FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION GF CORPORATIONS

1996
DOCUMENT #

1. Corporation Name (1 )

HUGGINS ENTERPRISES, INCORPORATED

L

Principal Place of Buginess Mailing Address
% THOMAS EOWARD HUGGINS % THOMAS EDWARD HUGGINS
ROUTE 3 BOX 1360 ROUTE 3 BOX 1660
STARK FL 320 STARK FL 32091 3. Date Incorporated or Qualified 3a. Date of Last Report
04/25/1988 04/16/1995
2. Principal Piace of Business 2a, Mailing Address 4. FEI Number Applied For
21 -2?1 592682892 Not Applicable
Sute, Apt. #, el. Sulte, ApL. #, eto. 5. Certificate of Status Desred [ $8.75 Additionat
?‘il _2?| Foe Required
City & State City & State 6. Elgction Campaign Financing $5.00 May Be
’EI EI Trust Fund Contribution (] Added to Foas
Zip Country Zip Country B. This corporation has liability for inlangible tax under s 199.032,
rzﬂ [25] 28] 30 Florida Statutes O Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
HUGGINS, THOMAS EOWARD 82| Strect Address (P.O. Box Number 13 Nol Asceptabi]
ROUTE 3
BOX 1860 8
STARKE FL 32091 84] City FL ]ss[ Zip Code

11. Pursuant to the provisions of Sactions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered affice
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am
famiiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgﬁaur-e- i or printed nama of ragrst-ered agent and fitl: i appiicable MNOTE " Regstered Agent signatura recuirad when reinstatieg DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [J DELETE 1 1TILE [ Change [ Addition
NAME HUGGINS, THOMAS EDWARD 1.2 NAME
STREET ADDRESS RTE 3, BOX 1880 1.3 STREET ADDRESS
CiTY-S1-2IP STARKE FL 1A CITY-§T- 29
HILE [ DELETE 2 1TIRE [] Change  [] Addition
RAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
GHTY-§1-2IF 24 LITY-5T- 2P
THLE [ DELETE 31T [[J Change  [] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3, STREET ADDRESS
CITY-S1-2IP 3400TY-5T-2IP
TILE [] DELETE 4 1 HILE [ Crange [ Addition
NAME 4.2 NAME
SIREET ADDRESS 4 3 STREFT ADDRESS
CITY-ST-2iF 44 CITY-ST- 2P
TTLE [ DELETE 5 1TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-21P 5.4 CITY-ST-2IP
TITLF [J DELETE 6. 1TILE [J Change  [] Additian
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§7- 2P 84 CHTY-8T-2IF

14. | do hereby certify that the information supplied with this filing is voluntarily furnishad and does not qualfy for the exemption stated in Section 119 .G7{3)(k), Fiorida Statutes. | further
Gertify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under
cath; that | am an officer or director of the corporation or the receiver or trustee empowersd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or an an attachment with an address.

SIGNATURE: j’n&hmwéw—wﬁ s 172329 ThM-§Yg

CR2E034 (12/95)



