FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT X A FLORIDA DEPARTMENT OF STATE

; Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # V2440 (9)

1. Corporalion Name

ALLAN HIGGINS INC

FILED
Feb 18 1997 8:00am
Secretary of State

LT

P incipal Place of Business Mailing Address
W65 LAKE HICKORY NUT DR. 9265 LAKE HICKORY NUT OR.
WINTER GARDEN FL 34787 WINTER GARDEN FL 347679735
3. Date Incorporated or Quakfied | 38. Date of Last Report
03/27/1992 04/16/1996
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Numbsar Apphiad For
21} 26] 59-3112542 Not Applicable
Suite, Apl_ #, elc. 1o, Apl. #. elc. ;
utle. ApL.#. el Suila, Ap el §. Certificate of Status Desired O $8'75 Adaitional
22| [27] Fee Required
| Ciy &State Gity 8 State 8. Election Campaign Financing $5.00 may Be
2} 28] Trust Fund Gontribution Added 1o Fees
| Zip Country Zip Courtry 8. This corporation has kability for ingngible 1ax under s. 199.032,
241 ?5] ;;! 30 Florida Statules Yes 1Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
HIGGINS, ALLAN B1| Name
9205 LAKE HICKORY NUT DR. (82| Street Address {P.Q. Box Number is Not Acceptable)
WINTER GARDEN FL 34787
B3
(84| Tty 85| Zip Code

FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent. or bolh, m the State of Florida. Such change was authorized by the corporation’s board of directors. | heteby accept the appointment as registered
agent. | am familiar with, and accept the obhgations of, Section 607.0505, Florida Statules.

CR2EQ34 (9/96)

SIGNATURE
Signatwre, typed o printed name: of registered agent and tile ! appleatile [NDTE Rrgatered Agend signature required when rtinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e U [T DELETE 11110LE Tdchange  [J Addition
NAME HIGGINS, ALLAN 12 NAME
sireet aooness | 9265 LK HICKORY NUT DR 1.3 STREET ADORESS
| c1vstop WINTER GARDEN FL 8 CITY-ST- 2P
WILE B DELETE 21 TILE [T change [T Addition
NAME — 2.2 NAME
STREET ADDRESS B ) 23 STREET ADDRESS
ervsrze | AR 2 ACTY-ST. 7
TILE [T DELETE 31TIME [JChange [ Addition
-»—- 32 NAME
| sraeeT ADDRESS 33 STREET ADDRESS
CTY-5T-2F 34.CITY-S1- 2P
TITLE [J DeLeTe 41 TIME [J Change T Addifian
KAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1- 21 44 CIY-5T-2IP
TILE 7 oELere 517I1LE [T change [T Addition
RAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CHY-ST- 2iP 54CITY-8T-2IP
TITLE [T DFLETE o 1TTLE [J Change ] Addilion
FAME 52 NAME
STAEET ADDRESS 63 STREET ALIDRESS
(1TY-87-4P 64 CITY-51-7IP

appears

CIAMATI IDE. ”)”/))?U e 187 sl DL

in Block 12 or Block 13 d changed. or an an attachment wilh an gddress
. Kt
'y e

T |

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(). Florida Statutes | further certify that the
information incicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal eftect as it made under oath; thal
I am an officer or director of the corporation or the receiver or Irustee empowered 10 execute this repart as required by Chapler 607, Florida Statutes: and that my name

N < DD



