FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT o
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P93000043178 (1)

1. Corporation Name

H.G.C. CONSULTANT INC.

FLORIDA BEPARTMENT OF STATE
Sandra B Morthan
Secretary of State

DIVIS:ON OF CORPORATIONS

——

0O

Principal Place of Business TVaiI ng Adidress
39241 8TH AVE. 38241 8TH AVE.
ZEPHYRHILLS FL 23540 ZEPHYRHILLS FL 33540

3. Date[%ﬂ??ffb‘ggv Chaalfied ISa Dcne(ﬂmﬁagg
a. M: ‘r;gAd:-_-iréSs E e A FF|NLﬂ"I E-ij 17844 Applied For

Not Applicabile

2. Prncipal Place of Business
[21]

Suite, Apt. 4, elc. Suite Apt £, Bt 5. Centificate of Status Desired 0 sa 75 Addmona!
22
City & State T ) -E}Ily & State ’ I ii ebtior;é:\m \élg“;rﬂ\ Finiancing e ' 55 00 May Be
23 . |e8] _ o Trust Fund Conlrizution - Added ta Fees
p Country Zip Courntry 8. Ths corporabon has kakilty for iniangible tax under s 199.032,
24 —2_5] —29] L»(’ Florida Statutes O ves HNO
g, Name and Address of Current Registered Agent 1¢. Name and Addraess ol New Registered Agent
poibisesbatiadu it bl g B Y G T e b _
GUCK, HENRY H 1 S ]
39241 8TH AVE 82| Siroet Addiress (P.0. Box Number 15 Not Acceptabie)
ZEPHYRHILLS FL 33540 83 -

84| City Zip Code

FL |”|

11, Pursuant to the provisions of Sections 607.0502 a ol 607 1508, Fiorida Statates, te above named 'f:ikmhow submits thes statement for the purpose of changing its registered oflice
ar repistered agent, or ot in the State of Flovria Suct change wag ai thanizad by the covper alon's boared of deectors. 1 baretyy ancept tha appaontnient as registared agent. | am
familar with, a9 accept the obligations of, Section 607.0505, Flanda Statutes,

CR2E034 (12/95)

SIGNATURE . ... . . . S

Bigrane e OF PIEces o OF 1] o e A £ e PITE Ficgl smtend Bt kgt diuife: 00t 21 whe fedisfshing DAlE
2 g _ GFHICERS AND _D_!H_ Joms . T ADDITIONS’CHANGES T OFF ICERS ANU DIFEGTONS IN 12
TeTLE DELETE *ILE Change Adn tion
NAME GUCK, HENRY - 12 AN Rl D
STREET ADDRESS 842 MISSOUR! AVE. 13 STHEE ] ADDRESS K- ¢ ¥ f-?‘ A A
sy | AWRENCERSEBOM e |28prremias Rediso
TILE 7] DELETE [ Cnange  [O] Addition
NAME 22 NaM:
STHEET ADDRESS 2 35TREET ADCRESS
CITY-$1-2¢ 24C1¥-51- 7P e
TIiLE [] DELETE KRR AT [] Change ] Addition
NAME 32 NaME
STREET ADDRESS 33 SIREET ADDASSS
CITy-ST-21P S e A ST e e e
TILE [] PELETE 4TI [7 Charga [ Addilwa
NAME 42 NAME
STREET ADDRESS 43 STRCET ADDAESS
UL OO 5 A0 LS SR,
TITLE 3 DELETE 51T [ Crange [ Addit:on
NAME 52 Homl
STREET ALORESS |- 53 STHEL T ABDALSS
CiTy-ST-21F e e R RS
TITLE [CJ CELETE 6 1TINE [ Cnange [ Additan
NAME 62 NAMT
STREET ADDRESS 63 STREFT ADDRESS
CITY-51- 2P 64 CIY-5l-2IF

14, | do hereby cerify that the information supphad vath thiz fiing is vountarily furmishad and does not guably 1o the exemption stated in Secton 118.073)K), Florida Statutes. ¥ further
certify that the informatian indicated on this anaual repart or supplementa! annual repert is true and accurale and that my signature shall have the same legal effect as if made under
cath; that | am an officar or director of the: corporation o g receiver or buslee enpowerad 10 exacats tis report as redpiired by Chagter 607, Flonda Statutes, and that my name
appears in Block 12 or Block 13 if changed, argr an attazhiment with an address.

SIGNATURE! ALWRY HCuck / 20T [73-58P 372

" SIGNATIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cra Ougine Pruwe x




