FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPORATION
ANNUAL REPORT

1997

PROFIT A

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

w15

DOCUMENT #

1. Corporation Name:

HIGENE, INC.

K99994

(1)

Principal Place of Bu';;mc:ss
754 NE 25TH AVENUE

400 CLEVELAND ST
OCALA FL 32670

Mailing Address

754 NE 25TH AVENUE
400 GLEVELAND ST
OCALA FL 344706318

FILED
Jan 29 1997 8:00am
Secretary of State

SRR RN

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

- 07/05/1965 G2/ 1996
2. Prnoipal Place of Busingss _2a. Mailing Address 4, FE! Number Appliad For
21] ISY NE AT™ AvRNvE  [26] WY NE 5™ AVENUE 59-2958523 Not Applicable

Suite, Apt # ete

22] REROMDA_Eoopion  SEED.

Suite. Ap. #, etc.

27]

0 $8.75 addiional

- .
5. Certificate of Status Desired Fee Required

City 8 State .. City & state ' 6. Election Campaign Financing $5.00 may Bo
23| oCALN R Dy 28} OChLe, Frorop Trust Fund Contribution Added to Foes ;
Zip ’ Country Zip Country 8. This corporation has tiabllity for intangible tax under s. 199.032 ;
2| 33aLo 25| Maiow 20| 467 ¢ [30] MAr-bs Florida Statutes Oves [ no
g, Name and Address of Current Registered Agent 10. Name and Addreas of New Registersd Agent
HIGHTOWER, R. NATHAN 81| Name
400 CLEVELAND ST 82| Street Address (P.O. Box Number is Not Acceptabie)
CLEARWATER Ft 34615

83

84| City

85| Zip Code

FL

11, Pursuant ta the provisions of Sechons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pur
oftice or reg stered agent. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept 1l

& of changing its registered

appointment as registered
agent | am famizar with, and azcepl the chhigatons of, Section 607.0505, Florida Statutes.

SIGNATURE _ e T
Shipatare tyie 3 0r prinled tidne OF regps e e e i Apple atos {NOTE Aegiziered Agenl sgralure required when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
i PD [ oeete 1ITILE [T Changs™ [J Adition | &5
NAME HIGHTOWER, ROBERT F. 12 NAME 3
stger appress | 754 NE 26TH AVENUE 1.3 STREET ADDRESS ol
arsr.ae | OCALAFL “ . 14 CIV-ST- 2P &
e VD NELETE 24 MILE [ Change L] Adaition | O
|
NAME WALLS, JOHN L. 22 NAME
steetaooress | 754 NE 25TH AVENUE 23 STREET ADDAESS :
orv-sr-ze | OCALA FL 2.4 CAY-S1- 2P 5
T ™ [l oeuere 21 TMLE [t change ] Addition i
HAME CONGDON, EUGENE E. 32 NAME |
staeer souness | 754 NE 25TH AVENUE 43 STREET ADDRESS |
crv-si-ze | OCALA FL 34, CITY - ST- 24P |
TILE SD T oreete 41TTLE [ thange T Addition |
N HIGHTOWER, R. NATHAN 4.2 AME |
staeerananess | 754 NE 25TH AVENUE 43 STREET ADDRESS :
arv-st-ae | OCALA FL 44 CITY- 5T-29
TITLE [l oeLETE 51TME L1 Change  [_J Addition ;
NAME 52 NAME i
STREFT ADDRESS 5.3 STHEET ADDRESS
ETY-ST. 2P 54 CITY-ST-IIP !
TITLE ] OELETE 6.1 TITLE [T change 1] Addition |
NAME 6.2 NAME 5
STREET ADTRESS 6.3 STREET ADORESS
CTY-ST- 2P 64 CITY-§T-21P
14. | do hereby cerlify that the information suppl ed with this fillng does not qualify for the exemption stated In Sestion 115.07(3)(i), Florida Statutes. | further certify that the !

SIGNATURE: 72 /%)

information indlicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
Lam an officer or director of tho coarparation or the recever or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE AND T¥i

agpears in Block 12 or Black 13 it u::har;glecl, or or an attachment with an address.
E

M  R.Natua Hiervownn 1 |l 11 L‘\'I g13-441- 34060
o PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phane #



