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

PROFIT Ferare
CORPORATION
ANNUAL REPORT

1996 N
DOCUMENT # P93

1. Corporation Name

HGI, INC.

FLORIOA DEPARTMENT OF STATE
Sandra B Mor(ham
Secretary of State
DIVISION OF CORPORATIONS

LA W

00068872 (9)

ey ||

Principal Piace of Business Ma_\_‘wng Arcrjizlre;;s_
1098 CONCORD DR 1098 CONCORD DR
CASSELBERRY FL 32707 CASSELBERRY FL 32707
S b
us u 3. Date Incorparated ar Ouahﬁedj 3a. Date of Lasl Report
2. Principal Place of Business T [ 22 Maiing Addiress T T T T T A B N T T Taphearar ]
21 - B | 583200320 3 Nol Apphcable
i " e, CH# el i
Sute. Apl #, et Sute. Apl. ¢ eto 5. Certificate of Status Desired O 58'75 Additional
E ?_7_[ Fee Required
City & Srate | City & Staie 6. Electon Campaign Financing $500 May Be
a 281 Trust Fund Conlnbution I Added to Faes
Zip _ Country | Zip ___ Country 8. This corporation has iabiity for intangible tax under s 199.032,
24] 25] 20 N Floricia Statutes O ves [3%3
9. Name and Address of Cgiréﬁ!_ﬁegif@e?quéggt o | 4o Name and Address of New Registered Agent - ]
Bt Name
HOFFMm- THOMAS H 82) Street Address (F.0. Box Nurmber is Nat Acceplable)
109-B CONCORD DR Ll
CASSELBERRY FL 32707 83
84| ciy FL ’as Zip Code

e — —Lo 1 S i
11, Pursuant to the provisions of Sechons 6070607 and 8071508, Florda Statutes, the above nanied corporation subnits thes statement for the purpose of changing its registered offico
or registered agent, or bath in the State o Firida Such change was authorized by Ihe Corparatien’s board of directors | hensty accept the appontment as registered agenl. | arm
farmiar with, ancl accept the obigatons of, Sectiun BOF 0505, Flanda Statutes,

SIGNATURE e i . i . . o o L i . B . L L _

L PR R e ,—‘,7,‘-‘ St o e IL".’.L LT ) \-“_ (NFJ'k ergad Ayl w gt e nﬁ-: LR R RIAeT) . DATE o N ?)
12. OFFICERS AND DIRECTUHS o 13. _ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS 1M 12 %
i3 P [[] DEceTe A TIE [ change [ Addtien -
NAME HOFFMAN, THOMAS H 12 Nehg 3
STREE ADDRESS 109-B CONCORD DR 13 STRFFT ADDRESS by
CHTv-S1-29 CASSELBERRY FL e 140051 a0 &
TiLE ] DELETE 2 11E O Change [ Addition | <2
NAME 22 NAME
SIREET ADDRESS 24 STREET ANDRESS
CIY-57 7P - e RasTY-SIR o L N
T [ GELEE 310nE [J ehangs ] Additon
NAME 32 NAME
STREET ADDHESS 33 STREE ! ADORESS
CiIy-ST-2F . . 340Imy-51- 21
TILE [7] DELETE 4 TILE [ Charge  [7] Addilion
NAME 42 NAME
STRELT ADDRESS 4.3 STREET ADURESS
CITY.ST-2ip o | s4cystoae
TITLE ] OCLETE 51 TILE ] Change ] Addition
NAME 52 KAME
STREET ADDRESS 53 STREET ADACSS
CITY-ST-21P ] e o gacmy.stap | — -
TITLE [] DECETE € 11IHLE [d Crange ] Add'tfon
NAM £2 NAME
STREET ALORESS 6.3 SIRFET ADDALSS
Cirv-s1-z20 EATIY-S1-21p

14. 1 do herchy certify that the information supphed with ths Bhng is voiuntarivy fuenished and does not qualify for the exenphion statesd it Sechon 119 Q7(330). Florida Statutes. | further
cerlify thal the informaton indicatad on s annal repart or supplemiental ancual repart s true and acoorate and that my signature shall have the same lega’ effecl as if made under
oath, that I ami an oHicer ar direclor of the corporation or the receiver or trustee entpowered to execute this repart as required by Chapter 607, Florida Statutes: and that My name
appears in Biock 12 or Biock 13 if anaed, or on an attachiment witn an address.

SIGNATURE: _77gone o A2 44l L Y2 01834 60x

SIGNING OFFICER OF DIRECTOR Gyt &
¢

N




