Adqmonal
22| - e Fes Required
Gy & Beae | Gy & Staw 6. Flection Campaign Financing $5.00 may Be
231 _ o _2§J__ o Trust Fund Contribution O Added 1o Feas
Conlry /i Counlry 8. This corporation has liabilily for intangible tax under s, 199.032
e - X 2 . 2,
[24| 24/6 < 25] 29J 30 Florida Statutes Oves o
9. Name and Address of Currenl Reglslered Agenl . 10, Name and Address of New Reglstered Agent
* HUBBARD, ROBERT A. B1| Mame
5400 TAYLOR RD. 82] Streel Address (P.0. Box Number is Not Acceptable)
#1038 : ——
NAPLES FL 33p42 83
84| City FL 85| Zip Code

rida Statutas, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corparation’s beard of dirgctors. | hereby accept the appointment as registerad
505, Florida Stat

A T e prowisons o Soctions GO7 0507 and 607 1508, Fi
ol h o e i m] e State ol ll()rlrid Such chi
: ; d acolon 607

SIGHATURME

r Dot e s £ s e 1f "-;ﬂ'-' i - Registeras K;rmigmlure ety Anaa whean rﬂn_sllirvg! - DATE.

||r| 1||4 o

92, AN ) 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e OPT o T [ ) DELeTe 11TIILE [ thange ~ T] Addition
K . HUBBARD, ROBERT A. 12 NAME
cuneoes 3483 GULFSHORE BLY N 404 13 STREET ADDRESS
CFe a1 A NAPLES Fl. PACATY-S1- 2P

I T DVS T I '_-“—E]‘[JH['I[ Z1NTLF D Change |:| Rdditien |
HAL: HUBBARD, KAREN D. 72 NANIE
sieat o | 3483 GULFSHORE BLV N 404 23 STREET ADDRESS
G 2 NAPLES FL 2 A CIY-ST- 7P .

N o IR EAT: [T thange ] Addivan
Pt 3.2 NAME

SN TR 33 STREET ADDAESS

L g e 34 QITY-ST- 2P

Wi ) B W N T £1TMF [ Change  [_] Addiion
oy 4.2 HAM

ST &M -, 43 SIAEET ADDRESS

GG 7 44 LY S1-2P

I s T S m[fflimvw S1TMLE D Change D Addition
bt ! 57 NAME
S Al 53 STREET ADORESS
Cry Lo 54 CITY-8T1-210

B ) B B T ST [T hangs T Aadition
B £2 MAME
Slate | AR b &3 SIRLE] ADDRESS

G o £4CiTY-S1- 2P

|14, 1 e hicrestay ety st the wtomiation sopgiiced wit i tles filng does not qualify for the exemption stated in Section 118.07(3)(1), Flonda Statutes | turther certify thal the
nfor b e mchondedd o0y s annual report or supplemental annual report s true andg accurate and that my signature shall have the same legal effect as if made under aath; that
ot an ofhiser ar dGirgetor of 1he o er( o or the: reGaiver or trusted empowered to execute this reporl as required by Chapter 607, Florida Statutes, and that my name
BT 0 Ewn w2 or Bk 13 00 canged ar onan attachment with an address.

SIGNATURE: £ a QM/M ReBERTA. ifvesmen, Aees  3/70/g7  Hisep 3242

i SH-MATURF AHD TYPED OR PRINTED NAME DF SIGNING OFFFIGER OR DIREGTOR (BT waH

Fhowit #
Al 4230%0

FLORIDA DEPARTMENT OF STATE Mar 26 1997 80031’1'1

CR2E034 (9/96)



