FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPQORATION
ANNUAL REPORT

1998 N

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # ssos_éo

1. Corporation Name

HUBCAP CORP.

(6)

Principal Place of Business Mailing Address

FILED
Feb 02 1998 8:00am
Secretary of State

GRS G

g 1128 SIMONTON §7. 1128 SIMONTON 8T,
KEY WEST FL 33040 KEY WEST FL 33040
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/16/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
’;] ;] 15-3388722 Not Applicable
Sulte, Apt. #, etc. Sulle, Apt. 4, ete. iti
P P §. Certificate of Status Desired a $8.75 addiional
o2 ) B Eﬂ Fee Required
City & State : Cily & State 6. Election Campaign Financing $5.00 may Be
il Trust Fund Contribution Added o Fees
Country 7ip Country 8. This corporation owes or has paid the cugent year Intangible
: m m m Personal Property Tax due June 30, Yes [ no
g, Name and Address of Currant Reglstered Agent 1. Name and Address of New Registered Agent
HUBCHENKO, JOSEPH G. 81| Name
1128 S'MONTON STREET 82| Street Address (P.O. Box Number is Not Acceplable)
KEY WEST FL 33040
83
84! City FL 85| Zip Code

office or registered agent, or bath. in the Stale of Fiarida. Such chan
agent. | am familiar with, and accept the obligations of, Saction 607,

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this stalement for 1he purpose of changing #s registered
505, Florida Statules.

e was authorized by the corporation’s board of directors. | hereby accepl the appointmenl as registered

SIGNATURE -
Stgnatwre. typed or printad name ol regstored agont and ke f appcahla. (NOTE" Regislered Agenl signalure required when reinslaling) DATE F:.
P2 OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
= [Tmwme D [T oeiere 11TLE TJchange 7 Addition =
R HUBCHENKO, JOSEPH G. 1.2 NAME §
seeraporess | 1128 SIMONTON ST. 1.3 STREET ADSRESS &
GITY-SE- 2P KEY WEST FL 14 CITY-§T-2IP &=
TIE [T pecete 21 TNLE [T Change [T Addition |©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4CITY-5T-2IP
TLE 7 oeiete 31T [ change £ Addition
RAME 3.2 NAME
STREET ADDRESS 33 STREFT ADDRESS
CITY-57-20P 34.CITY-S1-21P
TILE ] DELETE 41T0LE [ Change [T Additian
NAME 4.2 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
1 CITY-ST- 2P 44 CITY -8T- 2P
TILE 7 bELETE 51 TTLE [ crange L] Addition
NAME 5.2 NAME
S| SIREET ADORESS 5.3 STREET ADDRESS
P orvste 54 CITY-§T-21p
TLE [T oeLeTe §1TILE [ thange L] Addition
NAME 5.2 NAME
| STREET ADDRESS 6.3 STREET ADDRESS
“ | ov-stoze 6.4 CITY- ST- 2P
14, | hereby certify that the information supplied with this 1iing does not qualify for the exemption stated in Seclion 119,07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual rapon or supplemental annual report is Liue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or cirector of the corporation or the roceivepr Jisiae crpowerad 1o excoute this report as required by Chapler 607, Florida Statules; and that my name appoars in
Block 12 or Block 1373@97Wn addross.
ARl A A= Ko 4 B A __L(_v../‘ /.,/_/-Lﬂnfpf) l/’] (/6& - pr ™ L S e




