SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 08/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of Slale

1998

DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT #

F9600

Name

HUB ENTERPRISES, INC.

Principal Place of Business

" "Mailing Address

Oct 07 1998 8:00am
Secretary of State

MG AR

FQ BOX 3162 PO BOX 3162
LAFAYETTE LA 705029162 LAFAYETTE LA 70502-3162
DO NOT WRITE IN THIS BPACE L
3. Date Incorporated or Qualified
o N 12/04/1996
2. Principat Place of Business ‘28, Mailing Address 4. FEI Number Applied For
21] ]l 72-0827028 Not Appilcati
Suite, Apl. #, elc, Suite, Apl. #, etc. iti
[I_ A ) o AP B el 5. Cerlificate of Status Desired D $U.75 Additional
22 - - 27 ] Feo Required
City & Stale __ City & State 6. Election Campaign Financing $5.00 May Be
23 L ) ~ 2,3,1 Trust Fund Confribution I:I Added to Fees
Zip Country | Zip Counlry B. This corporation owes or has pald the current year Infangible
E_‘ N ;5_] - 2;] L Parsonal Property Tax due June 30. Yes No
. .9 Neme and Address of Current Registered Agent 10. Name and Address of New Reglstered éignt _
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PlNE 'SLAND ROAD 82| Sireel Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| Ciy FL | asl Zip Code

SIGNATURE

11. Pursuant to the provi;iaﬁs- of sections 607.0502 end 607.1508, Florida Statutes, the above-namad cor,
office or registered agenl, or both, In the State of Florida. Such change was authorized by the corporatien’s board of directors. | horeby accept the appointment as ragisterad

agent. | am famlliar with, and accept the obligations of, seclion 07,0505, Florida Statutes.

poration submits this statement for the purposa of changing its registered

Signaus. lyped of prinled name of ragistered agent and tllo Il Bpphcable (NGTE- Regisierad Agenl signatura required when relnstaling) DATE —

12 " GFFICERS AND OIREGTORS s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12__| &
T P [ JELere LITTE [ change [1 addivon | 2
NAME ROMERO, JAMES H 1.2 NAME 2
staeeraooness | 221 SOUTHPARK, BLDG D 13STREET ADDRESS i
CITYST2P LAFAYETTE LA 70508 14 CITY-ST.2IP o

S— —_ —— et o me o U
TINLE v { Joeere 247MTLE [J change [ ] Addition
NAME ROMERO, HUBERT P 2 NAME
streetanoress | 221 SOUTHPARK, BLDG D 2.3 5TREET ADDAESS
CITY-ST-2P LAFAYETTE LA 70508 o 24 CITYST2IP
Tme [ Joecere 3ATILE [_J change ] Addiion
NAME 1.2NAME
STREET ADDRESS 33 5IREET ADDRESS
CITYSIZIP i B ) - 34 CITYST.2P
TmE [l oeieTe 41 TIILE {1 cnangs (] Additon
NAME 42 NaME
STREET ADDRESS 435TREET ADDRESS
CiTV-STZIP o A4CTYSTZP :
TITLE [ JoELere SATITLE [ change L] Addiion
NAME 5.2 NAME
STREETADDRESS 53 STREET ADDRESS
CITYSTZP e 54 CITYST-2ZP i
TITLE [oeere B1TITLE [jChange (] adstian
NAME 62 NAME
STREET ADDRESS 6.3 $TREET ADDRESS
CITY.5T-21P 6.4 GITY-ST-ZIP

indicated on this annual report or suppl
an officer or director of the corporation or the receiyer

in Block 12 or Block 13 If changed}n an all
e h A R B R B A mmm S B I 4 >

with an address.

Ao vV B O F [

ruslea empowered to execute this report as required by Chapter 607,

Y BT 1 2 S

14. | hereby cerlify that the information supi)liad with this fiing does not quality for the exemption stated in section 119.07(3)(i), Florida Stalutes. | further cartify that the information
emental annual report is true and accurate and that my signature shall have the sama legal effact as If made under oath; that | am
lorida Statuies; and that my name appears

1 96 O

Y10 Za3) ni L0




