S oWk emmmeonn | Jan 24 1997 8:00am

Sandra B. Mortham
ANNUAL REPORT

1697 Secretary of State

DIVISION OF CORPORATIONS
POCUMENT # 422457 (@)
UGH. INC.

* " FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

00 00 A

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

03/30/1873 03/22/1096

Principal Place of Husiness. Mailing Addrgss
10765 ULMERTON RD 10785 ULMERTON RO
LARGO FLIN X327 &/ LARGO FL 3377840
us us

"2 Principal Place of Busing ) :?téfiﬁﬁ]ﬁg Address 4. FEI Number Appliad For
S S, ?E] 59-1458935 Not Applicable
Suite, Apt. #, elc, Suite, ApL ¥, etc i
f -~ F 5. Certificale of Status Desied [ $8.75 Additional
E"_L 271 Fea Required
City & Stata | Cry & State 6. Election Campaign Financing $5.00 May Be
22 ) 2al Trust Fund Contribution Addad to Foes
Zip _ Couny A Country B. This corporation has liability for infangible tax under s 199,032,
a] |25 ) B 29] 30_1 Florida Statules Clves [lno
8. Name and Address of Currenl Registered Agent 10. Name and Address of New Registersd Agent
JONASSEN, WILLIAM S. 81| Name
10785 ULMERTON ROAD 82| Street Address (P.O. Box Number is Not Acceplable)
LARGOFLUNER 23778
83
84| City FL 85| Zip Code

11, Pursuan! ta the provisions of Sechions 607 D502 and 60671508, Florcda Stalites, the above-named corporation submits ihis stalement for the purpose of changing its registered
office or regstered agent. o bolh, 1 the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am farm e vath, and accep! the oblgalons ol, Section 607.0505, Florida Stalutes.

SIGNATURE . .. U s+ e
Slipatore tppassd o pranted o el ar e if anglcalide (NOTE Ragstarad Agan! signature tecvirgd whan reinstaling) DATE
12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
W_W_Fb T v T DELETE 11TMmE [T change [T Agdition
NANE JONASSEN, WILLIAM S. 12 NAME
srrre T aooress | 10785 ULMERTON ROAD 13 STREET ADDRESS
| eiv-size | LARGO FL A R ocovsiae
THLE T DEeETE 21 HILE M T Change [ Addilion
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Cily- 512 2. 4CiTY-S1-2IP
e B B ) TIoelere 31TILE [JCtange [ Adaition
NAME 3.2 NAME
STREET ADDRESS 3 3 SIREET ADDRESS
LTy -S1. 7P ) 34 CHY-ST-2P
e N T vELErE 41TILE [T Crange ] Adetition
haAME 4 2 NAME
STRELT ADDRESS H 4.3 8TREET ADDRESS
Ciry . S1-7° L e 4.4 CITY - S7- 2IF
WL L] DeLeTe 5.1 TITLE [ Change [T Addition
HAMF 5 2 NAME
STREET ACOKESS 5.3 STREET ADDRESS
LIy -S7-2p o N 5.4 CITY-§T 2IP
TITLE [Joriere B 1TITLE [ Ghange [T Addition
NAME 62 NAME
STRELT ADDRESS 63 STREFT ADDIRESS
CITY 81717 B - . 64 0ITY-§T- 7P
14, 1 do heveby cerbfy that the information supphed witn this fiing does nol guatfy for the exemption stated in Section 118.07(3)(i), Florida Statutes. | lurther certify that the
information indrcated on this annual report or supplemental a orl s true and accurate and that my signature shall have the same Jegal effect as if made under oath; that

1 am an afficar ar chrector of the corgorat-an of tha rag
appears in Black 12 or Blogk 15 i ¢«

; . g
Lo RN
SIGNATURE: ~ Aflem) 5 fd 0l 1) 4y §°-97  g13/586-14
SIGNATURE AND TYPED OF PRINTED NAI ING OFFICER DR RIRECTOR Misle Dayww“r-w-&- *
114 © e A= omp _ 0383831

Tar trustee Wmpowered 10 executs this repert as required by Chapter 607, Flonida Statutes. and that my name
attachmant with gn address.

CR2E034 (9/96)



