SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
——

PROFIT
CORPORATION
ANNUAL REPORT

1996
DQCUMENT # 626074 (9)
HIGGINS & HEATH, INC.

Principal Place of Business Mailing Address N““l |“l| “I“ I““ ||“| ‘II“ |l

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

i

WA

625 E COLOMAL DR €25 £ COLOMIAL DR
ORLANDO FL 32803 ORLANDO FL 32603
3. Date Incorporated or Qua hed 3a. Dawcof Last F-icpo’l
06/14/1979 05/01/1995 .
2. Principal Place of Business 2a. Maiting Address 4. FE) Number Applied For
—21—l . —E] 59'1912391 Not Applicablé
Suite, Apt. #, etc Suite, Apl #, ¢t - .
uie. Ap “ - I ¢ - 5. Certlcate of Status Dasired u $8 75 AdQIl\onaI
;] 271 Fee Required
City & State: City & Stale: 6. Election Campaign Financing [] $5.00 May Be
_251 El Trust Fund Contribution - Added ta Fees
Zp Country p Country 8. This carporation has hability for intangible tax under s, 193.032,
9
N - - i
m 25l . 2ﬂ 30-[ Flonda Stalutes [j ves [] Mo
8. Name and Address of Current Registered Agent i 10. Name and Address of New Reglstered Agent .
B1| Name
HIGGINS, F PATRICK ,
190 SHELL POINT WEST 82| Stree! Address (PO, Box Number is Nat Acceptable)
MAITLAND FL 32751 &3
85 City FL 85| Zip Cade

31, Pursuant [0 the provisions of Sectons 607.0502 and 6071508, Fiorida Slatates the above named corparation submits this stalement for the purpose ot changing its reqistered
office or registered agent, ar both, in the State ol Fiorida Such change was aulhorized by the corporalion’s board of dwectars | hercby accept e appointment as regestered
agent | am familar with, and accapt the obligations of, Secton 607.0505, Florida Statutes

SIGNATURE o e e D o o [, _

Signdt fe Iypeed o prece g e of regete red age ! any e Tap gl st ROTE - i Aggent signa® e re e d whe e acstaleas ra
12. OFFICERS AND DIRECTORS 12, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TIiLE PT ] OkEIK 11TILE [T Ghange ) Addnios
NAME HEATH, EDWARD M 1l 12 NAME
STREET ADORESS 1584 INDIAN DANCE CT 13 STREET ADDRESS
CITy-ST-2P MAIT. FL 14GITY-51-2P
THLE Vs . L] DeeeE 21 TALE [ 7 Change [_] Addition
N HIGGINS, F PATRICK 22
STREET ADDRESS 190 SHELL POINT W 2 3STREET ADDRESS
Cily-57- 7P MAITLAND FL 2 4ITY 5[ 2P B
ILE ' [T oree AT0E Y change T 1 Adduon
NAME 32 NAME
STREET ADDRESS I3STALLT ADDAESS
iTY-5T- 219 34 CNY-SI-2P ]
TITLE [} oeete 41 TIMF [ ] trange [_] addition
NAME 4 9 NAME
STREET ADDRESS 4 3STREE | ADDRESS
GITY-ST-2P 44CITY-8T- 2
TITLE ’ [] oreer 54 TITLE [T crange [_] Aoditan |
NAME 52 NAME
STREET ADURESS 53 STREET ADDRESS
CiTY-ST-2P 540TY-ST-IF ]
TITLE [J oewere 61HILE [T Crange [] Aditon
NAME §2 NAME
STREET ADDRESS 6 3 STREEY ADDRESS
CITY-SI-2IP G4 CITY-ST-BP

14, 1 da heraby cerlity that the informakon suppl-ed with this #ing 18 voluntarily farnished and does nal qualify for the exemphion stated in Scclor 119 07(3)(k). Florida Statutes | —_
furlher certity that the information ipekgated on s annual reporl of supptemental annual report is true and accurale and that my s.gnature sha'i have the same legal effect as if
made under path, that tam an o f e corporabion or the receiver or trustee empowered 1o executa (his report as required ry Chapter £17. Flonda Statutes, and

that my name appears in Block 13 cfangeq, or on an attachment with an address
SIGNATURE: _ﬁ ALk a{ﬁ) F, Patrick Higgins 6/24/96 __(407)896-9666
ATUWE AND TYPED OR FRIAJER WAME OF SIGNING OFFICER OR DIRECTORA D Dlagt ro P e #

P Py

CR2ED34 (3/96)




