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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 6 1 99 8 8 . OO am
CORPORATION Sandra B. Mortham )
ANNUAL REPORT Sacratary of Stete S ry TS
1998 4 DIVISION OF CORPORATIONS ecreta O tate
DOCUMENT # V24408 (9)
1, Corporalion Name
ALLAN HIGGINS INC
Principal Place of Busnoss Walng Address ”"”IHI‘I"I”I,IH m" "m lmlml Ilmlml Im‘ m" lm“m
9285 LAKE HICKORY NUT DR, 9265 LAKE HICKORY NUT DR,
WINTER GARDEN FL 34787 WINTER GARDEM FL 34787
DO NOT WRITE IN THIS 8PACE
3. Date Incorporated or Qualitied
03/27/1992
2. Principal Place of Businass 2a. Mailing Address 4. FEI| Number Applied Far
m ;l 59'31 12542 Not Applicable
—-] Suite. Apl. #. tc. Suite, Apt. ¥, et §. Certilicate of Status Desirec (M| $8.75 Aoaitional
22 ;;] Fee Requirad
City & State Cry & State 8. Election Campaign Finarcing $5.00 may Be
E] @ Trust Fund Contribution O Added to Faes
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 E] 29—| a Personal Property Tax due Juna 30. O¥es [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
HIGGINS, ALLAN 81| Name
9265 LAKE HICKORY NUT DR e ‘
oot Address {P.O. Box Number is Not Acceptable)}
WINTER GARDEN FL 34767
83
84f City 85| Zip Code
FL

11, Pursuant to the provisions of Soctions 6070502 and 607, 1508, Flarida Statutes, the above-namad corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Flornda Such change was authorized by the corporation's board of directors. | hereby accopt the appointment as registered
agenl. } am familiar with, and accept the obhigations of, Section 607 0505, Florida Statules.

SIGNATURE I [
Signature. Lypod o printed name of registared agent and 1l i apphcanl {(NOTE Registored Agant signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE ) ] orLeTe 1ATILE [Fchange ] Addition
NAME HIGGINS, ALLAN 1.2 NAME
STREET ADDRESS 9265 LK HICKORY NUT DR 13 STREET ADDRESS
CITY- §7- 2P WINTER GARDEN FL 14 CTY-ST-2IP
TTLE T oFLETE 21 TILE [Jchange ] Addition
NAME 2.2 NAME
_ STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-24P 2 4CITY-81-71P
TITLE [T ofLETE 311ILE [Tchange [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-51-21P
e L] DELETE 41TITLE [dchange T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEEY ADDRESS
CITY-5T-2iP 44CITY-ST- 21
TTLE TJ DELETE 51 TITLE D ctange 3 Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY- S1-2ip 54 CITY-51-21
TITLE [T brLeTe 61TIMLE [T change [T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§1-21P 6.4 CITY-5T-2IP

14, | hereby cerlify that the information supplied with his filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify thal the information
indicated on this annual report or supplomental annual reporl s true and accurale and thal my signature shall have the same lega! effect as if made under path; that | am an
officer or director of the corporation or the receiver or trustee empowered to exaculo this report as required by Chapter 607, Florida Slatutes: and that my name appears in
Block 12 or Block 13 it changed, or on an atlachment wigh an adgdress.

OIFARY AT F T ///.-‘, ;/z) 3 /A Y I i N Ly UL I _— Oy OF

CR2E034 (10/97)



