SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $225 {1 DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT -
CORPORATION
ANNUAL REPORT

1996 it
DOCUMENT # G76157 (8)
H.G.H. INVESTMENT SERVICES, INC.

Principal Place of Business T Maling Address ) ”IIm' II'"II'I IIlIH'"' ||||| II” I’l“"l"lll"ll’" I‘II’ II"“II’

FLORIDA DEFARTMENT OF STATE
Sandra B Mortham
Secretary ol State
DIVISION OF CORFPORATIONS

1016 COMSTOCK AVE 10116 COMSTOCK AVE
EgﬂSAOOU FL 32507 PENSACOLA FL 32507
us

3. Date Incerperaled or Gaalted 3a. Date of Last Report

12/27/1983 06/26/1985

2. Principal Place of Busiqess 2a. Malling Address 4. FEY Number Applied for

placous Gur Beacathay ooy Guat buck Wy | 5027508

Sute, Apt 4, elc Suite, Apl #, etc
P - 7 5. Certhcate of Status Desired D 5375 Add,mona‘
22 27] Fee Required

City & State i)"y & State: 6. [lechon Campaign Financing ] $5.00 Mmay Be

23 Eﬁdﬁﬂﬂf’f.yﬂ N N E] T “da YY) Trust Fund Gontribution Added 1o Fees

Country Zip R Country 8. This carporation has Labikty for intangible tax under s 193032,

le - }-
2] 325071 25| ErammnAd 28] 32 .5¢°1 30| Escgsiilir! Flricta Stattes (] ves ] mo

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent T
81| Name
LIBONATE, MATTHEW L. _
“49118-COMSTOCK AVENUE “..{)q i (}: wf ﬂ \'ML ‘1&] 82| Street Address (PO Box Number is Not Acceptahic)
PENSACOLA FL 32507 f .
84| Ciy FL Issl Zip Code

11. Pursuant to the pravisions of Sectians 607 0502 and 607, 1608, Florda Slanites, the ahove namad corparation submits this slatenent for the purpase of changeng its registered
office or registered agert, or both, in the State of Flonda_ Such change was authanzod by e corporabion’'s board of deeclors | bereny accopt the appointeont as registered
agent | am famihar with, and accept the abligalons of Sechon 607 0605, Fionda Stalutes

SIGNATURE

BIgratare S o0 preeri R e 0 3ot agent dad e ) appl sAtie TNOTE Fioprileire o Agerd Sagratve romiiod Wbt feanadat s a1 T T T
12. ~_OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGE S 10 OFFIGERS AND DIRECTORS IN 12
e P [T oecere 11T [T change [T addmin
NAME LIBONATE, MATTHEW L 12 NAME
seersooiess | H0H8 COMSTOCKAVENUE tced S ("*-Lkg 1 STREET ADDRESS
onv-sro¢ | PENSACOLAFL A Beach Wy iy s .
TITLE VPST [ ] oecere FUTIE [ changr T adduen
NAME LIBONATE, ORDELLE L. 22 NAME
street aooress | 40436 COMSTOCK AVE - 2A5TREET ADDRESS
Y -S§T- 2w PENSACOLA FL 2 4CITY-S1-21P
TILE ] pELEE 31TLE o Cangs ] Additan |
NAME 37 NAME
STREET AUDRESS 33 SIAEET ADDRESS
CITY-S1- 730 34 CITY-ST- 2 —
TILE [ oecere 41 TiTLE [ ] change [ ] addibon
HAME 4 7 NAME
SIRZET ADDRESS 43 STREFT ADDRESS
Ciiy-81.2I 44 CIy-5T-2IF
THE [T oiere 51TILE T chage [ Agdmon |
NAME 52 NAME :
STREET ADDRESS 53 STREET ADDRESS
OTY-5T-2F i 54004512
e ] T [T oetere E1TIILE N CT Crange [T Addian |
NAME £ 2 NAME
STREET ADDRESS 6 S STHEE! ADDRESS
LTy -ST-29 BACITY ST 2R

14. | do hereby cerliy that the infarmat.on supphed witn tnis iling is voluntarily furnished and daes nal qualfy for Ine exernplion stated in Secnon 119 07(3)k), Florda Siatates |
further certify that the: mformabon indizated on this anndal reporl of supplémentat annual report is true and acourata and thal niy Signature shall have the samee qa elfect as it
mads under oalt, hal | arm an olficer or direstor of the carparation or the recever or frusten empowered to execule this reporl as requred by Capler 617 Florida Statates, and
that my nama appears in Black 12 or Block 131 changad, of or giratlachmeql with an address

SIGNATURE: _\ ) \q; Lo\ '1{ 3;“‘0.1.,_. Qe H4G2 997y

‘ R = .
IGNING OFFICER OR DHAECTOR A d e Plew e ®
LW e TS | [ B

CR2E034 (3/96)




